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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

4]

[} »
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 631(-)88

Jurasy o e Crsses 'ANDARD CERTIFICATE ATH State File No—— ~
Regﬁnt!onLDisE& f & . ..,.3 19& Primary Registration District No........l...a:................. Registrar's No. 5528

1. PLACE OF DEATIL 2. USUAL RESIDENCE OF DECEASED: O~
{2) County (g} State MiSS our 1 {3} County. / 0
® City or town_._._. ot. Louls St. Loui 7
(1f outside city or town limits, write “AURAL" and oame of township) () City or town . ouls Vs
{c) Name of hospital or institution: {1f sutaide eity or town limits, write “RUBAL"} 4 7
19 Margaretta Ave. (@ Street No.. 2219 Margaretta Ave.
(If 9ot in hospital or institution, writa street number or location) ) (1f rural, give location) 4
Length of stay: In hospital ar izatitutio '
@ nath of stay: In hospiial or fnstitution {Specify whether {{ (£} Citizen of {orelgn country?. (Yes or'No)
I this commupity.
yearn, months or days) If yes, name country.
MEDICAL CERTIFICATION

3. {a) PRINT
e rainr  Mary A. Edler June 20

- 3 (& Sacial Sort 20. DATE OF DEATII: Meonth day.
3. (b) If veteran, . N ¥ . year 1946 hour. 8 minute 15 P M.

name war. - Na one

21. I hereby certify thyn ed the deceased from

5. Color or .6. {a) Single, widgwed, martied. || — s —— / — 19, lo_..é s
Whit | - .~2=z_5/ -

. o Female/

7 race. 'divom:d.._,..___g'__..j that I last saw h..er... alive on...... kY. .. T 2‘{ 19 ... i
6. (3) Name of husband or wife. oo 6. () Age of busband or wife if || 3nd that death occurred on the dgte and'hour stated aboxs, Duration
Joseph W. Edler P e years || [mmediate cause of degth. g2 )" z..
7. Birth date of deceased Februa ry 20 1870 || -
{Mcnthk) {Day) (Year)
8, AGE: Years Months Days If less than one day
/ 76 4 0 \ , 3
1 T. min
0. Birhotace__ F1OTissant Missouri ¢ )
- (Chy, town, or county] . - = {State or loreign country) TUE —_—— e " - . & I
ou i Oth ditions /‘}i 1-"
10. Usual occupation Sew fe . z : 5 ‘:nzlidogl;(e];n-m "‘“-hil‘ 3 manthe of death} U! g
11. Industry or busi ' e : PHYSICIAN
E( 1 Name......_ Bernard Henke /|| Msisr Aindings: | ] o
E4- p A : - LT * . nderline
£V 15, mivnsiac Germany &f s
{Cl {Siate or loreign mnnl:’,' Of ant, honld b
£ { 14. Malden name. THRACHEY ; satorsy ,‘h";‘::ﬁ atac
= ] tistl ¥ .
E 15. Birthplace @i prpa—, . gfh - rwdgye;“‘:.;’,/ 22, I death was due to external causes, fill in the following: o
16 _(‘a) Informant Oro'%ﬁ Edle T ’ (a) Accident, sulddde, or homicide (epecify}
&) adare_ 2219 Margaretta Ave, (8) Date of occurrence.
dn @ ...ourial @ Date thereot___O/B4/46 _ || 0 Where id ojury occus? T T iy T
(Barial, cremation, ar removal) (Mooth) (Day) (Year) (d) Did Injury occur in of about home, on farm, in industrial place, in public place?
~{¢} - Place: burlal or cremation. Calvary
(8. () Signature of ,mml director._ D 4r00t=Carroll . (Specify type of place) (]

LU CEUL T T A———— N C L TR gt ol
® Address_ 2600 Natuml Brid ge Aves eat% 3 - i
o. @ JUN 21 1846 . M _ Signat (M. D. or otf%)
M _(Rerivurnc’ysematorel | 7 T AddmAM Cenaef —_ Date signdd. .“,..7{

v (Licensed Embalmer’s Siatement on Roverse Side)




ER A

STATEMENT BY LICENSED EMBALMER

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

jstered Apprentice No .
working under my personal supervision, %
Sign - ,// e /

Licensed Embalmer No,

P. O. Address
o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to comply with
the above constitutes grounds for revocation of license.} '

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




