THE DIVISION OF HEALTH OF MISSOURI :38()45

0 - ' STANDARD CERTIFICATE OF DEATH Stote File No..
s | HLED DEC 13 1951 10038 ™™ " {0452

BIRTH NO. REG. DIST. NO, jﬁ PRIMARY REQ, "DIST. NO.

‘st It meana the dis- * the underlying eatse last. : T Iee . PR - -
case, infury, or compiica- DUE TO (o) — . "
tion which coused death, | 11. OTHER SIGNlFICANT CONDITIONS-Z%. " »28 " a7 7

Conditions centributing (o the death but not
related to the dizease or condition causing death.

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars deceased lived. 1f insthou idence before
5 2 SATE " Misgouri b COUNEG;Louls wemes
b. Cé']l;y (Tf oytoide corpurate Umits, write RURAL and give CsrAl‘(EN;.GE:. OF . CITY (If cutaide corporste Lmits, write RURAL and give township) /
. nabip) f ]
Tom  SaintnLouis s ples 077mw~ University City 4375
g d. F[".lj!._SLP?'lahi‘.EOOF {If not ia boepital or § 103, cive streot add or locution) d Asc;rgnEEErss (If raral, give location) ,
o INSTITUTION  J @Wi sh Ho spital 7951 Teasdale Ave.
g 3. NAME OF 8. (First) b. (Middle) e (Last) 4. DATE (Month)  (Day)
DECEASED ' y) | (Fear)
o (Typeor ity GOLDIE EDER | beam Nov. 22, 1951
g 5. SEX 6. COLOR OR RACE | 7. MARIH'EE. N'lz\ysscrésnmen. 8. DATE OF BIRTH . !:.GE Un | # mom .Dr'm 7 wom u .
N {Epeclty) % birthdey. on H Min.
S Female/ | White Hrered ) ™ |Mar. 28. 1900 51 | 25| ™"
2 IO:. U§UA1. OCCUPATION u(’amun;dm:; 10b, KIND OF BUSINESD%ET ll{df 1. BIRTHPLACE (Bata or torelan sovntry) 12 CITIZEN OF WHAT
on durd king lite. retired
& RY Home ™ Own Home Austria 174 Y
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Jacob Charak ) Unknown |Harvey Eder
i IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes.no0,or unkoown} | (If yes. give war or dates of service} NO.
= none Mr. Harvey Eder-7951 Teasdale Ave,
I 18. CAUSE OF DEATH MEDICAL CERTIFICAT)PN lgf’églhl;‘ﬁﬂw%
= . Enter only onecausm 1. DISEASE OR CONDITION
Z |l tine tor (=), ), md’::; DIRECTLY LEADING TO DEATH® () = z ::::‘m
1t “This docs mot mean | ANTECEDENT CAUSES
S || ¢2¢ mode of aving, such | Atortic eonditions, if ang, gistng DUE TO (&) g0
3 I asbeart fatture, asthenta, |, rite to the above couse (a) stating . . __ . - Voo
=
&)
A
-y
9
f=y
7z

ok BR8Py 11]35/51 Mt. Olive Cemeterv . St Louis Gountv Mo,

AmﬁCDBYLOCAL 'S SIGNATYRE 25. FUNERAL DIREETOR'S §
4-' lggf M k’ e XL A J‘,A

4 Emhal Ir'(

. 18a. DATE OF OPERA- |-18b. MAJOR FINDINGS OF OPERATION . = % .~ "% "N oo 00 0 sofe e 7 2 7] 2, AUTOPSY?
TION
3 d e ves [ o X
o | 218 ACCIDENT (Bowetty) 21b. PLACEOF INJURY te.5. fnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (courmr) (STATE)
h SUICIDE bome, farm, factory, streat, offios bldg., ste.} Lo 2
z HOMICIDE g
g 21d. TIME (Moath) (Day) (Yesr) (How | 2le. INJURY-OCCURRED | 2If. HOW DID INJURY OCCUR?
PR ~- | WHILEAT ] -NOT WHILE
J‘ INJURY o WORK AT WORK
o 2. [ hereby certify,that I attended the deceased from | 1 ﬁ lo zz 19__£ that I last saw the deceased
g aliveon __tf 2T 195‘ , and that death oceurred at 255 m. from ths auses and on the date stated aboae
o 23a SIGNATURE & . (Degree grtitle) | 23b. ADDRESS DATE S1G
. </ %0 634 U . A bul Cre., Ty [
E 24a. summ. CREMA- 24c. rwaa OF CEMETERY OR CREMATORY - | 24d. LOCATION (ouy.mwn.ormzy) TN




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 ...

Student Embalaar No.

working under my persona! supervision.

Student soeeene- eeserrreraranasans Signed gz&l ‘ &

Student Embalmer

P. Q. Addre ik dhre Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN . ith
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 sated above. '




