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" WRITE PLAI:.QILY%USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

v

v

D SEP 14 1953

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

—

DIST, m._ﬁé_ermv REG. DIST. N.M

State File No.... 27946
Registrar's No CQ Iq P

 BIRTH NO. —

1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decessed lived. If institution: reskdence before
a. COUNTY call av]ay a. STATE hqi ssouri b. COUNTYSt . Char 'ﬂiﬂiéﬂl
. C!TY (11 outelde corpurate litmite, write RURAL ed give ¢. LENGTH OF ¢. CITY Lz Is Resifénce within limits of

STAI&;é:y e Tc?\.sn St. Charles ‘e g
d. FULL NAME OF (If not in hospital or jnstitution, give streot address or location) ». STREET (If vursl, give ioestion) é 2 J
o 4
‘Neritorion. RED 1 Mokane Mo APORES 305 Clark St. 7 Y

3. NAME OF a. (Fist) b. (Midale) ¢ (Lest) 4. DATE (Month)  (Dey)  (Year)
DEC! H O OF
(Twpe or Print} arry .Oscar Erbe peart Sept. 6,1953

5. SEX 0 6. COLOR OR RACE } 7. MARRIED, NEVEEC%BREIED 8. DATE OF BIRTH B.l:GE “:1.“;" l: UNDER 1 YEAR | o UNDER 1 HEs,

- 13
Male White HEHES RUPRCER @l | B oy Dl 1895 S e et e

10a. USUAL OCCUPATION (Give kind of work

PR rEgrottinrninisd | g 0t Dpinkg’TRY

10b. Kl

11. BIRTHPLACE
St.Louls Missouri

ND OF BUS[NEiS OR_IN-

{City and 5tate or Foraige Countty) d

12. CITIZEN OF WHAT
TRY?

138. FATHER'S NAME
Fred Wm.

Erbe

13b. MOTHER'S MAIDEN NAME
ice Burke

Evelyn Erbe

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
W—.M.Wta) I Uf yea, xive war or dates of servios)

14. NAME OF HUSBAND‘OR, Wl FE

16. SOCIAL SECURITY  17. INFORMANT'S

497 10 &4t | wmrs.

STGNATURE OR NAME
Evelyn Erbe

St Charles Mo,

ADDRESS

.18, CAUSE OF DEATH DISEASE OR CONDITION™ *~ = MEDICAL, CERTIFICATION - . = - mggilig%iﬂ
. Enter only oneceuseper | [.
lime for (), (b), and (¢ | DIRECTLY LEADING TO DEATH'(,, : Goronary Occlu_sj_.on hrs
ANTECEDENT CAUSL X
*This does not mean C
(b ate of ivinpsveen | Morbic ondisions, if ang, gising DUE TO 1y PTE€V. Coronary oc clusion 60 days
ot beart faflure, asthenia, | Tise to the aboce eanse () ﬂﬂﬁﬂﬂ
cte. I means the dig. | he vnderlying couze lost. RN P ' s
eae, infury, or complica- DUE TO (c)
tion which epmefi death. .| 1I. OTHER SIGNIFICANT CONDITIONS ;
N ' o Conditions contributing to the death but not )
X related to the disease or condition cauding death.
19a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION s ey oo | 200 AUTOPSY?
R ,/ o/ ves (1 wo [J
21a. ACCIDENT - (Bpecity) 21b. PLACEOF INJURY (eg..Inorabeut | 21c. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE / bome, farm, fastory, strest, offiow bldg.. sta.)
. HOMICIDE . ce g R S .
*If 21d. TIME (Moath) (Day) (Yeaz) (Hoer) 2ie. INJURY OCCURRED | 21r. HOW D!D INJJRY OCCUR? )
LToinTmi . " WHILE AT NOT WHILE
- INJURY.» & T - WORK AT WORK

4122 I hereby certify that I attended the deceased from

18

,219
that death oceurred at 1

, that I last saw the deceased

" alive on , 18 , and 'm from the causes and on !hc dale sltated above.

2. sIGNATURE (Degm o)’y Z3b. ADDRESS, _ 23c. DATE SIGNED
My 4 ) Fulton Callaway County 9/7/53
7Y BunlAv{. CREMA- | zdb. DATE . uc Muf OF CEMEI'ERY oR CREMATORY town, or connty) (Btate)

OBFEN]EE | dopt . 9/53 _Charle's Boromeo:. St Charles Mo. .,

REC'DBYLCX:%L
Bhiiss

RAR'S TURE Z’
m A e

(VWA

25 FUNERAL DlﬂEg ] SIGIATU E

fon Al P

"_(fn:tnud Embdmn‘l Sutumnt on Reverse Side)




T éu e
v..:- '.'

€560 4 100!

STATE.MENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY Me, O BY .o ettt tete ittt e » Student Embalmer No.................

working under my personal supervision..

Student ....cooimi i
Signature of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OQWN handwntmg

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



