THE PIVISION OF HEALTH OF MISSOURI

58—-015755

{ealth,
Welfore STANDARD ERTIFICATE OF DEATH STATE FILE NUMB
ublic F]LED APR 2 3 1958 8 E Ialﬁ.ﬁ
service Registration Distriet No. oo Primary Reglstmﬂnn Dls"lCi No. RAJLISY e Reglslrur sMNo. o
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if insfitution: Residence bgfore
a. COUNTY a. STATE b. COUNTY admi ssioj
Mo,

-57@ b. ClT‘l’ (If outside corporate limits, give TOWNSHIP on|y) Inside Limits c. chY Inside Limits

tow  St. Louis Yes [ No ] oon  St. Louis Yes(] Ne[]

Fngl;l";’qAME OF {H NOT in hospitol, give location) | Length of stay in 1b j DDR s {If outside, give locatien) Reside on Faorm

HOSPITAL OR s ES

INSTITUTION City Hospital D.OJA., ] ? 2619 Dalton Ave. Yes ] No[]

3. NAME OF DECEASED First Middle (/ Last 4. DATE Month Day Y ear
(Type or print) OF
HARRY A. ERBA pEaTH  Apr. 14 1958
5. SEX O 6. COLOR OR RACE 7'MARR|EDDNEVER MARR!ED [ 8. DATE OF BIRTH g, AES E:'a;:; ;:.:.r::‘ER ;::ARI Iznli:i‘DER 2;:115.

| Male white wooweo(] _ (Jorvonceol]| Oct. 9=1904 L™
E t0a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
. ring mos{ of working life, eve rl!lrld) NDUSTRY N
: HEiRtenshce ' Man-Rllanke Baer Ext.Qo. Milan, Italy U.S.A.

13a. FATHER'S NAME

James Erba

13b. MOTHER'S MAIDEN NAME

Catherine Gualdoni

14. NAME OF H}JéﬂAND OR WIFE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

(Yas, nYér gkmwn)

%ﬂﬂrm ngf nigrvice)

16. SOCIAL SECURITY NO.

17.

490-14-8688 James Erba 2619 Dalton A

IRFORMANT

ke S’ et

bl

18. CAUSE OF DEATH (Enter only ona cause p
PART I.

DEATH WAS CAUSED BY:
IMMEDIATE CALUSE {a)

¢

for {a), {b), and (c}.)

6L4_4u44_6L4La4‘/ﬁ\ lhqhg;:

Address

Ve,
INTERVAL BETWEEN

ONSET AND DEATH

o, } DUE 7O () Y //
above couss {a), L’L
tating the under- ]
g I'yingngcuuuur;u::. DUE TO (<) g'o /
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass condition glven in PART I (o} 19. \P\'QSR SEP[?;J
z Yes[W No[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
© O O |
§ Ac. TIME OF .Hour  Month, Doy, Year
'S INJURY o.m.
3 p.m.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20f. CITY, TOWN, OR LOCATION

at’
leath CM

20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or about home, COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, factory, street, office bldg., etc.}

WORK AT WORK o~

211 ed the deceased from and last “’WR alive on

m ///én the dote stated above; and to the bast of my knowledge, from the causes s?ulvﬂ

AU VT MUTENIEN, Wi TS MW Wiy Sl Al et i e 100 78Tt

All disoases in Part | must be cousally related.

2. 8§l URE { A v 3 22b. ADDRESS usu
P | f302 @&4—4 A
BUR . CREH;«"”OH, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) 7 (S!MD)
ouif . .
noval” [Apr.17,1958|Resurrection Cemetery St. Touis Co.,6 Mo.

" FUNERAL DIRECTOR

riegshauser 4228 S.Kingshighway

ADDRESS

25 MRECD BYsOCA.L REG.

1 Erabal

{Li

on Reverss Side)

7 o S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF BY ittt ettt e eeieaera et e arreaaaarreaerranrnraan ., Student Embalmer No. ...ooovvvennnnns

working under my personal supervision.

SUAENL vt Signed m%w ..............

Signature of Student Embalmer
Licensed Embalmer No.. % e3&27. .
P. O. Address%é&é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). - - -

If embalmed by a STUDENT, he also shall sign in"his OWN handwriting.” ~ *

If this body is not embalmed, fact shouid be so stated above. _ .

E



