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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS |

{n

DATE AMENDED

INSTEAD OF

DOCUMENT

SHOULD READ,

ITEM NO.

BY AFFIDAVIT OF

1. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a. COUNTY a. STATE M |SSOUR ' b. COUNTSt . Louis admission)
b. C‘IJTY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
R
own ST, LOUIS, MISSOURI DOA N §odne Yeu [ Mo O
c. :UOLéPNATE QF (If NOT in hospital, give location} Inside Limits d. ‘EEREET {If cutside, give location) Reside on Farm
1T,
WETRMON VAH, ST. LOUIS, MISSOURI |v=x meO 1580 5. LINDBERG ROAD v 0 No X
3. NAME OF DECEASED First Middle Last T4, DATE Month Pay Yaor
(Type or print} , QF
MORR 1S J. ERW IN OEATH  MARCH 23 1962
5. SEX 6. COLOR OR RACE 7. Married KR Never Married [] [8. DATE OF BIRTH | 7 AGE (last blrthday) [1F UNhDER ) YEAR l: UNDER 1; HR
i i Mo D in.
MALE WHITE wiowed D BveedD | 7/10/gk | 67 whe | Davt Howw ]

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

durinbgqrgé\ﬁx life, even if retired) Pri‘:ate_.?ract iC JERSEYV ' LLE [L[_ INO [ﬂ
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ED ERWIN BERTHA HANSELL MABEL ERWIN
15. WAS DECEASED EVER IN US ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Adgdress
(Yes, naYtsnknawn) l (1§ yes, w Yar or dates of service) UNKNOWN MABEL EW : N SEE op -

MEDICAL CERTIFICATION (\

18. CAUSE OF DEATH (Enter only one :ause per line for (a), (b}, and (c).

INTERVAL BETWEEN
QNSET AND DEATH

CARC INOMA OF PROSTATE

DUE TO ()

! 77K | :

on given in PART | (a

PARI/I.

o)

Oliﬂ SIGNIEICANT CONDITIOP:S) CONTRIBUTING TO DEATH but not related to tha terminal
s _gon

PART HI. If decessed was fermale was
there a pregnancy in last 90 days.

l O Yes l 3 No I O Unknown

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of Injury in PART | or PART || of item 1B.)
PERFORMED? m} O O
YES X NO
20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20e, PLACE OF INJURY (e.g., in o about hame,

20d. INJURY OCCURRED )
farm, factory, street, office bidg., etc.}

WHILE AT WORK 3
NOT WHILE AT WORK [

20f, CITY, TOWN, OR LOCATION

COUNTY STATE

21. //n.nd\e!:ﬁfhu deceased from 3/22/62 ta. ?/2? /62 and last saw :ﬁ; slive on.
Death occurred at ti 1 q - J m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE Degrga or title) 22b, ADDRESS 22¢, DATE SIGNED
STUART M, MEYEF’Z%Z‘—” T 4an, YAH, ST, LOUIS, MISSOURI 3/23/62.
23n. glEJ:\IAI., CREMA_ffI"C))N. 23b, DATE 234N?‘E OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {State}
OVAL (Speci
Cremation | 3/26/62 ahalla Crem, St. louis Comty , Mo.

24. FUNERAL DIRECTOR

Alexander & Sona 6175 Delmar Blvd,

25. DATE RECD. BY LOCAL REG.

MAR 26 1962

Col b . 1.0,




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,

or by N Student -Embalmer No.
- . s .
working under my personal supervision.

Student Signed

Signature of Student Embalmer

3 A
- X

Licen;'ed EmBal?mer No.

“ 'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
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.

Fa ?ﬁ;o/zé}/




