[N
Xy

.

MAKE A PERMANENT RECORD
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WRITE PLAINLY—USING UNFADING BLACK INE<i-

-

- BIRTH KO.

FILED JAN 81 1903

1. PLACE OF DEATH PR
. OO - -
& COUNTY o T ouls

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.REG. DIST. NO. bl 2!._

=77

State File No...

PRIMARY REG. DIST. NO. A.m. Registrar's No. .a.g.zz. .

-

2. USUAL RESIDENCE (Where decossed Hved.
[N !ATE Mi 880 uIi b. COUNTY

1t institution: resilence before
adintasion).

b. CéEY it} outddrn\eorwn jmi furite RURAL and give §T ALYENGE: OF [} m {If cutside sorporate limits, write RURAL scd give township)
. g township) (in this place)|[f
1oWN Ba 1 1wdAN A1l ssourd 1vr émns Zlfrowu St Louls 2 2 él f

. ,fi_:h. FATHER'S MAME

™ d. FULL NAME OF ot o bospital or fustitation, eive street address or location) d.JSTREI-.'r (1t rural, give looution)
s . HOSPITAL O ADDRESS /
NSTITUTION Pinp Crest Nursing Home 2865 Ohio Av
|- 3.-NAME OF a. AFID) b. (Middle) c. (Last) 4 DATE (Manth)  (Dsy)  (Year)
"+4, DECEASED OF
v iy Aonh Erhardt o Jan 24 1953
8§ SEX {1 cou)é OR.RACE | 7. MARRIED, r[a’z-:‘}.rga aésagfg ) 8. DATE OF BIRTH 9. I.A.?E Uo yen| @ woca x| ¥ e ..Hm
3 L ours i,
Female |-White owea: 727, Jan 2’7 186'7 55 | I
m. JUSUAL ﬁcﬂp‘glou u&(:mdwwk 10b. KIND OF wsmsso%gr E‘f : 11. BIRTH m,, d State ,, Forsiga Comatry) 12, crnmwpwnxr
ousewiie " AL A{e_m 5] Murphys oro I1¥inols /
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Baker 1 Uhknown George (Decessed)
L.’:'. W DES‘EASEPEVER IILU LS. ARMdED l::)RCES? l 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, Bg, OF DOWSD, { lve war or dates of sorvies)
{o, - /\,,,,, ¢, Eleanor Tockstein 919 Allen Av

18. CAUSE OF DEATH

. ||. Enter only cnecarseper

line for (8}, (1), and {£)

*This does not mean
fae mede of dying, such
as heart faflure, esthenia,
de.” N means the did-
ease, injury, or complica-
tion tohich cawsed death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(g)

ANTECEDENT CAUSES

M
rize
the

conditions, if any, gising DUE TO (b)
above couse (a) dctina
ying cause last. -

DUE TO (c)

MEDICAL. CERTIFICATION

11. OTHER SIGNIFICANT: CONDITIONS .- * .~

1

Conditiona contriduting to the death but -u:t
related to the disease or condition cousing death.

19a. DATE.OF OPERA- | 10) MAJOR FINDINGS OF OPERATION R e . 20. AUTOPSY?
. / = wrTes 0
21a. ACCIDENT (Bpecily) i zls.maonmunvcu..umsm.-' 2tc. {CITY, TOWN, OR TOWNSHIP) (ooumv) . (STATE) -
SUICIDE (’r’\ * 1| bozw, farm, tactory, screst. offion bldg..ete) - |- - .. Fey e g
HOMICIDE %, } . ] . PR 2
21d. TIME (Month) (Day) (Year) (Hountél:21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF ' . ., 7| WHmEAT ] noTwWHnE .
INJURY - - n.or AT WORK

|| 7 hereby cerity that I attended the dccwsedfrom Lt - T,

19— to L=2L | 1533 that I'last s the deceased

alive on 19 ‘and !hat death occurred at _1345°SPm., from the causes and on the date stated above.
Za. SIGNATU {Degres 0 b, mo% ;., z z s lzac. DATE SIGNED
2 agnlng . 24c, NAME ETERY OR CREMATORY 240, LOGATION (Otty, tawrn, or couaty) (Btate) .
Gowitis} T (Buate)
Py ‘f 1-27-53 0ld St Marcus Cem | 'St Louis Missouril

Vil 4t ) 4°

DATERH.'DBYLDCAL

irsrmn's £l

%- FUNERAL DIRECTOR'S SIGNATURE ' ADDRESS

A MPydell Funeral Home 1926 Allen Av

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by.

simer Mo.

working under my persona! supervision,

Student sovescccrcasnnnsss rressaaacas veease Signe SM"’
Student Embalmer | q-S -53
/]
. P. O 5
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW ANT G. (Failure to comply

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated sbove. T o



