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

4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬂl-in SEP 29 195 REG. DIST. NO. 3 18

PRIMARY REG. DIST. N0.1

! BIRTH KO, Registrar's No, ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1M institution: residence befots
a. COUNTY a..STATE Mi 8 SOUI‘i b, COUNTY adinineion).
b, C(l)TRY (M cuteide eorpurate limits, write RURAL and give " c. I?ENGTH DEF c. CgRY d. Is Residence within Nmdts of
tow ) {in this place) & £it, rated town?
Town St. Louls | SBY A8 Town  St., Louls ks =
d. F#(l).lgplli?ﬂEooRF (H not in hospital or instituticn, give strect add or locatian} .A%T§|§EEgS ¢If rursl. give locaticn) Qc? [a) 7
wstiTuTion DePaul Hospital 20 3712 N. 25th Street <~ °
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
A FRANK A. EDLER oo August 30,1955
5, SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| I UNDER 1 TEAR | ¥ UMDER © HEs,
0 WIDOWED, DIVORCED (8pe I ) last birthday) Mouthl] Days | Houts | Min.
Male White | Widowed July 8,1883 72 i
10a, USUAL OCCUPATION (Give of = 10b. KIN BUSINESS OR _IN- | 11. BIRTHPLACE . ; _
:un-durin.mm:o{woﬂd l:rc;r:v:::l};tr:d:d: Pb. KIND OF B4 DUSTRY {City aad State or Forsiga Country) G Rbgll}gs’:f}oFWHAT
Hetired Plumber Plumbing St. Louis, Missouri U.5.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND/OR WIFE
__Frank FEdler Anna Berlag Widowed

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yo, 00, 07 ugknown) | (1f yea, xive war or dates of sorvice)

No None

16. SOCIAL SECURITY
NO,

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

1B. CAUSE OF DEATH M 1C RTIFICATION R . INTERVAL BETWEEN
| Enteronly onecouseper | |, PISEASE OR CONDITION y 5 z C Z ONSET AND DEATH
line for {s), (b), and {c) DIRECTLY LEA?ING TO DEATH® (4 a ¢
*This does rol mean ANTECEDENT CAQSES L l M‘CM -~
the mode of dying, sueh | Morbld conditions, if any, giving DUE TO (b)
aa heart failure, asthenda, | Tise fo the gbooe cause (a) stating
cle. It means the dis- the underlying cauae laat.
case, infury, or complica- DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not
| _related to the disease or condition causing deatd.
19a. DATE OF 0P1g|'g§ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
17/2'0 ¢ 0 VES E wo []
21a. ACCIDENT (Specily} 21b. PLACE OF INJURY (e.g..inorsbort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE . bome, larm, fastory, sreat, office bidg., eva.)
HOMICIDE . -
21d. Tét'!E (Month} (Day) (Year) {(Hour) 21e. INJURY QCCURRED | 211 HOW DID INJURY OCCUR?Y
WHILE AT KOT WHILE
INJURY . | Mork L] ATWORK

2. [ hereby certify that I allended the deceased from

L1958 to

%éﬂ, 19%?13! I last satw the deceased
alive on M!ﬂ, and that death occurred at 02 BOAMfrom the chuses and on the date stated above.

23a. SIGNATURE (Degroe or :mr{j

LY

I

23c. DATE SIGNED

AUG 311955

23b. ADDRESS

2342 St. Louls Avenue

DATE REC'D BY LOC#éL

743, BURIAL . CREMA. | 24b. DATE <. RAME OF CENETERY OR CREMATORY | 24d. LOCATION (Oity, tows, or comaty) Btato)
TION. REMOVAL (Spectiz) - :
Burial Sept.2,195% Calvary Cemetery St. Louis, ouri
R RAR'S ﬁG ATURE . 25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS

2

4]
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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 emb:

byme, or by .. cirirrsc e rre e reeiecesrierereaeaans PO . Student Embalmer No...........

working under my personal supervision..

SHUACDE o e eennnsieeeeeeeaeiecesmrevesezneeeeeennnn s Signed.A%.@..w.“(fﬁ/.

Licensed Embalmer No...§.§.-

| - : . P. O. .Addrerfﬁﬁ?.ﬁf

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

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




