JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . .
‘FILED VRSegu‘!‘!ﬂﬁ Dlsh?ct 1N% B_-----.3_1,8..-_Primlry Registration District J.O.Q_a__-_____keginnr'a No. 123.9__5__ e

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decersed lived. If institution: Residence bhaefore
a. COUNTY a. STATE I)Il Ssourih COUNTY St R Loui s admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
CR . OR
owv  St, Louis 1 day owniarson Voods Yeid Ne D
c. f-l%éPl;!r‘:TEOgF {1If NOT in hospital, give location} Inside Limits d:l;f)iEETSS {If cutside, give location) Reside on Farm
nstution St . Lukes Hospitdl Yedfl Ne 1117 Timberlane Yes [ Nefl
3. (NTAME OF pE)CEASED First Middle Last 4. DS":FE Month Day Yoar
ype or print
FRANK GELVIN ERSKINE oA Dec, 23, 1960
5. SEX 6. COLOR OR RACE 7. Morried (1 Never Married [J [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Ia le Whit e Widowed [ Divorced [ l 0-8 —18_7 ) 82 Months | Days Hours , Min,
10a. USUAL OCCUPATION (Give kmd %:’one 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
y ing {ife, .
Mt ReE yed™ 1%1:‘ Gaylord Cont. Charleston, S. Cw, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paine Erskine Bettv-Brooke Erskine
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ]'.\'Tar\ son T-']O odgreu
Yes, no, kn I yes, gi dat f 7 —_ . .
{Yes, i:foorun own)l[ yes UIVwaror ates of service) l.|-88 05 681{.2 ﬂlm.lly E- Cunlllf-lll? Tlmberlane
- 18. CAUSE OF DEA'I’H {Enter only ona cause per line for (a), {b), and {c}. INTERVAL BETWEEN
uZJ DEATH WAS CAUSED BY: ONSET AND DEATH
z MMEDIATE CAUSE (a) du/g Au kAl EmatemB ReviE. -9’0’4;/ L.
i
2 @}Q:,/ ‘
Q ditiond, if any, UE TO (b)
whl 9
a,
) . —
C . DUE TO (¢} ?0 L/ ﬁ 2/ X
SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termins! PART 11, If decessed was female wu‘
g " disease condition given in PART { (2) there a pregnancy in last 90 days,
«£ - N 1 - . -
S| v ARTER 1o5che g 6i 1e SERCColap o 1 SEASE [Qves | On | O aknown
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {] of item 18.)
o PERFORMED? (m} O . _
8!  vis@ NoD _ CELL v hemE.
& | 0. TIME OF  Howl  Month, Day, Yeer
= INJURY a.m.
g pm. ﬂfc ' If/ffﬁ 3 S
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, streef, office bidg., etc.) B
NoT wiie ATWoRR | % K/ gy & £ RE wgeed Cthou's MO -
21. | attended the d d from /—’ £ C ’l‘? ‘1 D__Z}.LL_li_Laﬂd lost saw hlm alive on. Lec 2T —
Death occurred at. 5 ,p izl m on the date stated above, and to the best of my knowledge, from the ceuses stated.
6 22a. SIGNATURE- {Degree or tifle) 22b. ADDRESS 22c. DATE SIGNED
s 4]2/&%‘ ?Z;W PO R 3 P20 YA iy fpr Ree 2¢ 1964
2 T2, BURIAL, CREMATION, | 23b. DATE 28c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Kity, town, or counfy) {State)
QVAL (Speci - . J P
g *WemoVEY [12-27-1960 | Sunset Burial Park Affton 23, Mo.
E 24, FUMERAL DIRECTOR - ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGIJIRAR'S SYGNATURE
>_ - - L3 - L L4 .
! mf Pfitzinger lort-Kirkwood 22,lo. DEC 27 1960 . /7 2.




STATEMENT BY LICENSED EMBALMER

" 4
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
H

or by~ ., Student Eml-;)aim.er No.

working under my personal supervision. / (p
Student i " ! {

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




