THE DIVISION OF HEALTH OF MISSOURI

No_ 300 . .
% | mHED JAN 26 1956 STANDARD CERTIFICATE OF DEATH e Fite N—%92 ......
tl
BIRTH NO. REG. DIST. NO, _&1_8_ PRIMARY REG. DIST. m]_QO_'3_ Registrar's Na...._....gg.:.z ......
1. PLACE OF DEATH - 7. USUAL RESIDENCE (Wbars decosssd lived. I tastiiation; residence before
a. COUNTY a. STATE ... . b. COUNTY adinision).
M1830Uurl
b. CITY at ot sl DSE I8 kil Bad g . LENGTH OF || . CITY
. ¢ Eﬁ'lﬂi‘:i = ‘ ‘.o'n.lhlpl CST (in this place) OR . imn?lm “muam‘:r:;
SN TOWN m. L p’t g TOWN St. Louis . Yer No D, g
P R e mpden sy e b | SR e 207T
" ” INSTITUTION Louis State Hospital f $238 . St.bouls. Ave
~H gs@mgs%% w. (First) b. (Middle; e (Last) 4. DATE (Month)  (Day) (Yean
{ Twpe or Pring) Edward v Erb DEATH 1 8 56
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIEDY) | '8. DATE OF BIRTH 9. AGE o yean| v troca s v | 7 wrocn o
. {Bpe t on ays | Hourn | Min.
Male white widower 9£8-1879 __%6. , |
10a. USUAL OCCUPATION (Giive kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... . “a | 12, CITIZEN
domdurlnﬁ tolworldnsll(h.o:an'ﬂ "‘h:;k' Fﬁ%RY {City and Stave or Foreign Country) D COU“R\SOFWHAT
. rer ultiplex ulie  st. Louis, Missouri e
I 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Adam Erb . 1 7 Célley Katie Baily Erbh Dec.
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURTY |17. INFORMANT S SIGNATURE OR NAME ADDRESS
“ R [ 499-01-4568 |  Amelia Kelling 5238 St.Louls Ave
i 18. CAUSE OF DEATH 'MEDICAL CERTIFICATION - INTERVAL BETWEEN
. Enter only one cause per I, DISEASE OR CONDITION . A 't,e i ONSET AND DEATH
lme for (s), (1), and (¢) | PIRECTLY LEADING TO DEATH" (g) rteriosclerotic heart disease 10 _yrs plus

*Thiz does mot mean ANTECEDENT causas

the mode of dying, such | AMorbid conditions, if any, piving DUE TO (b}
a8 heart failure, asthenia, rise to the above cause (o) stating
e, It means the diy- | e underlying cause last.

casze, fnjury, of complica- DUE TO {¢)
tion which cauzed deagh, | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing o the death buf not - =

related to the diseare or condition eousing deats. __Arteriosclerotic kidnev & uremia 2 waeks -t

19a. DATE OF OPFIFE)APi 19b. MAJOR FINDINGS OF OPERATION . 4 é 2. AUTOPSY?
- 4 s 4o ves L1 wo X

21a. ACCIDENT - (Bpecity) _| 21b. PLACE OF INJURY (e.g-.in orebout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

_ a%lﬁ!glEDE bome, {srm, factory.atrest, office bldg..exe.)

21d. Tét_!E © {Momwh) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WHILE AT[—] NOT WHILE
INJURY . WORK AT WORK

Il z2. 1 herety ‘Tl"é‘ that 1 aumded gne deceased from 2= 20 1o T 4o 1 =~ B 1056  thei I last sow the deceased
alive on and tha! deatk occurred ai 1.0_-115& ., Jrom the causes and on the date stated above.

B SIGNATUW OWMJ # 3 3&%7—‘% S mnnmﬂﬂo Arsenal St. B;;.E;sf_

24a. BUR n{é\.lr' tﬁzm- 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Etate)

e Jan 10 1956 Memorial Perk Cemty|St.Louis County Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIG URE 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
N9 " |9 - Bund st sn.% |Weick Bros 2201 5. Grand Blva

WRITE PLAMY—USING UNFADING BLACK INK—~—MAEKE A PERMANENT h,'E,CORD

g a, (Lictused Embelmer's Statement on Reverse Side)
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PR J ) PR T 3

STATEMENT BY LICENSED EMBALMER.

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

working under my personal supervision..
: \/ 7 ro
2 ==

227 Tl 227
Student....oooooisiiiiiieseaiiar et e Signed.., /o oo T / ‘.é)’—
Sipnature of Student Embalcer BT PR As
’ - - _é
Licensed Embalmer No{"’"‘

1 . - ’:' -

T
. - P. O. Address.f’_........,.f.’..'f'.".’/../(f
_Note: The above MUST BE SIGNED BY\THE LICENSED‘EMBAL}MERm hts OWN HANDWRITING {Fail

to comply with the above constitutes grounds for ‘revocation of lléi'snse) \

If .embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¢ this body is not embalmed,. fact should be so stated above.

*




