JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ILED VS\ﬁEP 1 91960

~S0—03RT7

STATE FILE NUMBER

Registration District No. _JZ__Z_..___Jrimary Registration Dixtrict NJ%_%_-__Regiuﬂr's Ne. P_Z_ZLO_-_.
rd

NDED
1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Where dacassed lived. If insfitufion; Residence before
. COUNTY . . 3 . COUNTY * ..
: St. Louis . ——m + STATE M{ ssourd: St. Louig sdmsion -
b. CO"RY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. C(IDLY Insids Limits
Tows Kirkwood 2 min. TOWN Brentwood Yet 5} No D)
<. FULL NAME OF (If NOT in hospital, give location) Inzida Limits d. STREET {If outside, give |ocation) Reside on Farm
HOSPITAL O i ADDRESS
| INSTUTION ot ,_Jloseph's Hosp. Ve g NoDI 1528 Thrush Terrace |Y=0 reg
T 3. NARE GF DECERSED Firar Widdls Tast oAt Month Day Yaor
vpe or print "
XELLY ERBE A Sept, 10, 1960
5. SEX 4. COLOR OR RACE 7. Married [[] Never Marrisd || [8. DATE OF BiRTH | 9 AGE {last birthday) l:h Ul;thER IDYEAR :‘I:UNDER 24 HR
Female Iﬂhite Widowed [ Divarced [J ;_10_60 z min . nths ays ours I éﬁ\m.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Clty and state or country) { 12. CITIZEN OF WHAT COUNTRY
during o3t af working life, sven if retired) .
FRfant None Kirkwood, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jameg B. firbe Sharon L. Sanders : No
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T6. SOCIAL SECURITY NO, 17. INFORMANT Bremtwood AddrlnIV[o .
(Yas, no, or unknown) | (If yes, give wer or dates of service) r
one None James B. Erbe-1528 Thrush Ter.
= 18, CAUSE OF DEATH (Entar only one csusa per line for (a), (b), end {c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ﬂ . CINSET AND DEATH
g IMMEDIATE CAUSE {a) 472/
[0
Q .
fal Conditions, if sny, DUE TO (b)
which gave rise to
sbove cavse  (a),
stating the w -
Iying <ause last. DUE TO {s)
Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lI. If deceasad was female was
g disease condition given in PART | (a} thare a pregnancy In last 90 days.
g . |DYnIDNo|DUnkmwn
nu:- 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART ) or PART I of item 18.)
= PERFORMED? w] a O
v YESO NCOQO
&) 20c. TIME OF  Hour  Month, Day, Year
F= INJURY a.m.
g p.m. .
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factary, straey, office bidg., erc.)
NOT WHILE AT WORK ]
21, | attended the decessed from to. and last saw ::::‘ alive on
Death occurred at. m on the date stated sbove, and to the best of my knowledgs, from the causes stated.
5 2Za. SIGNATURE (Degree or titls) 22b. ADDRESS 2%c. DATE SIGNED
ol | floriionn € Sns 7200 /8PS Vs e Bl | By 340
z 234. BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county {State)
REMOV. Sppci * 1 0
: BOr 81 | 9-13-1960 Resurrection Cem. St. Louis Co., Mo.
E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 264 REGISTRAR'S SIGNATURE
x| Pfitzinger Mort. Kirkwood 22,Mo. ?-— /3- &7 -

(L d Embalmer’s § 1t on Reversa Side}




F

STATEMENT BY LICENSED EMBALMER

y that the bod hose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

worklngMﬂ s%’% /M\
Student Signed Peatina
Slgwudem EmbU

with the thitutes 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.

Licensed Embalmer No.




