WRITE PLA_MY—-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED SEP 5

BIRTH NO.

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o PRIMARY REG. DIST. uo]_QJa_a__ R

28158

5018 File No. ..osvereeesissvssesesssons

9248

lEG DIST. NO. ‘s No
1. PLACE OF .DEATH 2. USUAL RESIDENCE (Whers deosssed lived. I iogtitution: reddence belors
. COUNTY . STATE adinbmion
. , > Missouri  >%U )
b. CITY (If outride corporate limits, write RURAL and give X %Aﬂsﬁﬁfn c. CIT;{ (If comide eorporate [mits, write RURAL and give townshin) -~
TOWN  St, Louis 5 yrs }TOW" St, Louis . 2/3.%
o FULL NAAN'!.EOF {If not in hoepital or § 2, Kive streas addrees or L dusnrg% O recal, give kocsticn} »
iNsTITUTIoN St,Louis State Hospital 5400 Arsenal Strest
3. NAME OF _ s, (Fim%) b. (Middle) o (Last) 4. DATE (Mouth) e
DECEASED .
Pyl DELLA EDLER oS5, August 8%, 950
5. SEX 6. COLOR OR RACE | 7. MARRIED.!BIEVERMARRIED.,,. 8. DATE CF BIRTH - v Sl.AfE(hn;n rmmug » SOER B N
. . . Dirthduy] Monthe Hours | Mg,
Female White owed | Feb.s,1887 43 [ | =
. U e work' - R
!O:DHUSUALSSSG‘P'ATIONmu ek | 10b. KIND OF BUSINESS OR INY 11. BIRTHPLACE (State or foreizn oountry) ) ILM?O?W}MT |
cusewife . None St. Louis , MO. - U.S.A.
13a. FATHER'S NAME 135, MOTHER®S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE ) |
Christ Vogt . Mary - Brinkmeyer | George Edler ¢Deceased)
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY § 0. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yom, MerOnnhmm) | (If you, xive war or dates of aervios) None NO.

18, CAUSE OF DEATH MEDICAL

| Enter onty onecause per
Tue for (a), (b), end (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*Thir does nt menn | ANTECEDENT CAUSES

the mode of dying, such
at heart fallure, asthenia,
. It means the dis-
ease, infury, or complics-

rise to the above conse (o) dating
ﬂemdcﬂmﬁmhgt)

DUE TO ()

Emme Luther 1591 Angelrodt Street
INTERVAL BETWEEM

FICATION
ONSET E DEATH

Morbid conditions, if eny, gising DUE TO @)&&mww_& _

1. OTHER SIGNIFICANT CONDITIONS

' Mwwﬁmmmmmmm
releted to the disease or tondition couring death.

tion which entssed death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2.  AUTOPSY?
TION
. ves (1 w0 .
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (e.s..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bome, larm, fratoey, strest, offios bidg., ets.) cr :
HOMICIDE S A .
21d. TIME (Mooth) (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . o
lm‘ﬁ'“ WHILEAT[—] NOTWHRLE
= | “work AT WORK
2. I hereby certify that I attended the deceased from JULY 1 ﬁ50 to AUZUBY 239 OO0 1ot 1 last saw the deceased
alive on __B=23%—~ 19_5__0_ and that death occurred af _._3&  Jrom the causes and on t]w date sialed above.
2. SIGNATURE - (Degrea or title) | Z3b. ADDRESS Zi. DATESI
, (0.9, . ﬁ \ B 5400 Arsenal Street 123150
Zala BURIH CREMA- 24b, DATE 24c. NAME OF ETERY OR CREMATOQRY . | 24d. LOCATION (City, town, or ccunty) (Btate)
ABur al ] 8-26~- 50 St, Peter's Cemetery. St.,. Louis, CO. - .. MO.

RE

DAT.E lﬁg E\’sl.% T St

25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS

*s State:

SUEDMEYER & SON'S 3934 N, 20 Street
Side)




R

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, Of by meeecereee.

working under my personal supervision, V4D S AR 7aby LA *

Signed...

Signedesuensan P

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above, =~ .



