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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
BUREAU OF THE CEN5US

LEBOCT 14 9030 DR

g

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.

T
1. PLACE OF DEATH:  JLWSNHED,
{a) County. L

®) Gity or town_._St._bonis
(If outside city or town limits, write “RURAL" and name of townsbip)
(e) Name of hoapital or institution: I

2. USUAL RESIDENCE OF DECEASED:
Missouri / (%) County
5t. Louis

(a) State.

{¢) City or town

{City, vown, ot county) {Stata of foreiym country)

10. Usual occupation Atomohile Salesman  lo

St. Anthony' S (If outaide city or town limits, write “RURAL") et
(If not in hospital or institution, write street number or tion)
(d} Length of stay: In hospitalor Institution 522/—/ o, (d) Street No. 4892 Margarettalve
(yﬁaem whether (If rornl, give Jocution)
In this community. 12 Years
years, months or days) (e¢) Ifforeign born, howleng in U, 8. A.? Years.
' MEDICAL CERTIFICATION '
s @rmnr  FRANK LOUIS EDLICH 2119, 15th Seot
= 20. DATE OF DEATH: Month day epL.
3. {&) If veteran, 8. () Social Security 19ZG N g - 0% A
NO yw rs DU, minute.
n No. . -
ame war. ° 493‘-@9.850*2 1. I hereby certify that I attended the deceared from 2 +44 3 7
5. Color or 6. (o) Single, widowed, married, 19 to e A . 1927
4. Sex._gmg.l.ﬁ...._ raca..M}it.g . diVOrCEd.....mM.a-..I:.I:.i..e #1 that I last saw h.s hl &4 allve on !ﬁ = I \s.:' 3 9‘ 19 3
6. (b) Nameof husband or wife_.___.____.__._ 6. {¢) Age of husband or wife if |{ 2od that death occurred on the and hour stated above. Duration
Edna Edlich . oo alive...dL 8. ..years || Immediste cause of deat! i =
7. Birth dato of docensed_ I LY 11 1874 - ¢ Zog0
(Morth} (Day) (Year) g
8. AGE: Years Moanths | Days Ii less than one day WAO "'5‘_?!‘
65 2 | 4 — . S
hr. min . f‘
I Due to...... d ..... .@W :2_(4.4
9. Birthplace.... 225t _St, Tonis, _Illinois 7 oozl Bt o ln

Other conditions. WMM/

{Inctnde pregaaney vlﬁn’! montks of death) i
11. Industry or busines, Lf_’ PHYSICIAN
& . Major findings: —
E { 12. Name. Lonis_Edlich Of operations g fli Underline
th £

2 | 15. Birthplace - ) Germany : I' 4/ the catma to

o Lpwn, unty tata or foreign country, should be
5 14, Maiden name_.SQ_p}li Ot autopsy l P [ charged sta-
E Ger many y § tistieally.
= 15. Birthplace 22. I desth was due to external causes, fill in the f#lowinz:

{City, town, nty), [&:] to or country)
16. (o) Informant’s own MMGM

@ addrem. 4892 Margaretta Ave
17. (a) Burial (b} Date themof..%’.,(_'l_EiLZ.Q_..
(Butial, cremation, or removal) onth) (Day) (Year)

(e} Placa: burial or cromation Calvary

LA SFaCE

18. {a) Slgnature of funeral direetor -

(8} Accident, suicide or homicide (specify).
(3 Data of cccurrence.

(¢) Where did injury cocurt.
(City or town) County) (Sl.ll;])
{d) Did infury occur in or abeut home, on farm, in indu;rixl place, in public place?

]
&) Address : (M. D. or othe)—.
19, (a)(a_&ErmLi;:}ém” 0] Date mwﬁ.ﬁﬁq

{Licensed Embalmer’s Statement on Reverse Si
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orBy_ .

, Registered Apprentice No

working under my personal supervision. : @ %—f—%
- : Signe d)

Licensed E balmeV( S 9F/

P. 0. Address..R.L7. 77%#‘—/

Note: The ahbve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witH
the above constitutes grounds for revocation of license.) -

If this body is not cmbalined, above space should be left blank. .




