oran |

ILED MAY 181853

-BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19358

State File No.wmimsmismacsssos iomsioss

4466

400 TR0t AT b it r o

DIST. no._318_rmumv REG. DIST. m1003

Registrar's No.....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decoased lived. If institstion: resldonss befors
8. COUNTY 8. STATE b. COUNTY adigkmiont.
Missouri /
b. CITY Uf outeide timits, write RURAL i . LENGTH OF . CITY
R corpumia Hhmits, e R A iz | STAY (ln e slacet| — OR 4 1y Besince witin timti of ¢/
Town  St,Louls Town St ,Louis Yo No O
d. FULL NAME OF (1f act in bospital or institation, give streot address or looation) . STREET {If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION. St . Ann Home A 5301 Page
3. I_IJNIEQ:ME orE a. (Firsty b. (Middle) c. (Last) a DéFE (Month)  (Day) (Yean)
(Typeor Pty Mary Emily Erskine peatn Apr 29 1953
5, SEX ) 6. COLOR OR RACE ) 7. MARRIE% BWSECESRRIED. . 8. DATE OF BIRTH 9. AGE m:t:;)-“ n: T 1 YEAR | o unoeR M oHEs,
, (Bpecify t om Days | Hours | Min.
Female/ | White “Wdow = Jan 16 1865 Ba™ ’ |
10a, USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

done during et of working 1ife, yven if rotired)
Housewife

10b. KIND OF BUSINESS OR IN-
- DUSTRY
Home

12. CITIZEN OF WHAT
UNTRY?

A

(Cicy and Stete or Foreign Caun:ry)
Eagle Wisconsin }

[

k

13a. FATHER'S NAME

Sindry Smith

14. NAME OF HUSBAND'OR WIFE

Nathan Erakine

13b. MOTHER'S MAIDEN NAME

Orelia B

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yew, 80, 4r goknown) | (I you, xive war or dates of service)

1. INFORMANT' 5 StIGNATURE OR NAME ADDRESS

r&. SOCIAL SECURLBT
Sister Marvy Berpard 3863 Cleveland

. Enter only onecatse per

18, CAUSE OF DEATH

line for (), DIRECTLY LEADING TO D

(b), and (c}
ANTECEDENT CAUSES

Morbid conditions, if ang,

*Thir doer not mean
the mode of dying, such
os heart faflure, asthenia,

clc. It megns the dis. | the uaderlping eause last.

1. DISEASE OR CONDITION

rite to the aboor cause (o) stating

MEDICAL CERTIFI ION AN DEATH
._!32L44£533¢2?5523¢22354§}ﬂ>4+ r ‘afjiil

giving DUE TO (b) mﬂtzﬂm 0//4&4‘
DUE TO (e) édad—hr% —

EATH'(a)

case, infury, or comp

tiom whiech caused death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the dealh but not
related to the dizease or condition causing death.

A

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ~—%

ves (] xo
2fa, ACCIDENT (Bpecity) 21b. PLACECF INJURY (eg..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, faciory, street, office blds., ete.)
HOMICIDE .
21d. T(l)]'gE {Mouth) {(Day) {Year) <{(Hour) 2le. INJURY OCCURRED { 21f. HOW .DID INJURY OCCUR?
oo WHILEAT[—} NOTWHILE
INJURY = | “work AT WORK Y21y

27 hereby certify that J,attended the deceased from .%L'/ézwiﬁ,to
that death Becurred ot £5.45P m., fr

19_\jaw

" 1943, that I last saw the deceased
the causes and on the date staled above.

24b. DATE

Moy 2 1953

240. BURIAL, CREMA-
"Buria

2. NM‘.E OF CEMETERY OR CREMATORY | 24d. LOCAZION (Olty, town, or cdinty)e”

Calvary St.louis Mo

I

R " |

25. FUNERAL DIRECTOR'S 5| GNATURE ADDRESS

B, J.Schnur 3125 Lafayette
{Licensed Embalmer’s Ststement on Reverse Side)




-
., L]

STATEMENT BY LICENSED EMBALMER

PRI, W Comse e

, I hereby certify that the bgdy whose nh{\ne 154rtcorded on the reverse side of this certificate was eml
o, e -t Yo Woarhil Y
byme, or by oo feareeesaeeeanaann 4y idmeezecaneeeetraeeraar e e , Student Embalmer No.......

b A T Lo

working under my personal supervision,.

Student .. oo iiaiiiiiiraaaas Signed...r.¢. o Yl L ...,

Liicensed Embalmer

P. O. Addreep?/f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR

to comply with the above constitutes grounds for revocation of license). "
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not emhbalmed, fact should be so stated above.




