o.300

ALED JAN 6

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DiIST. RO.]

1956

State File No...

003 ......_ 9897

!BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institution: residence befors
a. COUNTY a. STATE b. COUNTY adunimion),
Missouri o
b. Cé‘l';‘r (If outcide corpvrate limits, write RURAL and give & AI;{ENGTH OF [| e ng 4. Ia Residenee withts, ilmits af
hip) {in this place) . 2 city o 1 H
town St , Louis tomie noeerell  yown  St, Louis 2 T
d. ?&SLPTTBAP‘{EO%F (E 3::;3&:: h-pIi;l or ia-t.lj‘:%inn_. ¢live streot nddreas or location) E SI'RREET .L-' - < l‘a:l‘él_.?‘ﬂ! lfvfloa)l 2 oo d;_:,'z\f . 7)
INSTITUTION ¥y Hospilita 21500 Cass _Ave,
3. NAME OF . (First b. (Middle) e. {Last)
DECEASED i 4 OaF: (Month) _ (Day) = (Year)
{ Type or Print) Frank Erben veatH Nov, 12, 1965
5. SEX (| 6. COLOR CR RACE | 7. MARRIJE[D) %IEVEECLQSRR[ED”:, B. DATE OF BIRTH Q'I.:GE U:.w)ln ‘:' UE:R 'lDtu.l If UNDER 11 HRS.
(Bpecif; t ¥, on ays | Hours | Min,
Male White Wraewed Oct. 30, 1868 | &7 l

10z, USUAL OCCUPATION (Give kind of work

phgelsiputels s s

10b. KIND OF BUSINESS OR_IN-

Retired

ISTRY

11. BIRTHPLACE

Austria

12, CITIZEN OF WHAT
UNTRY?

{City and State cr Foreign (‘pnnuvl}f—

13a. FATHER'S NAME

Wenzel Erben

13b. MOTHER™S MAIDEN

Unknown

14. NAME OF HUSBAND OR WIFE

Antonia Erben

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart fallre, asthenia,
de. It means the dis-
case, injury, or complica-

ANTECEDENT CAUSES

the underlying catise last

DIRECTLY LEADING TO DEATH’(u)

Morbig conditiona, if ang, giring DUE
rire o the above cause (a) stating

(Yos. m.mNnbnu-n) {If yom, ﬁmﬂénu of service) N one MI‘ S. VJ H . Be hI‘e n; A 194 59. AI‘ 1in gt on
] F DEATH AL CERTIFICATION f INTERVAL BETWEEN
.;Santg\;s;;e;mapu I. DISEASE OR CONDITION _ - GD: > é , , X st Ja& ONSET AND DEATH

BUE

Faocdese of

.

C?L,.ez X
J 2t At

A

ITE. PLA@LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

thon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ‘
v | Comditions contributing to the desth but a0t
related to the dizease :)’:gwndi:wn u:ulin.: de W el M /
19a. DATE OF op;:ﬁ)t 190, MAJOR FINDINGS OF OPERATION - e 2 20. AUTOPSY?
. d s / 5 65\ YES RO D
2ia. A NT p.eu;; 2%c. (CITY, JOWVH. OR WNSHIP) (STATE)
: i A
2id. TIME (Day)  (Yemr) cgm). 211. HOW DID INJURY. occum
WHILEA NOTW
"'”U J g/ \55 w | "wore 1] AT WORK - r,ﬂ,(-) F Gpr7
N - e-
2; I hereby certify that I attended the deceaaed Jrom . -y 19 , Lo 19 hﬂ 'Fla-st taw the deceased
, 18 and {hat deat o/ G B Ay, from the causes and on the date stated above.
( 1| 23b. ADDRESS | 2%. D G
o o /3 &L /e e
24b. DATE 24c. J\A'as OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) © (sm‘g)
11/15/55 Zions Cemetery St., Louis Con,., Missauri
75. FUNERAL DIRECTOR'S SI1GMATURE - ADDRESS

N

RAR'S SIGNATURE

'PROVOST UND. €0., 3710 No. Grand Bl.

{icensed Embalmer’s Sutt-nzm 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 emb
y - : -1

g

by me, or by «..cvoviiriiiiii... s .b‘-.?..: ........................ . Student Embalmer No...........

[

ar

336

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.

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




