THE DIVISION OF HEALTH OF MISSOURS

0. 300 .
I FlLED J AN 19 (654 STANDARD CERTIFICATE OF DEATH Stote File N02P751
BIRTH MO. REG. DIST. NO. 3 I8 PRIMARY REG. DI5T. NO.JQ.QBIRminmr'J No. 22
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decossed lived. If institation: resitence befors
, a. COUNTY &. STATE b. COUNTY adimion).
_ Missouri
‘ | b. CITY (I outslde corpurats timits, write RURAL nnd‘:i'v;u | & ALYE?EE p:?: e ng an ‘lzgigénf/ﬂm Wit of
TOWN St, Louis, : ToWN  St. Louis, =
% d. FH&SLP?'I{‘AT_EOOF (If not in boapitsl or Institution, give strect address or loeation) AsDrDRREEES}; ) (K¢ rural, give loeation) & Ob i
[ iINSTITUTION 3703 North 20th. Street é 4728 Lexington Ave.
a DEC“&ES%FD a. (First) b. (Middle) o (Last). ' 4. Dé-'!_-g (Month)  (Day) (Yean
B {Type or Print) LYDIA ' FRSKINE DEATH -Jan- l- 1954
g 5. SEX \ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Iu yearn| IF UNDER 1 YEAR | (F UNDER 34 HE3.
b WIDOWED, DIVORCED (Bpecliy) last birthday) Momh!l Days ‘| Hours | Mia.
5 | Fenale White Vidow 10 | August 15 1874 79 |
10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . -
E‘ :omdnﬂ:umwto(workln;l:fc,.v:n‘ﬂ :‘I:r:'d: - ! DUSTRY . {Ciey .._d State or Fareign Coutry) Iztglljﬁzﬁh\l’?lr WHAT
B Saleslady Grocery St. Louls, Missouri 0 U.,S. A
. 4 13a. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WwIFE
Qa0 Fred Schwartz | Unknown _____ |David Ergkine (Deceased)
[® 15. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o {(Yes. po, or unknown) | (I yea, mive war or dates of service)} . _
= No None 531—03-756% Mna.__mj_llimgm_erfﬂ 3703 No, 20th. St.
.| {8 cause oF pEATH- ¥ - ‘.. . _ MED . CERTIFICATION. e INTERVAL BETWEEN
- & |l Enter only onecausoper | ! DISEASE OR CONDITION . ONSET AND DEATH
E. lize for (aY, (b}, dnd. (o) |, DIRECTLY LEAE)ING TO DEATH (a) 2 . _ i
% *This does ot mean. |’ ANTECEDENT CAUSES i g é . % , ’ B 14 ..’_I-
> the mode of dying, such | Morbid conditiens, if any, giving DUE TO (b) - e
- § us heart failure, aﬂhmlc, ; rise to the above eatise () l!ﬂﬁiw . R iy . X
. ‘ﬁ ‘eter I wmedns the dis- the underlying cause lost. - _ eoet -3 e o ET 5 : : : .
‘T case, infury, of complica: DUE TO (¢) :
= || tion which coused-death. | 11 OTHER SIGNIFICANT CONDITIONS r vy
[~ N 2T Conditions contributing to the death but mot ' . '
) %;}_ . . | related to the disease or condition causing death. .
B 19a. DATE OF QPERA-" | 19b. MAJOR FINDINGS OF OPERATION R T . ~{-20, AUTOPSY? -
=3 - TION| - : : o : : :
T A : : : <o ‘ ] YES D ol J
o 21a. ACCIDENT ™. {(Bpecify) ® | 25b. PLACEOF INJURY (e.z..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= SUICIDE R . boma, farm., Inctery, street, office bldg..ete.) . : -
- .f_": * HOMICIDE ’ : ° - Vol ) )
g (210, TIME (Monthy (Day} (Yesd (Houwn | 2te. INJURY OCCURRED | 2. HOW DID.INJURY OCCUR?
; - VLR e T RS n_:-r NOTWHILE : C . e
' J_' " INJURY - m. | "wore L2) 'AT woRk Ha ol
. E PN I herqbyi_certif that fauendet-i ¢ deceased from ______Ld%",qB [ , that I last saw the deceased
. 5‘ ' aliveon __£. E ybos 22, and that death eccurre H ., from the cquaes and on the dale stated above
EL'! 23 s16 g Degroepr titlo | 23b. DRl-:ss T ‘ . . Bc sl
0l / A S0~ . i
E 24a. BURIAL, CREMA 24b. DATE | . . L 24¢. !\AME OF CEMETERY OR CREMATORY | | 24d. _Tlo'N Oy, tnwn, ar eounty) 7/ (Btate)
TION, REMOVAL (Bpeelfy) ' - A g
§ Remowal Jan-5-1954 Valhalla, . .- - ,|8 Lodfs County, Missourl
7 DATE REC'D BY LOCAL | R . 25. FUMERAL DIRECTOR'S S1GMATURE ADDRESS
JAN 4 )/ eiderwiedeen F.H.Inc. 1936 St. Loujs Ave.

(Licensed Emba!mno Statement on Reverse Sidt) Q4 T oot o | St. Louis, HMissouri




*
g 03 0629

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverae side of this certificate was em!

by me, or=by ........... et amerestsraaaanearaasacaaieesonaananesnarannnanonandnarsinns PR . Student Embalmer No,.........

working under my personal supervision..

1 aTT: L3 - TS ' _ At AR
Signature of Studmt Embalmer

o -Licensed Embalmer uo.?’lﬂd

! ‘ P. O. Address.&..d?}m\rﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 embalmed, fact should be s0 stated above,

+




