S. No.300 - THE DIVISION OF HEALIH Ur MIXAJIURE Fwfan 73 O)
. to.48 JUN 21 1959 STANDARD CERTIFICATE OF DEATH State File Nov.on

IBIRTH KO, .~ REG. DIST. NO. _J_LLPRJMMV REG. DIST. NO. Rm,m,,.u.__ __éd _____

; 1. PILACE OF DEATH 2. USUAL RESIDENCE (Where Uved. U institotlon: residence before
. COUNTY 2 ’ ! . 5T . . adinbei
g ° St.Louis , 8 ye Mo, B.COUNTY i 7 g glebmion
! "}/0 b. CAEY (1 outeids corpurnts Limlta, write RURAL and m';m | /’c. AE{ENGLH OF . ITF\{ (If outaide corparsts limite, write RURAL and give township!
- to P) {la this
b TOWN  Richmond Heights LTy wh  Clayton SN
d. FHS%PFFAT.EO%F {If not in hospital or Institution, cive strect address or loastlon) IAs.DrDRFE'EEEFS {It rursl, give location)
nsruTion. St.Mary's Hospital # 19 Crestwood Drive 7
3 NAME OF a. (First) b. (Midale) c. (Last) I 4. "3}5 (Month)  (Deay) (Year)
{ Type or Pring) Rose Erker pEA™M  June 11,1952
5. SEX / 6. COLOR OR RACE | 7. m&%&g NWE&E&RR!ED.) 8, DATE OF BIRTH 9. AGE (In n;ro l: ::::l ) TEAR | W OWOER f1 MBS,
{Bpeciy! o Hours | Min,
F. V. PR S22 | Feb. 20,1865 el Pl

10a. USUAL OCCUPATION (Givekindof xeok | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ; "\
doned mcas of working llfe, even if -I "'” DUSTRY (City sad State of Forsigs Coustry) 'Z.C(():il};il'lz'lE!r\"‘?F WHAT

Housewifd Ar  Hes e St ,.Louis,Mo, U.Se

13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Anton Roeslein : 41 Rosalia Schmidt Adolph P,Erker _
15. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME  ADDRESS
{Yes. 0,07 unknown) | {If yes, give war or datos of service) NO. .

no none Mr.,Otto R, Erker, #19 Crestwood Drive
18. CAUSE OF DEATH MEDICAL CERTIFICATION |31ﬁ5%vhgw
I. DISEASE OR CONDITION _

e oy o | DIRECTLY LEAGING TO DEATH ) _ATTRTi08Clerotlc ¥as cutar disease| year

*Thia does not mean | ANTECEDENT CAUSES Ao 3t Rl L TY e 3 wuontins
the mode of dying, such | Mot conditions, if any, gising DUE TO (8) __ 2 Tt =T s 1
8 heart failtre, asthenta, | vise to the above caure (a} dating ‘ )
e, It means the dia. | e nnderlying couse lost. o - ST T T T s
case, Infury, or complica- DUE TO (c)
tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS. ™2 -~ oL e,

Conditions comtributing to the death but not
related to the disease or condition cauring death,

13a. DATE OF CPERA- | 19». MAJOR FINDINGS OF OFERATION - - - . * - . L -+ 20. AUTOPSY?

S - | R 2 7/, 7

- L ves [ wo

21a. ACCIDENT (Bpecify} " 215, PLACEOF INJURY (o 1m o abont”| 210 (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)

SUICIDE hﬂ..‘!um.hwv strest. offies bidg..e%0.) L . . N
HOMICIDE | . PR . .

219, TIME ‘(Moath) ~ (Day} (Year} (Hoar) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! N

; . . WHILEAT NOT WHILE
INJURY . - . = |- WORK AT WORK

22. I hereby-certify .that'l gllended the deceased from March 19 19 41 lo June 1""’ 1.95_ that I last saw the deceased
alive on _|hme_.l3__, 195.2_, and that death occurred al _7_1.3_0_%! ., Jrom the causes and on the dale stated above.

zaa_usl s, '0_(Degmoru25 zanzaﬁam—% Big Bend ' lgc_iagjgnzzo

' 4
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Za SURIAL, CRENA T Z45. NAME OF CEMETERY OR CREMATQRY 7. _'non (Gity. town, or county) Eate) .
(Bpecify) . i . .

! barial *7" | June 17,1952 Calvary Cemcte

' RAR'S SIGNATU




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, of by

- , Student Embalmer No,

working under my personal supervision. ' L.
Signed - /’/% VA AN 2

tudent ........g;;é;;.E;;;'...;;.....--j-f- . ‘.- _ Licensed Embalmel‘ No....... 22 \s........_...... -
- VAT T SV 1

Nou. TheaboveMUSTBESIGNEDBYTHEUCBNSEDMALMERmhuOWNHANDWRIING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so. stated above.




