MISSOURI DIVISION OF HEALTH — SfANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WHLFAR
Registration 'District No. __.

DO NOT WRITE
ON THIS STUB

VS 300
Rev. 4/ 59

< X

TE AMENDED

v

rimary. Reglatration Dimlcl No.

1003 _.rre .3

=63-00

9

STATE FILE.NUMBER

Ay SR EY 1968

a. €OUNTY

- STATE M gsouri b COUNTY

2. USUAL RESIDENCE (Where deceawnd lived.

If institution: Residence before
admission)

b. CITY-{If outside corporate limits, give TOWNSHIP only)

oWN St. Loule

Length of ttay in 1b

84 yra.

¢ CITY

1owN  St. Louis

Insice Limits
Yes [ No O

<. FULL NAME OF {If NOY in howpitel, give location)

Lutheran Hospital

HOSPITAL OR
INSTITUYION

Insids Limits

. STREEY
ADDRESS

Y No [

3311 wisconsin

it cutslde, give focstion) |

Reside on Farm
Yer [ NeX)

3. NAME OF DECEASED
(Type or print)

First

Middls

HENRIETTA

Last

EDLER

4. DATE
OF
DEATH

Month

January 10,

Year

1963

Day

5. SEX

Female White

6. 'COLOR OR RACE

7. Marrind [

Neaver Married [J
Widowed X

Divarced O

8. DATE OF BIRTH | 9+ AGE (lest birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

9/30/78 84 yrs.

Months Days Hours Min.

10a, USUAL OCCUPATION

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

1T. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

during most of, v?lking life, even if retired)
Hougewlle
13a. FATHEI!"S NAME

August Mueller

. 15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yos, iﬁ, ar unknown) ' (Hf yes, give war or dates of servi

St. Louis, Missouri | USA

14, NAME OF HUSBAND OR WIFE

Fred E. Edler

Address

At Home

13b. MOTHER’S MAIDEN NAME
Clara Hess

17. INFORMANT

Mrs. Hortense Egner, 3822 McDonald (16)

Goretieat afl fploriy

18. CAUSE OF DEATH (Enter only one cause per tine
PART |. DEATH WAS CAUSED BY:

ONSET AND DEATH
" IMMEDIATE CAUSE (a) - - %‘_
DUE TO (&) /,M‘/%M MA MM 7’“%
i the"ind zQ« otle Yo W sl
iving” ceuse lest)  DUE TO (5] !

Il. QTHER SIGNIHCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART. 11). 1 ~ decsased Wit female wis
PART g“.,. condition given in PART | (a} & éo ‘!\ thare a pregnangy in last 90 days.

I O Ye l {Nc I O Unknown
20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PARY ) or BART Il of item 18.)

INTERVAL BETWEEN

DOCUMENT

Conditions, if any,
which gave-rise to
above causs- (a),

INSTEAD OF

19. WAS AUTOPSY

| 20a. ACCIDENT SUICIDE HOMICIDE
PERFORMED? a D 0
Yes O

20c. TIME CF Month, Day, Year

INJURY

Hour
a.m.
pm.

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION COUNTY STATE

(s>
o © her .
nd last saw ppalive

on the date :Iutad:abow, and to the best of my k

AT

. LOCATION (City, tawn, or county)
St. Louis, -

20e. PLACE OF INJURY (2.g., in or about home,
, factory, street, office bldg., ete.}

7,

= 79-¢3

ledge, from the causes stated.

22c. DATE SIGNED

/7363
(State)

Missouri

OR
TYPEWRITER RIBBON

aased from.

23b. DATE [ Z3c. NAME OF CEMETERY OR CREMATORY

an St.. Matthew Cemetery

25. DATE RECD. BY LOCAL REG.

JAN 14 1363

USE BLACK INK

SHOULD READ

23a. BURIAL, GREMATION,
REMOVAA {Specify)

1

ADDRESS

1936 St. Louis (6

24. FUNERAL DIRECTOR

Belderwieden F.H.Inc.

BY AFFIDAVIT OF

ITEM NO.




R

TSTATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body who.sg name is recorded on the reverse side of this certificate was embglme_d by me,

ot by

working under my personal supervision.

Student

P = 5 =
. A, - “ e o
Signaturs of Student Embalmer \{ Z/Cg\ Q’@

Licensed Embalmer No,~

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING (Failure to
with the above constitutes grounds for revocation of license). o

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng N~

If this body |s not embalmed fact should be so stated above.

PR
B



