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- WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

G- h@ A“g.\u oF Tasg-w

DEPARTMENT OF COMMERCE

Registration District No._.__..__.__._.____ .......

MISSQURI STATE BOARD QOF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No..._‘l.-Q_Q.g

239350
State File No
Regisivar's No.__._—ms_—

1. PLACE OF DEATH:

(e} County. ]
® City or town_ Ot »  LOULS
If outgide city or town Iimita, write “RURAL" and name of township}

(
(¢} Name of hospital or institution:

Jewish Hospital

(If not in hogpila) or inatitution, write streot number or loeation)
{d) Length of stay: In hospital or institution

(Specify whether

In this community.
years, months or days}

2, USUAL RESIDENCE OF DECEASED:

(0 State...Missonri ___ @ Cousty.

(c) City or town St. Louis
O {If outsids city or town limils writa “RURAL") Vd
-
@ Steeet Mo 08052 _Thekla Ave
(If rural, give kocaliva}
(¢} _If forelgn born, how long in UJ. S. A% years,

8. {a) PRINT Infant FErl ‘: !D
FULL NAM o W ..

MEDICAL CERTIFICATION

(Btate or foreign country) |
Edwin G, Erbe :
5805a Thekla Ave . .

(b) Date thereof, S
(Month) * (Day) (Year)

" () Place: busial o7 ciemation FTiedens Cemeteory. ...
Math.Hermann & Son_ .

18. (8 Slmmn of funeral director.
) Address. 2161 HEast Falr Ave

16, {¢) Informant

strar's sfiguaturs)

©
NN 7 - 20. DATE OF DEATi Mnnm_.‘l'-_l_lL____day 28
- @ Ve ) N e Y year. 19 40 bour. l H 45 AM minute .54
name war NONE No. None i "
21, 1 hereby certify that I attended the deceased from 3'6 e,
5. Color or 8. (o) Single, widowed, married, .18 ;
4. Sex..F..Q.ﬂ%al.ﬁm.. rmee. Wit e dlvorced_.s.lnglﬂ. that I last zaw h_“4~" allve on M ¢, / 1&_
6. (¥) Name of husband or wife 6. (¢) Age of busband or wife if || and that death cecurred on the daf and hour stated above. $Dwrati
nration
None alive oo Immediate cagse,of death ) El -
2. Blen ame of csmse._JULY 28, 1040 ddleclizis § BP|T0 2
(o) (Day) (Your) 17
B. AGE: Years Months Days If less than one day Due to 5 %
]
by B0 _min. i §
M R O Due to.
9. Birthplace..o oo OIS  Missonri G i -~ ]
{City, town, or county) {S1a14 or foreign mum.r’b f ! 3
" - . Other conditions,
10. Usual occapation None (Iuclude pregnancy within 3 manths ol‘duth)! W [
11, Industry or business, ,] Nigjor End] PHYBICLAN
= . or findings: -
8 ) 12. Name EQV'ln G Erbe Of operationa g
= \ 13, Birthplace,..... 2L c cause
= pi hich death
u eumr » - (Stats or forelgn conntry) P W !
. houl
g 14. Maiden nam eQ P Of autopsy. Ch:!m:w;:‘&f
y.
‘6 - Blrthplace . f d ernal fill in the foHowing:
(City, town, or ) 22. If death was due to ext, causes, n the folowing:

{a) Accident, suicide, or homicide {specify)
(&) Date of occurrence,

(¢} Where did injary cccur?.
(City or town) (Coanty) gsmﬁ
{d)} Did injury occur in or about home, on farm, in industrial place, in publi¢ 14

(Specify type of place)
While at work? (¢} Means of in]nry.._'_.______
23, Signat OMLID, or ot 248
Addrem rownet -2 22 Date )

{Licensed Embulmar’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....
Registered Apprentice No

_ working under my personal supervision. L

(Failure to comply wit

Notex The above I'VIUST BE SIGNED BY THE LICENSED E.MBAL'\IER Jin his OWN HANDWRITIVG

dm above constn:utes gmunds for revocation of license.)
If this body is not embalmed, above space should be left blauk s ;



