THE WAVHIUN Ur FRALTA Ur MUKt

HLL:D JAN 8 19@}3 STANDARD CERTIFICATE OF DEATH State File No...

3473

a e n e by

BIRTH NO. ____________________ REG. DIST. MO. hﬂz PRIMARY REG. DIST. m-m Registrar's Nﬂ.-—ié_................

1. PLACE OF DEATH ' 4,{()—-& é 2. USUAL RESIDENCE (Where decessed lved. If lostitution: resldance befors
8. COUNTY ST LOUIS p n. STATE 11linogis b COUNTY (- 1 ad mimton).
b, CITY (M catsdds corpurste limits, write RURAL snd give ¢, LENGTH OF c. CITY

TOWNONIVERSITY CITY ol STAY fa
—1HCS.

STAY (in this placs)||

1-8\5" Chicago -1

d. FULL MAME OF (1if not in howpital or inssltutlon, give wtrest sddress or locssion)

SrTonoR 810 No. McKNIGHT ROAD

. STREET ot , ghvs location)
“'ADORESS 7147 Constance

3 NAME OF 8. (First) b. (Middie) < (Laxt) 4 OME (M th) 3% (Year)
(Typeor Py PEARL v ERICHSEN. peary JAN. 1954
5. SEX 6, COLOR OR RACE | 7. MAR%E% NE\VEECEBRLSEESI , 8. DATE OF BIRTH B.I‘IA.GEI::‘:;:,T:- l:;:xl :Drm F UNDER M MRS,
. pacify’ o ays | Houre | Min.
Female _ White Mﬂrrl a / AUG, 11, 1891 , l
10a. USUAL GCCUPATION (Ciéve kind of w 10b. KIND GF BUSINESS OR IN- | 11. BIRTHPLACE . :
dona duriag most of wp "u‘!.'.mu ::u,:;]; H DUSTRY . (City aad State or Foraiga Onuut,/ry) 12 CITI_']_'_EEQH‘I’?FWHAT
House wi At home Fort Madison, Towa
113-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George Volkamer. | Cora  Sparks. James Erichsen
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Ywe. 0. or unknown) | (If yes. xive war or dates of sarvice) NO, . ) . ’ .
No : None James Erichsen-7147 Constance, Chicago,Ill.
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN -
' Enter only eieceweper | |- DISEASE OR CONDITION Y - W&. - ONSET AND DEATH
Hne for (8}, (b), and {c) DIRECTLY LEADING TO DEATH'(Q) - b : i /\ ‘? »”

+This Zors ner mean | ANTECEDENT CAUSES (s /) I A’,t‘ T%TU—.-.(—

the mode of dring, such | Mortid conditions, if any, giving DUE TO (b}
a# heart faflure, asthenia, | Tise (0 the above cause (a) stating

e, It means the diz- the undeslying canae last. o R
caae, Injury, or complica- DUE TO (¢)

tion which cxused death, | 1. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing (o the death but not
related to the disease or condition causing death.

19a. DATE OF OP_FE%R'G 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
‘o R ves [1 wo (X
21a, ACCIDENT (Bpecify) 21b, PLACEOF INJURY teg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offies bldg.,ete)
HOMICIDE '
21d. TIME (Month) (Day) (Year) (Hout) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORK

INJURY - ' m.

2. ] hereby certify that T attended the deceased from NI 7 19_ﬁ lo D"— /9
alive on _,Dh__f_ 19.5:.2 d thal death occurred at 1:00P,

, 189 7 that I last saiw the deceased
m., fro% the couses cyaﬂ on the date stated above.

23b. ADDRESS

Qjé—ff\/u,é/rﬂ-“.-k

Zic. DATE SIGNED
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23a, SiGNATUF}é (Degree or title)

(4] o O 0V£ 2 (- U-5Y
24a, BURIAL, CREMA- gs DATE /° 24c, NAME OF CEMETERY OR CREMATORY | 24d. HOCATION (Oity, town, o1 county) (Gtate)
TI(ﬁi REMOVAi.(Bud!:) . Chi ' 1linoi

e -11-54 Oak Woods Cemetery hicago, Illinois
25. FUNERAL DIRECTOR'S S1GNATURE ADDRE SS

7 nav LocaL R STRAR'S SIGNATURE /
) ,“/@

C.R.Lupton & Sons.7233 Delmar Blwvd.

censed Embaidier’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
BY INeE, OF DY Lttt it tiitaratricactes e e renraan it s » Student Embalmexr No..........

working under my personal supervision..

Student.......oi i it ciiieiaaas
Sqmr.ure of Student Embslmer

P. O. Address™

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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 handwntmg

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




