wo. 300 THE DIVISION OF HEALTH OF MISSOURI —
-2 FILED OCT 26 195‘& STANDARD CERTIFICATE OF DEATH State File .. 3:)836
BIRTH NO. lEG. DIST. NO. ___31—8__ PRIMARY REG. DIST. 1 OO 3 Regisirar's No-cu.... QOM_..
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived, If lsthtutlon: residence bafore
a. COUNTY ‘ a. STATE MISSOURI b. COUNTY sduciseton),
b. CITY (I outelds sorpurate limits, writse RURAL and give c. LENGTH OF [[ ¢ CITY - 4B withiis Hmita of
T8 ST, -LOUIS ] P22 YELRS| W sy, pLouis ETEYT
0. FULL NAME OF (1f aot ia bospétal or fasttaticn. sive sirso sddres or losatlon) | . STREET (I rursl, mivy locatlon) 7 /'-f]
INSTITUTION. LUTHERAH HOSPITAL /4 ,5.815 WALSH STREET 2
3DFlEﬁéMEEsOEFD a (First) b. (M.fddl(‘) ¢. (Last) 4, Ds;l_:E {Month) (Dsy) (Year)
{ Twpe or Print) EMMA “J. ERDUANN oeati OCTOBER 3, 1954
5. SEX {I 6. COLOR CR RACE | 7. mIADROR“E% glﬁvsgcrgsnglsn. 8. DATE OF BIRTH §. AGE aa ren| 7 oom | Dum.. 7 o 4 .
F W ONGRED e g 12, 1894 o |

done ¢

10a. USUAL OCCUPATION (Give kind of work-

10b. KIND OF BUSINESS OR IN-
STRY

‘RED CROSS

, even lf rotired)

" Blmm (City snd Stets or Foreiga Cowatry) —/

STAUNTON, ILLINOIS

12, CITIZEN OF WHAT
RY?.

SA

13a. FATHER'S NAME

WASSMANN |

13b. MOTHER'S MAIDEN

SOPHIE KII

{Yew, 0o, 0t poknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{11 yws, give war or dates of sarvien}
A ——————_ .

16. SQCIAL SECURITY
NO.

NAME : 14. NAME OF HUSBAND OR ¥IFE

WILLIAM B, ERDMANN

ADORESS
Box 594 St,LOUIS CO

7. INFORMANT' 5 SIGNATURE OR NAME
MRS. ROBERT HAYES

18. CAUSE OF DEATH
. Enter only onecauss per
line for (8}, (b}, and (c)

*This doe2 it mean
the mode of dying, such
ad keard fallure, asthenis,
cle. It means the dis-

cane, fnfury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

MEDIGAL CERTIFICATION.

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

WM{

Morbid conditions, if any, giting DUE TO (V)
rize to the above couse (o) stating
the underlying couse logt.

DUE TO ()

tion which coused death,

1I. OTHER SIGNIFICANT CONDITIONS
fons contributing to the death but not

Condit
. related to the dizease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
ves (] wo []
2in. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ts.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, fagtory, strest, office bldg ., et0.) a /
HOMICIDE :
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHELEAT ) NOTWHILE
INJURY o | “worx AF WORK

19»‘1‘ to_ (TRt m  19.CF that I last sow the deceased

2. [ hereby certify tha! I atiended the deceased from
alive on , 19 , and that death occurrcd al 41_5.2 ., Jrom the causer and on the date staled above.

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

23, SIGNATURE (Degroa gr title) £ 23b. ADDRESS 23¢. DATE SIGNED
’ ﬁct_W 3701 M%\ O ~ %J#
BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
E&ﬂlﬁ B | 10=5=54 ST. TRINITY CEMETERY ST. LOUIS COUNTY, MISSQURL
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR - 75. FUNERAL DIRECTOR'S S1GMATURK ADDRESS
Qﬁl 5 19?,5 - EIDERWIEDEN F.H. 1936 ST. LOULS AVENDE
ey / (Licensed Embalmer’s Staternent on Reverse Side) e 4




.y - v, o - - -

STATEMENT BY LICENSED EMBALMER

+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal.

Signature of Student Enbalmer

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

Iif embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should he so stated above,




