o. 300 THE DIVISION OF HEALTH OF MISSOURI " -
e | AEDNOY g 195 STANDARD CERTIFICATE OF DEATH 3500

State File No..inivsasns 5 %
REE. DIST. NO. 318 PRIMARY REG. DIST. uo._lﬂo.g!emimar'a [ T—— L —

BIRTH KO.
d 1. PLACE OF DEATH I 2. USUAL RESIDENCE (Where decsased lived. U institation: rwsidence befors
8. COUNTY : - a. STATE * b. COUNTY sdnision).
, . Mo.
b. CITY (I oataide corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY ({f outside corporata Limite, write RURAL aad give wnmp;
) townabip) | STAY tia thie pincel| ¢ ?’
TOWN St. Louis TOWN  St., Louls
d. FULL NAME OF (If oot in bospital or institation, give strest address or lostion) d. STREET X rasst, give iscatlon)
HOSPITAL OR RESS
INSTITUTION St, John's Hogpital / w 5640 Parnod Ave. '
3. NAME OF o, (First) b. (Middle) ¢ (Last) J 4 DATE  (Month) (Day) (Yew) '
(Typeor Print;  MAMIE ERFER DEATH * QOct. 28 1951
5. SEX / 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH "] 9. AGE (In ywars| " TNOER | TEAR | # GRoER M omas.
WIDOWED, DIVORCED (Bpecity} : I last birthday} Moth-l Days | Hours | Min,
Female | White Widow 9/ Nov., 9,1877 73 - l
102. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot forsiam ocuntry) 12, CITIZEN OF WHAT
donw during most of working life, sven if retired) DUSTRY 0' COUNTRY? ;
Housework . St. Louis, Mo.
13a. FATHER'S NAME 13b, WOTHER'S MAIDEN MWAME 14. NAME OF HUSBAND OR WIFE ’
Unknown ' | Unknown Lgte Edward Erfer '
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S)IGNATURE OR NAME ADDRESS '
(Y'ss. o, or gnknown) | (If yes, sive war or datas of service) NO.
No ' Arthur 0O, Franz 5640 Pernod Ave. f

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL

; ONSET AND TH !
- Eater only cneceuseper | 1- DISEASE OR CONDITION
Line for (a), (b3, and (¢) | DPRECTLY LEADINGTC ZEATH? ) Corntiral Aéud.bglg‘ o Al é -

———————— . " - :

o Thir docs mot mean | ANTECEDENT CAUSES v 7™ i
1he mode of diing, yuch | Morbid conditions, if any pftlnq DUE TO (b) 'i
as heari foflure, asthenia, | rire o the above. cause (o] . . . et eswn, o
. 1

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

dc. It means the dig. | Uhe underlying cause loxt. -- ;
eare, infury, or complica- _ DUE TO {c) _ ) !
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - * * T : .
Conditions contrituting to the death but not !
. related to the disease or condition causing death. - .
- || t9a. DATE OF OPERA. | i96. MAJOR FINDINGS OF OPERATION *  * ¢ - : . . ..t o | 20, AuTOPSY? |
TION !
| ] s wo B |
2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x. incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATR)
SUICIDE bome, farm, lastory, street, offioe bids.. ete.) L L i
HOMICIDE :
‘| 214. TIME (Mooty (Dey) (Year) {Housy | Zle. INJURY QCCURRED | 2. HOW DID INJURY OCCUR?
. OF L. . WHILEAT[™] NOT WHILE, X
' INJURY ™. | WORK AT WORK
zthaebywizijIaumdedthcdecmedjrm% ‘ng_;_at mﬂthatllaatmwthedmaud
alive on L8> [ 1931 and t}ua death fecurred at L1 2 30%., from the causes and on the date stated above.
Ba. SIGHATURE (Degren or title) | 23b. ADDRESS - Zi. DATE SIGNED
iifw;(.-' ’La.mt:. AeelD | £ 283 : - olP-5(
74a. BUR]TAL, CREMA- | 24b. DATE 24e. I\AME OF CEMETERY OR CREMATORY . LOCATION (Olty, town, or county) .- . (State)
TION, REMOVAL (Soeaity) :
_Burisl ¢ |0ct,31,105]1 New Pickers Cem. st, Louis, Mo.

DATE REI:‘DBYLOCAL RAR'S SIGNATU 25. FUNERAL DIRECYOR'S uauruu - Anniiss : ‘
%‘Z:.Qﬂu.,tz )V-/B ¢[P. |Kriegshauser 4228 S.Kingshighway Bl.

0CT
gqjggf‘__ L d Embalmer’s S on Reverse Side)




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 o -

S5tudent Embalimer No.

working under my personal supervision,

SEUTENE 1rrerenererens Simei..._..W_mM

t Embal
Student Embalmer 4400/

Licensed Embalmer Neo

P. O. Address

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

If this body if not embalmed, fact should be so stated sbove. ' . .

A




