FEDERAL SECURITY- AGENCY
National Office of Vital Statistice

HUED FEB 201948 318

Registration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH oSt N

Primary Registrationt District Nouw e

] Uu "5 Registrar's No, i inssssmmnn

1. PLACE OF DEATH:
{a)} County...

(b City or town..
(If outside city or town lmits, write RUBAI

) pime of Lownship)

(e) Name of bosFyd Rrépetiluti®n spit el e tiew, 4118 W, Florissant Aye., /
(1F Dot 1a Towital or Tastivurion. wiiie siieet Gamiber or tosationy [} (4 Strest T raraL, give Jooatlom) e
(d} Length of stay: In bospital of institutioNu.. e s isssisiminime s semssiie e o 0
(Bpecify whether || (o) Citizen Df fOrgign COUDLIY Pummuurrmirsnrmrissrssinsne (Yes or No)
In this COMMUNILY et siceere e are e
Fears, montha or days) I ¥ 08, DAINIE COUNMIET trterrrereemrtemiveerertt v remst et ems bomkir s e s oAt bR R AA R EFA LA RS abat R0 eats bArPROEY SEE4 SROEREEY

2. USUAL RESIDENCE OF DECEASED:

(a) State........ M ................................ _(b) County,
St .Louis

{I putside clty or town llmits, write ‘“RURAL"}

(c) City or tawn

3. (a) PRINT
FULL NAME

3. (b) If veteran,

Edwgyd A.Medler Sr.

I 3. (¢) Bocial Security No.

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

pame war, |
0 5. Coloror 6. (a) Single, widowed, married, [p ,
4. Sexeme it ract .. . divoreed.. WL A owed 4

6. {b) Name of husband or wife.......counieiiinn 6. (¢) Age of hushand qr wife if
Al’lnﬁMed.lQ.r .......................... alive. ..o e 0 VEATS
7. Birth date of deceased.... O WS AT ......... .43._........1869. ..........
(Mooth) (Day} (Year)
8. AGE: Years Months Days Tf less than one day
7 8 5 _O veas hr. tnin.
9. Birthplace.....S.t..-.LOu 13 Q, »/’? .....

(City, town, of county) - (State or foreign cowntry)

Pharmacist

11. Industry or business............

12. Name....Martin Medler. ...

13. Birthplace
i 14,
15,
16. (a) !nformant....
€} A_d_drn- ,\

10. Usual occupation........

Y
Ge I'mﬁ nV‘7

(State or forelgn country}

FATHER
e

(City, town, gr county,
Maiden name...... .

Ge rmany...:.z

. {Biste or forelgn cnuntrn/

Birthplace,.

MOTTIERR

17,

mu:m cre:nn'uon or removal) 1

(e) Place burial or crcmatm

18. (a) S:znature of funeral dl!’

(&) Address... 40 Llnde rd
15. (a) FEB5 1343 -

{Date received local registrar)

. Major findings

Eeb,:

hour.

z.\t I ntte? Ph:od:c fre ’
bl live an Do L

and that death occurred on the date and hour stated

20. DATE OF DEATH: Month...
194

ave.

Immediate cause of death.

Due to

Due to..
W

Otber conditionst...
{include precnangy wlthlu 3 wmonths of den&hi

PHYBICIAN

Of operationSe.. v ogvoveeriiinrasaned R
Underline
the cause of
which death
should be
charged sta-
tistically.

Of autopsy.... Ao Sele W PaY -

(b} Date of accurrence

() Where did injury occur?

) “(Chy'or town) | (Counts) | tStatey
{d) Did injury oceur in or about home, on farm, in indestrial place, in public
. plage?e M

While at work? G-n

" (Sneclf)' me of place)
wereneene k&) Means of injury...

Jefferson City Printing Co.

(Licensed Embalmer's Statement on Reverse Sude)' v




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_

...................... . Registered Apprentice No

working under my personal supervision. .
Signed ) GLM:\/VL
P. O. Address ”"3 L{.D Mm

' J
Note: The above MUST BE SIGNED BY THE ‘LICENSED EMBALMER in his_ OWN BANDWRITING. (Fazlt!lre to comply with
the above.constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should-fe so stated above.

s

.




