MISSOURI DIVISION OF HEALTH — STANDARD C_ERTIFICATEOO?I: DEATH

=-62-040172
48 :

STATE FILE NUMBER

105

%%’.:afs“;#;: AMENDED Registration District No. --_-___________-__-.‘?Ptimury Registration District No. Registrar's No.
1. P E 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 8 a. COUNTY ». STATE M_o- . b. COUNTY - admission)
Rev. 4/59 2 B CITY (/T ounide corperate limins, give TOWNSHIF only] Length of atay in Ib < Inide Limit
< town St, Louis 3 wks TOWN St. Louis Ya [ No O
1 < ¢. FULL NAME QF (If NOT in hospital, give location) Insicle Limits d. STREET (If cutside, give location) Reside on Farm
’_“: HOSPITAL O H . ADDRESS
2 ’?/ 5—4 INSTITUTION Bethesda ospital Yes O Ne O 4304 Wallace Yes [J No [J
a0
3 = 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or pring) OF
P MARIE H EDLER DEATH Nov., 1 1962
/ 5. SEX 6. COLOR OR RACE 7. Married X1  Never Married (] |6, DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 female white Widowed O Pivareed O IMay 10,1908 53 Months | Deve | Moun | Min.
?
——-——-——-—L 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 1t. BIRTHPLACE (City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retired) . R R
= at _ home Housewife Mitchie  I11 USA
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
-
e Mens VanBuren M. Schlemmer August Edler
8 24 W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
o < (Yes, noﬁg unknown}| {If yes, give war or dates of sarvice) August Edler 4304 Wallace
w
oc — 18. CAUSE OF DEATH (Enter only one cause per line fog (s), (b}, and (c). INTERVAL BETWEEN
10 < E PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
= m = HAMEDIATE CAUSE (a)
o} >
11 Q o
(U] bs) .
L g . .
12 =3 P} [a] Conditions, if any, DUE TO (b)
:55.— Q Py “‘;’, A which gave rise to q
e fing e under Adoy - ' %
‘] 3 =~ lying cause [ast. DUE TO (<) § W O_fQV\ ?’4?0
% =z PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt notarelated to,the terminal PART IIt. If decessed was female was
53 g disease condition given in PART | (a) there a pregnancy jp last 90 days.
w - -
E § S - [D Yes | Mlilj Unknown
g E 19. WAS AUTOPSY 2008, ACCMIENT  SUICIDE  HOMICIDE "20b. DESCRIBE HOW INJ OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
3 = PERFORMED?, [m} a a 3’3 .
S gl vésO No — / —
— +
4 ué 5 20c. TIME OF Hou Menth, Day, Year
2 3 INJURY  am. —_——
b4 8 g p.m.
L e n———
E [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR {QCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.)
"4 NOT WHILE AT WORK (] i
U o o a P 4 A "ﬁg -3 '
S o E é 21. 1 attendsd the deceased frnmml-g—gi, to. W\} L ' u } ld last saw 1I;‘-eéa'liva L ’
a ; = Death occurred at 1:00 pm m on the date itated sbove, snd to the best »f my knowledge, from the causes stated,
wl - o
g w 8 5 225, SHGNATURE - . {Dagreg or title) 276, ADDRESS 22c. DATE SIGNED
I —
=B Q. Ooand 2y 0 LS00 (] TR
o« 73a. BURIAL, CREMATION, | 23b. DATE ~ \J 23c. NAME OF CEMETERY OR CREMATORY 23d. LOLATION [City, tofvr¥or c'ou@ 7 (State)
y o REMOVAL (Specify)
g = Removal 11/8/1962 Kolmer Mem'l Cemetery | Waterloo I111.
= < 24. FUNERAL DIRECTOR ADDRESS ZNW Rscg 371%? REG. % REG! W
b3 > . : < dmf . :
£ @] John L, Ziegenhein & Sons 7027 Gravois /4 2, /?. 2.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name s recorded on the reverse side of this certificate was embalmed by me,
S .

or by h i Student Embalmer No.

Tyl . . -

working under my personal supervision.

Student Signed
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.
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