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FILED AUG 2 6 1957

Raegistration Di

THE DIYISION OF HEALTH OF MISSOURI

29370

STANDARD CERTIFICATE OF DEATH

318>mmy Registration District No. 1003

STATE FII_E NUMBER

striet No. ...

e BI203

1. PLACE OF DEATH

2 USUAL RESIDEMCE {Where decsased lived.

If institution: Rosidensé batore
/:miuionl

a. COUNTY o, STATE MiSSO'I.lI"i b. COUNTY
b. CITY (lf outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY St Louis {nside Limirs
toon St.Louls YesJ[ Mo Town 2520 So. 12th St. Yes X NoD
¢. FULL NAME OF (If NOT inhoaspital, givelocation)|Length of stay in 1b . . . .
HOSPITAL OR {If cutside, give location) Reside on Farm
2 wstitution 2520 So, 12th S ﬂ*zﬂoniss 2520 So. 12th St.! Yeso X
3. ‘An! or First Middie Last 4, DATE Month Day Year
DECEALLID OF
(Type or print) Ervin R. Debus ceatifAugust 1, 1957
5. . 7. 8. DATI T, 9. T; IF UNDER 1 YEAR -
SEX C 6. COLOR OR RACE MAR?’ED m NEVER MARRIED [ DATE OF BIRTH | ‘Giijrr?hﬁgg)a i 1}'}&:{:1! IIMH':S
Male White wisoweo [] oivoreeo (| Augs 22, 189)_}. ‘

-] 10a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

meat cutter

100. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atartc or country)

Butcher St.Louis, Missouri

o

12. CITIZER OF WHAT COUNTRY!

U-S-AC

13. FATHER'S NAME

Geo. H. Debus

14. MOTHER'S MAIDEN NAME
Julia Missemeyer

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥ea. no, or unknawn) | (1 vee, give war or dates of sery

Unknown

R e

17. INFORMANT

Viola. Debus

16, SOCIAL SECURITY NO.

Inknown

iee)

Address

3942 Minnesota Ave.

|8, CAUSE OF DEATH |Enler only one causze pe
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

e for {a), (b}, and ().}

aht—¢a€4—dLA~¢¢n‘5?1

INTERVAL BETWEEN

~ ONSET AND DEATH

PET

Conditione, if any, DUE TO (8)

which pare, rise fo AN ; - T r Py

chove cause (o) . : - T < H 2'0 l

slating the under. N
= lying rause lanl. DUE TO (¢) -
[<] PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN'PART I{q} 15. ;VWOP;;Y
e / ER| £n?
g o . s w0
I - n -
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Paort 11 of item 18.)
& a a O
=]
d 20¢, TIME'QF, Four Month, Day, Year s
h} ANJURY-  a. m. - - . =
& p.om.
[T}
-LZ‘ 20d, INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or aho ﬁom. 20f. CITY. TOWN. OR LOCATION COUNTY STATE

| WitifE AT NOT WHILE 0 farm, factory, street, oﬂlce bidg., el
WORK ! AT WORK
N y . her .
21. I attended the deceared from . ta and last saw alive on

Death occurred at

‘7“ /‘ mon thedates

him

tated above; and to the best of my knowledge, irom the causaes atated,

Z3a. BURIAL, CREMATION,
REMOVAL (Sifcijy\

Remova

Aug'3,195

'm:e)@r zﬁ Ampz.ssgoa : : ’ /

Z2c. DATE SIGNED

JJ67

23¢. NAME OF CEMETERY OR CREMATORY

l ist.Paul Churchyard

S

23d4. LOCATION (Cilp, town. or county)

St Lqpis County,JMissouri

(State)

24. FUNERAL DIRECTCR

ADDRESS

WACKER-HELDERLE-363l Gravols Avg

25. DATE RECD. BY LOCAL REG.

AB2 '57

{Licensed Embalmet’s Stotement on Revoerse Side)
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A - - STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by (oo o, e eeteeeiiesaematiersateesnanasaaennaaaran » Student Embalmer No........
working under my personal supervision..
Student......covuiiiiiiiiiiciiaiiii e raarasa e araaana
Signature of Student Embalmer
"Note: The above MUST BE‘. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING -
.to comply with the above constitutes grounds for revocation of license). : - .
: ) If embalmed bya STUDENT, he also shall sign in his OWN handwntmg T T
S, If thls bodv 15 not embalmed fact should be so sta.ted above. RN e
R R i am - R [
- 3 < ‘:- ru-i © ! b - * - - P )

.




