tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Every

CBECRJUN 9 1938

1. PLACE OF DEATH F
(n} County........

(b) Townshlp
0 cuy...S8int Louis, Mi

(e} Lengih of residencein cily or town where death occurred yra.

G/

2. pRINT FULL Name. BEQVin K. Erbe,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH .
791 -

Registration District No.....................!
Primary Beglstrallon Distelet No...

WKL atd) Street No
(11 death occurred in Hoapitat or Inst.itntlon. Write its name instead of street snd number)

8142

Registered No

ds. {f) HowlongIn U. 8.,1f of foreign birth? yra. mos, ds.

eid Indiana Ave.

{a) Resldence, No.......................00.

...... st. m
{Usual place of abode, if no strect address, write county of clty) - (If nonresident, give city or town and State)

" PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (mMonTH.DAY, anD YEAR) My 19th, 1938,

2. | HEREBY CERTIFY, That I attended deceased from

3, SEX 4. COLOR OR RACE | 5. SINGLE, M.\(Rnliztn.gloowst)!.on
IVORC! ril¢ the wWorH
Male Yhite l.?ar r‘ioe
5A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF Lillie Erbe.

(OR} WIFE OF

6. DATE OF BIRTH (MoNTH.DAY. AND YEAR) Se@Ptember 5th,1879

Fto have occurred on the date atated above, at A2 Zxh ™ A | N

w.{;*(?«-;‘]é) 19.....

-~ el A~ B :57 19..
@ =3.20...19... Desthissid

IlutuwhA.ln-.. aliveon... 95.2&.

The principal eause of death and related causes of importance were as follows:

Date of onsel

. Date of.vf

What test confirmed diagnosis?........... ‘Was therean autop:y‘!..M....

1. AGE YEARS MONTHS DAYS If LESS than 1

58 a 14 dar,

or ...,

Zz 8. Trade, profession, or particular kind of
] work done, na gawyer, bookkeeper, otc. Clerk
E 9. Industry or business in which work
E was done, a3 gaw mill, bank, ete. S CD&lCo *
L:) 10. Dato deceased last worked at 1. Total time (years}

this cccupation (month snd spent in this
3 VORLY ot iris vt pmcmsbsrian b e oceupation. ..o
12. BIRTHPLACE (crryorTown).._o21nt Louis,

(STATE OR COUNTRY) Missouri..

& | 13. naMmE Conrad Erbe,
I 1
% | 4. BIRTHPLACE (cr7v or Town)
e { STATE OR COUNTRY) Gema_ny
g 15. MAIDEN NAME Berthe: Erck
6 | 16. BiRTHPLACE Gy oRTOWR. Sa4nt. Louls,
z (STATE OR COUNTRY) Mi esouri .

7. inFormant. L:i211ie Erbe.
(aooress} 3614 Indiana Aves.

Manner of injury.

18, BURIAL, CREMATION, OR REMOVAL
_puace Concordia Cem.

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?.........ooerveeeececcs Date of injury
Where did injury occur?

{Specify eity or town, county, and Stata)
Speci{ly whether injury oceurred in Industry, in bome, or in public place.

Nature of injury.

pare May 23rd, .m_.lﬁ_a.

9, FUNERAL DIRECTOR 5t
(ARDRESS) /] 2623 Cherokee Sireet.

y wly related to occupation of deceased?... ‘
Il 80, tpedly t

W, FILED. .o

“Local Registr¥r.

(Signed) / A-{.—O
(Addru:)....z...é.... J ...................................

(Lirensed Embalmer's Statement on Reverse Slde)



o —

vt e &

o STATEMENT BY LICENSED EMBALMER

Licensed Embalmer No 2270, 1‘
‘ |

i Juddie &+ Ziegenhein.

I

.

hereby certify that the body recorded on the reverse side of this certificate was emba!meci by

L.E.. e esseesssesssss s "

I8

No.. or by

working under my personal supervision.

, Note: The above MUST BE SIGNED BY THE LICIIENSED EMBALMER in his OWN HANDWRITING. (Fﬂm to comply witl
the above constitutes grounds for revocation of license.)




