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OF HEALTH — STANDARD

?"l' ﬁoFBE?-aMG""R-m":i—him"v Regimarion District Nl.OOB _______ Registrar's No

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY & smEBBO'uri b. COUNTY admission)
b. CI};(.(lf outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)'LY Va Inside Limits
1wowN 8t, Iouis own 3t. Louis Yes O No O
<, ;%éPTI':TEOgFél'ENOTIOuT”‘l gfil%%ié ROCk inside Limits d. Sé%EEEgs {If cutside, give location) Reside on Farm
ADDR
INSTITUTION g0 gd 4] Ine Yes 0 No[D 7004 Plainview Ave., Yes [1 No [
A
3- #AME OF .DE)CEASED First Middle Last 4. DéAgE Month Day Yeor‘
ype of print, o
TDWARD: ; FJOEN-d ETLING DEATH July 27, 1961
5. SEX 6. COLOR OR RACE 7. Married 30 Never Married (J [8. DATE OF BIRTH | % AGE (last birthday) [1F UNDER T YEAR [IF UNDER 24 HE
H i P Month D H Min.
Mals White Widowed [ Divorced [] uly 9’ 1907 54 Yrs. nths oy ours in

10a. USUAL OCCUPATION (Give kind of work done

durlnb st of orklng&igv% if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Raillroad

13a. FATHER'S NAME

Louis Etling

Mollie Graf

13b. MOTHER’S MAIDEN NAME

BIRTHPLACE {City and state or country)

St. louis, Mo,

12, CITIZEN OF WHAT COUNTRY

Uts OA'

14. NAME OF MIEERED OR WIFE

Middred L. Etling

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, HN or unknown} [{If yes, qiﬁ war or dates of service)

17. INFORMANT

Address

Mildred L. Etling 7004 Plainview Ave.

18, CAUSE OF DEATH (Enter only one cause per line fof Aa), (b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (2) ,&»ﬂ Mﬂ_b s Fel- 1 ¢ 1
U ' '
Conditions, if any, DUE TO (b) M‘ f"’ = E Mﬁk
which gave rise to J.
above cause {(a),
stating the under- / ? j 0
lying cause last, DUE TO (<} ’ -
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 11l. If deceased was female was
g disease condition given in PART I (a) there a pregnancy in last 90 days.
; ] 0 Yes l 0 Ne I O Unknown
p“_- 19, WAS AUTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injufy in PART | or PART Il of item 18.)
& PERFORMED? 0O [m] a
v YE NO O
-
I | 720c. TIME OF  Howr  Month, Day, Year
a INJURY aum.
w p.m.,
x

20d. INJURY CCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.q.,
, factary, strees, office bidg., etc.)

in or about home,

20f. CITY,

TOWN, OR LOCATION

COUNTY

STATE

:'f(af

/‘7&&7(0

rn_mlall_m_lnd {ast nwxﬁ:‘ alive o

21. | attend daceased from
Deat! urred at. 10- 55 A'Mw'on the date stated above, and to the best of my knowledge, from the couses stated.
ATURE {Degree or title) 22b. ADDRESS 22¢. D, E SIGNED
%@W J7) & 1755 So. Grand Ave. 2 2/6 1.
%30 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, o county) 7 (State}’

REMOVAL {(Spacify)
Burial

July 31, 1961

. Copcordia Cemetery

St. Louis,

Mo.

24, FUNERAL DIRECTOR

ADDREss 4220 Se
Kriegshauser Mortuary Kingshighway

25. DATE RECD. BY LOCAL REG.

28 1861

26, RE%‘R‘S S?NATUZ :
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STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. l

Student Signed ({[/m J M/Ué
Signature of Student Embalmer |
ticensed Embalmer No._}@i’L_

£y:7 (30 wiut »r I0ue 5% 2y,

! G, 00

 owet

Note: The above MUST BE SIGNED B8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove constitites 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.






