T - . MNVIS!ONOFHEAL‘IHOFMISSOURI . oA 5
ol | FUEDDEC 171954 . STANDARD CERTIFICATE OF DEATH . omy i , 4%34}—2-'-1
BIRTH NO. !.g. DIST. m.jj_ai__pmmv REG. DIST. m.@& Registrar’s No, }LUJ S i
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decossed lived. If iogti Wenca before
/ . COUNTY 2. STATE b. COUNTY sdmimlonl.
. - Migsouri
b. CITY (f outxide corporate Huite, weits RURAL and give c. LENGTH OF c. CITY . d Is Residence within ltmits of
rownebin) | STAY OR .
TOWN . St Touls PTGl TOWN ot Tomis _RETRET
d. FULL NAME OF (f not in hospital or Instisution, give strect addres or losation} STREET (f rural, give loestion) D—i/é
Weroniok 3116 Alfred [E°°° 3118 Alfred 7,
3 NAME OF & (Fim) b. (Middle) ¢ (Last) ‘ 4. DATE (Month)  (Day) (Yean
DECEASED
(Type or Print) ALBERT EDERLE oA Dee 2 1954
5, SEX (| & COLOR OR RaCE ) 7. MARRIED. Nsvs%mmm , | & DATE OF BIRTH . AGE 4 Tean] v oo nﬁ 7 W .
Male | White HoTiey SRR m—/| pug 14 1898 56 | l
10a. % OCCUPATION (Giveiind ot werk| 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0., oug seses or Foreign Comnery) | 1% CITIZEN OF WHAT
wner Grocery . _ Germany
lilaa. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME . ’ 14. MAME OF HUSBAND-OR WIFE
Karl Ederle 1l Anna Unknown .| Bertha Ederle _
I5. WAS DEGEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { [7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yew, 0o, or onknown) | (Of AT or . A
N | ey | | Bertha Ederle 3116 Alfred
. 18. CAUSE OF DEATH- - * . ... MEDICAL CERTIFICATION . . lggﬂavmm
 Enter el cnacumoet | DIRECTLY ‘E&S?ﬁ‘:?ﬁ;‘%’émo(,, .

oThis dovs uot meam | ANTECEDENT CAUSES @W i ¢

the mode of dying, such nﬂﬁrgdmmg&w,u?ng, m DUE TO (b} { : 8 i
_|| o# heart faflure, asthenia, al cause (a) N

de. It means the diy. | (he wederlying conse lodt. .

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

case, infury, or complicy- DUE To (-c)
tion which caused deuth. | 11. OTHER SIGNIFICANT CONDITIONS
’ Comditions eontributing to the death but nol -
. _ related to the disease or condition causing death.
19e. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L i RE:) Amlgﬁ
TION N
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (ag..inorabaat | 21z, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE _ . ; Bome, farmm, tactory, strest, cffios bid..et0)
HOMICIDE - : .o : 3 A ] . .
21d. TIME (Month) (Day) (Year) (Hous) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" o : WHILEAT(—] NOTWHILE 4; g ’
2. I hereby certify that I attended the deceased Jrom , {o . 18 , that I last sai the deceased
alive on 18 , and that death occurred ai/ ﬁ m., from the causes tmd on ihe date staled abooe
| zu.FlG TURE (Degroe or title) | 23b. AD| i F SIGNED
%'on g EMI &Ir.ALCREMA-f . DATE . | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Btate)
Remova Dec 54 | SunSst Burial Park St. Iouis Cty Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJURE - 25, FUNERAL DIRECYOR'S S1GNATURE ADDRESS
DEC 2 1954 M E.J.Schnur 3125 Lafayette




m.m

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......comimiiimiaiiineiai o st Signed-T. .1 Ay 7N

Signature of Student Eabalmer '
Licensed Embalmer No.$$z fj

P. O. Address'.?.'?(‘?.z.\i_f.f

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

Ay




