' | DNISION OF HEALTH OF MISSOURI
w% | AEDJUL 7 1943 STANDARD CERTIFICATE OF DEATH e il ,,}320’78

10.48
BIRTH NO. REG. DIST. mm__ PRIMARY REG. ‘DIST. no.é 67 Kegisivar's No ,(‘{' Q?
7’é 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whars Uved. If institytion: rexidenes before
; a. COUNTY St. Louis 8. STATE Miasouri ' ,/b. COUNTY ndmh’l.o?!‘.)
0 b. CITY (I octalde corporste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outadde sorporste limits, writs RURAL and give townshin) / 7
9 TO\I"JN Normendy u-;]up) STAY o thle placs Tg\sN St. Louis.,’
< 8
d. FULL NAME OF hoapital or instituth *sireot add loeation) . -
5 L NAME OF {If not ia or 2, give streot or d A%r[l?REgs {If rural, give loeation) /
0 INSTITUTION 3¢, Vincent Sanitarium 41833a'St. Louis Ave. ™.
ﬁ 3 NAME OF s (FIrst) . (Midale) = (Last) 4 DATE (Ment)  (Day)  (Year)
2 (Typeor Print)  JO3eph 0. Edelen peats June 22 1949
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE GF BIRTH 9. AGE (I yesrs| 7 WOGR 1 YO | & GWORR B Wa3.
E Mele 0 "hite WIDOWED; DIVORCED (égediiy x Luat birthday) | Monthe , Dare | Bours | Bin
g = Single Octobar 28, 1920 18 |
10a. USUAL QCCUPATION (G kind o work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
& dotve during siowt of woekina lfe, even i retieed) | DUSTRY (Blate or fouries ounem) 'ztgg:}%ur?': WHAT
A Retired St. Louis, Missours < | U.S.a,
< “lSa. FATHER' S NAME ! 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n (s‘reorge A, Fdelen- { Dolly Blmckwell
IS. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORM T
g {Yes. 8o, or unknown) (Hr-.:jnnrcrda!uolmkn) NO. © ANT"S SIGNATURE OR NmE ADDRESS
no - nong George A, Edelen 48332 St, Louig Ave,
1:11 18. CAUSE OF DEATH ' - MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter onl oeres 1. DISEASE OR CONDITION AN
z H:Mo:(n)y,o(::, md'(’; DIRECTL Y LEADING TO DEATH" ¢5) Sureide bv intate qfﬂazuu 7 7:1,_5_
2 || 790 dors ot mean | ANTECEDENT CAUSES (d,a,n .d’e)
b the mode of dying, such | Morbld conditions, §f any, glving DUE TO (b)
- as heart feBure, asthenia, #ise to the abose caude (o) siating K LU N ST e T LA R -
[~ de. It meons the dig- | the underlying cause laxt. 3
o || case,impury, or compica- .. . DUETOG@ ... . ) !ﬂ
% | tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS R R | el
= ' Conditions contrituting to the death but mof - = 5 N = 97/?
A related to the discare o7 condition cauting death. k) 7 -
:E 19a. DATE OF OP-FE)‘N 19b. MAJOR FINDINGS OF OPERATION’ : - T - oo 1 2. AuToPSY?
= ) . , - : v L . YES m o [
@ |2 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (v mm 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . . (STATE)
P stceat, offfoe blds.. i
7z HOMICIDE Syscide apouuds of St Cimeeats n/of—maacl-/ St-Llowis b, Ao,
g 21d. TIME Mooth)  (Day) | (Tour) (aoun | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT . '
| "inSURY (Lt lnown “:LL::T ":’J:’:;:f Uulcnow
]
E 2l hereby certify that I attended the deceased from Jusn€ 23, 1949, to Juse 272, 194 that T last saw the deceased
Z,
3 alive on-afees1€ 22 194 G, ond ihal death occurred af £ 30 p m., from the causes and on the date slated above.
Za. SIGNATUR (Dugros or titl)) | 23b. ADDRESS Z3%. DATE SIGNED
B
oy 5@@&?‘ 571 Vo5 & Aebliivan Blort | 6-23-49
E 24a. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Biate)
TION, REMOVAL (Brasits) . .
& Burinl f=25-119 Memoria) Park Cemetery | St. Louis, i VL
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SI1GHNATURE - RODRESS
& — 2 _f Math Hermenn & Son, Inc. 2161 E, Fair Ave.

/ (Licensed mg'nc?:mn‘m on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

e T ——

......... , Student Eabalmer Mo,

working under my personal supervision.

Student .omeusrseannasan.s rteeaeeaneaneas ‘ Signed %Jg////? /\J-(’(/.!//z,//

Studaﬂt Embalmer

g

Lxceused Embalmer No /l( L

*

P. O. Address_ / // fulin 2 2 0P /;‘)fﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJH:ER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of Lcense,) . :

chisbpdyisnotemba__lmed. fau_sholﬂdbesomqabove.




