t Hoolth, THE DIYISION OF HEALTH OF MISSOURI ~ —————5810_8_9_3_48

, & Welfare , STANDARD CERTIFICATE OF DEATH ” STATE FILE NUMBER
5, Publi Yy
th S:rv::. I_FD AU G 2 8 19%gistrution_ District No. .._...._..__....-.3.1.8,..-..Primmy Ro_qis_l_r_uiion DisrriF! N;.QOAg-_-....-..--_._- R"?""“’i‘_&m?Siﬂ—---
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasgd lived. If institution: Residence befora
S 300 a. COUNTY o STATE Missours county admissie
v. 1-57 b, CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits c C|OTY R Insida Limits
98, St. Louis ' Yos 3 No ] ke St. Louis Yosi) No[]
c. Fng!'-I NAE&E OF {If NOT in hospital, give locftion) | Length of stay in 1b d. iTR%EE'I‘;S (If outside, give location) Reside on Farm
HOSPITAL OR 3
A/ wstution 3712 N. 25th §tr. i Z—é) th Z2712 N. 25th Str | Yes[ N[
3 NTAME OF PECEASED First Middle Last * 4, DS;E Month Day Yaoor
(Type or print) CLARA M. EDLER ooy Aug. 10. 1958
5. SEX \ 6. COL-OR OR RACE]| 7. MARRIEB[ ] NEVER uAanE@d 8. DATE OF BIRTH 9. A,J,GE Si,:t;;:;; ::'TP&ET;:AR I:nllJ:'DER enirri:zs.
Female' | White wooweo[] _(Jowvorceo[J| Oct. 17.1885 B |
100. USUAL OCCUPATION {Giva kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, evon il ratired) INDUSTRY
Sceamstress lothing St. Louis Mo USA
133, FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank FEdler Anna Berlage ~——
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 6. SOCIAL SECURITY NO.| V7. INFORMANT Address
{Yes, no, ovamwn)l(l! yus, give war or dotes of vervice) 494_09_179] Kate Edler 5712 N . 25 Str

ra
18. CAUSE o:;' DE‘E“T' é%?'f«: Ei‘ﬁs"é‘ﬂ cause pff line for (a), (b}, and (¢).) = I%L§E¥AA.N gEDTg\ETEHN
ART L. A A H .
.
IMMEDIATE CAUSE (a) )\J-No-D \.) (&_4 a A C‘J—QAJ

Condltions, if any, } DUE TO (b)

which gove rise to
above cavas ({a),
stating the wunder-
lying cause last.

D3/ A
DUE TO ({c) /

PART ll. OTHER §I ANT CONDITIONS INGE O DEATH but not related arminal disease condifion glven in PART | (a) 19. WAS AUTOPSY
d.u_..y.u_;, Qrda Mo PERFORMED?
YES [ NO [

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART ld PART Trof item 18.) ;L/

] O a

2c. TIME OF .Hour Month, Day, Yeor
JURY  a.m.

p-m.

20d4. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATC] NOT WHILE O farm, factory, streat, office jidg., oti.)

WORK AT WORK N o d‘ P — e ]
ﬁ-“-'q‘ ! Onzndlmf'sawtf;‘uliuon LM‘Q . ‘-'l‘\t(} Y

21. | attended the doceuudgﬂn J— X
l; on the dl’e stoted above; mdﬁthe best of my knowledge, 'rT Oho‘ causes stated.

DQC’E‘ .occurrcd at
(LK !i;l-) 0 . ADDRESS '(- : 22< DATE SIGMED
LW ‘ ] T
; % - a8 LY

23a. BURIAL, CREMATION, | 238, I:’ATE 23c. NAME OF CEMETERY OR CREMATORY ™ 23d. LOCATION (City, town, or county} {Srare)

arial™™ |8/13/58 Calvary Cemetery St. Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS 13 OATEGECDIB&P% REG. | 25//REGISTRAR'S SIGNATUR|

Stock Mortuary 2117 E. Grand

{Licsnsed Embolmer’s Statement on Revarse Side} / E

MEDICAL CERTIFICATION

F

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standord nomanclature in item 18. No symptoms will be listed.

All diswcses in Port | must be cousally relcted.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by «» Student Embalmer No. ......ccevvvennns

working under my personal supetvision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

H




