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FEDERAL SECURITY AGENCY

F.,t‘tlﬂnﬁ ce of Vltal]Staduéuu

Reglstration Distriet Nojo.. .

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Q.
Primary Registration District No._.._.___l 0 a‘_,

q233

State File No.

Registrar's No,

—

1. PLACE OF DEATH:

- P - FXLENNIN

2. USUAL RFSIDENCE Ol? DHZEASED:

- Place: birial or cremationoUNSE L Burial Park,
Signature of funeral dxrect.orGebken"BenZ MOI‘tu&I_'Y,

Me rame t

Ad _ .....,..._., ,n_
MU 25 M8 i ey
(Dets tneewed Jocal resistrar) (l!ansl.ru s signatnre)

{a) County.. ate M:LS 3 Ourl
g ® City ot town St. Louis, Missowr{ @ Stat : @ County
8 {If ontaids city or town limits, write * ‘RURAL" and nama of township) (¢} City or town St N LOU.iS .
bes] {c) Nnme of hospital or institution; H {If outsido city or Lown limits, write “RURAL")
& Barnes Hospital, & Steeet No 2219 Hickman St..
{If pot in hospital or inslitution, write sirect number or Jocation) {If rural, give location)
Length of stay: In hespital titutd m_ngan
E @ of stay: In hospital ar institutia {Specify 'ﬁs (¢) Citizen of forelgn country?. NO (Ves or No)
< In this community.
E youru, months or days} If yes, name country.
MEDICAL CERTIFICATION
= 3. (¢) PRINT
tufl Name. Edward. Sulz
: 3. (b) I veteran Jdn == 3. () Souial Security Now || 2> PATE OF DEATH: Month October . 2
o ) ' - year. 19’-18 hour. 12 minute 13 AM
name war.
Y 21. I hereby certify that [ attended the deceased from.,._..s_ep._t_e.mm_lﬁ..
§ " 5. Color or 6. (o) Single, widowed, martied, w18 October 23 1wl
l 4. SCIH........_SM%J..:.Q.’_...— mCLw—hl_t..g_’ div, Sin 19.’..... that I Last H.Wh..im__ alive on Of‘f nhﬂ?‘ ?3 . lg!l g_:
E 6. () Nameof husband or wife...—._____. 6. (¢) Age of husband or wife if and that death occurred on the date and hotr stated above. Duration
» alive..__ \....yeara || Immediate cause of death
© || 7. Birth date of deceased......E 8 1932 |....Fulmonary edema
3 (Maonth) (Day) {Year)
3 li 8. AGE: Years Months Days If less than one day Dueto.. Gardiae failure ~Acute ... 1
L 16 7 26 h i
E 1 . == || pue to___Thrombasis, chronie, calcified.) ...
9. Birthplace...obu_LoOulg, - ° Mi v i : 3 L2 - . : :
p A OULS eSS ; of _the  aorta about L-2-or. 3, a.bave_.rénal__...
. CER Other oondxﬁunu........a-rtprips .
10. Usual occupation {Inchade pregaancy within 3 months of death) 6/[ / !
% 11. Industry or business PHYSIGIAN
o) . e, e Major findings: . —
] a 12. Name......Joseph Sulger, - Of OPEFations, .. b rreericnt i g
b "St. Louis Missouri [ the ariaeto
E = | 13, Birthplace o 2 5 ) As ah which death
or county, tats or forsign country Of antopsy__5__Ahove.. should be
5 E 14, Maiden nam;ﬁﬁ ujﬁme.ne e et ) . ) m;"'
- B 15, Birthpl St_' Louis, - Mlssou;‘l 1 -22; - If death waa due to external causes, fill in the following:
= {City, town, or comaiy} {State or forrign country)
g 16. {a) Informant, Jogeph Sulzer, {a) Accident, suicide, or homicide (specify)
g ) Address____ 2219 Hickman St., (b Date of occurrence
17. (a) o (b Date thereof. 10/26/48 () Where did infury cccur?. o towa) Stat)
% (Burial, cremation, of removal) {Mcuth) (Day) (Year) (&) Did injury occur in or about hnmz. on f Lin indusmal plaae. public place?

Gpocily typoof placey
) Means of I-DJ“-I'Y—

While at work?.

23, élmtum M (MD

adress BACNES _ Hgsmta.l f o Dae signed( QZ_%

{Licensod Embalmer's Statemzent on Roverse Side)



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, or by. me

, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer Nofa ;: y

2842 Meramec St.,
. 0. Address........ SO SRS, ¥~ JOOOE ¥ S
_ . P. 0. Address..—..g4 - Louis;——18; Moy
Note: The above MUST BE SIGNED Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) .

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




