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WRITE , PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD \,\‘3

HLED MAR

BAIRTH NO.

23 1950

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARDgfgIFICATE OF DEATH

¥

Stuf File No... 10362
003 ...eene 2423

REG. DIST. NO. PRIMARY REG. DIST. NO. 2 M ‘" -
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lired. If Inathotion: residenos before
a. COUNTY a. STATE . b. COUNTY admlmion).
. Mo. 174 %
b, CITY (If outaide limits, writy RUBAL snd . LENGTH OF ¢. CITY (1 cuwide sorporate lmiw, write RURAL and m-u,; 4
R ”m“_ . " u::u.) §nw (tn thds placedlt OR cive ’
TOW 3St, Louls | TOWN S, Louis £)
d. FULL NAME OF sddres d. STREET -
ITAL CR mlﬁhhﬂdlﬂormdnm or looation) } {If roral, give lomtion)
INSTITUTION. api raﬂ 3 3957 Westminster
4
3. NAME OF a. (First) b. (Middle) _ A (Last) 4 DATE (Moutt) (Dey)  (Yea)
(T¥ps or Print) ERITH _ DOUGAN DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] = oim 1 iR | # toem u s,
DOWED, DIVO ({Bpecity) : Tast birthday) m, Days | Hoars | Min.
Female 4 White Ma Aprdl 21,1905 | 44 |
108. USUAL OCCHPATION (e kind of work | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE titate or torsizn sousty? ¥2_CITIZEN OF WHAT
done drring mogs of working lts, eves If rettred) Fd DUSTRY . COUNTRY?
HougeWwork Indiansapelis, Ind.
13a. FATHER'S NAME 13b. MOTHER™ $ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Ericksen ] N '/
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" S SIGNATURE OR NAME ADDRESS
l'Y- 8o, or unknowa) | (If yes, give war or dates of service) NO.
Ne Vir ngt
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecatseper | ! DISEASE OR CONDITION ONSET AND DEATH
line for (8), (b), and (g) DIRECTLY LEADING TO DEATH @)
: ANTECEDENT -CAUSES /é"
*Thia does niot mean -n‘.o‘-ﬁ,@, M M—W
the mode o dying, such | Mortid cdition, if gy, gising DUE TO (&) X '
a8 heart faflure, asthenia, | --ride to the cbove couse (o) stating - - e d R - T — —
de. It means the dis- the underlying cause last.
ease, infury, or complica- ey DUE-TO_ fc) .
tion which cauzed death. | 1). OTHER SIGNIFICANT CONDITIONS ~
Conditiona contributing to the death dut not )
related to the disease or condition causing death. . /
“19a. DATE OF OP'FI%‘N 196" MAJOR FINDINGS OF OPERATION Ve 20, AUTC ?

2ta, ACCIDENT

21b, PLACE OF INJURY (e.g.,in or about

2le. (CiTY. TOWN, OR TOWNS_HIP)“

‘m"*W"’ 7

{8pecily)
SUICIDE Loma, farm, factory, atreet, offios hidg., stg.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hoar} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - WHILEAT KOT WHILE . . e . . . .
INJURY . AT WORK

alive on

2. 1 hereby certify that 1 Md the-deceased from
, and that death occurred at f

18 , lo , 18 , that I last saip the deceased

4’ An., from the causes and on the date stated above.

@IGNA ? é\ : Z (Degroo or%

Z3c. DATE SIGNED

2 /35S

23b, ADDRESS

S E ool a;,oz e

%BNBHQ'H“L CRE b. DATE]]
Burial :Ear 14,1950

,Z4c NAME OF CEMETERY OR CREMATORY
New St. Mar

24d. LOCATION (Qity, town, or county)} {State)

cus Cem. St. Louis Co, Mo,

NATfE K
.

25. FUNERAL DIRECTOR' 8 S| GNATURE "ADDRESS

kriegshauser 4228 S.Kingshighway Bl.

DATE&%:‘D BY %ﬁ

Mmlhmmkmw) -
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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 byamncimeeee.

....... Student Embaimer No.

working undér my personal supervision.

Student ...vscescseavsscrsonnarsastonranind Sig‘“‘d MV&Q‘ W

Student Embalmer

Licensed Embalmer No......-Zm 0_7

s
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is_not embalmed, fact should be so stated above.




