Doctor, coroner, efc. must use enly standard nomenclature in item 18. No symptoms will be {isted.

All diseases in Part | must be causolly reloted.

Health,
Welfare
Public

Service

hLEn MAY 16 1958.icxation

District No. ....

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

8 ....... Primary Registration District N] 003

28-019664

STATE FILE

N hE=R
S Regislrur's&&‘..

SRSy

| | ~
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bifore
. COUNTY o. STATE HMissouri b. COUNTY admi ssién)
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. Clc;l'Y Inside Limits
QR R
tomi  St. Louis Yos [ No[] Towmn St. Louis Yos] No[]
€. FUL}l; NAM%SF {lf NOT in hespital, give location) | Length of stay in 1k d. S'I'REE'gs {1f outside, give location} Reside on Form
HOSPITAL RE
0 / stiTution 3405 Park Avenue | 67 yrs. ||/ g‘q o> 3405 Park Avenue Yes [ NoK]
I s L1
3. :{TAME OF DE)CEASED First Middle Last 4. DATE Month Day Y ear
ype or print OF
Martha Erck peatH May 8, 1958
5. SEX \ 6. COLOR OR RACE| 7. MARRIED [ JNEVER MaRRIEDK] 8. DATE OF BIRTH 9. AGE (in z.,,. I::JNEER;YEAR |: UNDER 2;HHRS.
F 1 White WIDOWED lu:g%t day) nths i ays ours | ~Hin,
emale O { owvorceod| Sept. 5,1875
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . Y
£t Home — — Venedy, Illinois USA

132, FATHER'S NAME

Herman Erck

13b. MOTHER'S MAIDEN NAME

Katherine Baumgard

None

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, noNlounknqwn)l(lf yea, give wor or datas of service)

16. SOCIAL SECURITY NO.
None

17.

INFORMANT

Address
Miss Olinda Perschbacher, 3405 Park Avenu

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, end (c}.)

PART |

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONia' AND SEATH

WM_’.@&‘L@)

Jy%-

Conditions, if any, DUE TO (I’)
which gave rise to }
above couse {a),
ing th d
Iying _coune lagt. 3 DUE TO {c} 2 Y

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminel dissass condition given in PART I {a}

19. WAS AUTOPSY

PERFORME[&/
YES[] NO 9
¥

20a.

" MEDICAL CERTIFICATION

WHILE ATEI

NOT WHILE
AT WORK

WORK U

tarm, factor:

y, sireet, office bldg., etc.)

ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [} of item 18.)
O 0 O %R20.0
20c. TIME OF Hour Month, Day, Year
INJURY o.M,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21.
Death occurred of

i attended the deceased from

nd Y' 5" and last saw :'r alive on

I~ F 35

m orrt;w date stated cbove; and to the bast of my knowledge, from the couses stated.

ZV(De;Or title) z M

o T Faaef

VEE

4.

- BURIAL, CREMATION,

REMOV_AL {Specily)
Burial

23b, DATE

Hay 10, 1958

23¢. NAME OF CEMETERY OR CR

Concordis Cemetery

EMATORY

23d. LOCATION (Elty. town, or county}

5t. Louis, iigsouri.

{State)

FUNERAL DIRECTOR

ADDRESS

Beiderwieden F.H.Inc., 1936 St. Louis

25. DAT

MAY

E RECD. BY LOCAL REG.

1058

A Embal

Li

on Reverse Side)

26ngAR'SﬁGNAT E ah’
7k Mg_ 7.



STATEMENT BY LICENSED EMBALMER

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

By Me, OF By . ettt ee e ee et eee e nareeerrreanresrressomininiT v Student Embaimer No. T .....0eeonss

working under my personal supervision.

Student . T T T e et e e ann
Signature of Student Embalmer

Licensed Embiiy...‘i..‘/.zz..
P. 0. Address_«5#*7... . 7.5t
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 should be so stated above.




