No. 300
10.48

HED SEP 18 1952

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Zanmv REG. D13T. m.‘a_&. Registrar's No.... 3%

' ;089’

o 4444 bre1rm
-
4 o 7 &4
S T,

State File No......

1. PLACE OF DEATH
. COUNTY
: Cole

2. USUAL RES/DENCE (Where d

d lived. 1f icaticution: reaidence bafore
b. COUNTY ot Lou , ndiolmion),

¢ STAE Missouri

¢. LENGTH OF
STAY. (in this place)

days

b. CI‘EY {If outeide corpurate Uimite, write RURAL and cive
. townghip)
TowN Jefferson City :

¢. CITY (If outaide sorporate limits, write RURAL and give lcruhip;

M Afton - X

nwa. FATHER'S NAME

d. FIJLL NAME QF (If not in hospltal or institution, give streot address or location) d. STREET (It rural, give loontion)
HOSPITAL OR 9 ADDRESS . /
INSTITUTION . 5t. marys Hospital 9015 Filot
3 NAME OF 5 (1-‘2) 2 . b. (h:liddle) Ec‘ (Last) 4. DATE (Month)  (Dey)  (Year)
(Twpe or Print) harles Edler . atgv) DEATH Sept 13,1952
5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8 DATE OF BIRTH 3. AGE o rmn| ¥ Toor'| A | ¥ e » s
8 LT ours | Mia,
Male “ linite Hatraed /- |Sept.6,1878 ez o ol el
10a. USUAL OCCUPATION (Oiakindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btata or fareisn sountry) 12, CITIZEN OF WHAT
dona durias moet of working lie, #ven if reired) DUSTRY . o/ NTRY?
Fateran Mkaer own St. Louis Mo.

Frank Edler

13b. MOTHER'S MAIDEN NAME
Rose Remmers. T B

14. NAME OF HUSBAND OR ¥IFE

IS. WAS DECEASED EVER IN U.5. ARMED FORCB?
(Yoo, noor unknowa) | {If yes, xive war or dates of sarvice)

no

49;3-(15-908

16, SOCIAL SECURITY J__" INFORMANT' § S1GNATURE OR NAME
MrsRoseEdXer Afton, Mo,

ADDRESS

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b}, and {c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This doet not mean | ANTECEDENT CAUSES

the mode of dying, such
os hearl faflure, asthenia,
ete. It meana the diy-
eate, infury, or complica-

rise to the above cause (a)
the underlying cause lost,

DUE TO {c)

MEDICAL CERTIFICATION

Morbid conditions, if any, .ﬂ:’& DUE TO (b) W A

INTERVAL

BETWEEN
ONSET ME DEATH

i

I~
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD “R

tion which cavsed death, | 11, OTHER SIGNIFICANT CONDITIONS
Condilions contributing to ihe death but 'lot
related to the disease or condition cauting death .
19a. DATE OF OP'IEFO’}NE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
£ A00D vs [ w ”
21a. ACCIDENT {Bpacity) 2ib. PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boros, farm, (setory, street, ofios bldy..exe.)
HOMICIDE ]
21d. TIME (Moath) (Dwy) (Year) (Heur) ‘21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF : - WHILE AT[—] NOT WHILE
- INJURY WORK AT WORK

alive on , 18 3 Lvand ¢hat death occurred at

2. I hereby certify ihal 1 auended the deceased from _#LL

195210 273, 195 Zthat 1 lost sow the deceased

m., from the causes and on the date stated above.

23a. SIGNATURE

R 5 Moo, Shask

Z3¢. DATE SIGNED

7:3:32

; z tb (Depno or title}
BURIAL, C 24b. DATE
Ttom@@i /{

ENAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, ar cougty)
ake Charl es Lemeterly bml@mggo./%o—.

(5iate)
2

ept,16,195
DATE:REC'D BY LOCAL

Shi- 1§ 4955, WWM dl

Y (Licensed

» Statement on Reverse Side)

unr_n DIRRCTOR' & 816 A‘I‘I.II! "ADOR
/,

‘ﬂ‘m et

-

.‘..‘AAI/A‘- e




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

. . s ' . Stud | “snamaas Csraesesaranaan “es
working under my personal! supervision. udent tmbalmer Ng

e v 3606
P, O. Addrcsszﬁcg..y_" 4 L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,}

H this body is’not embalmed, fact should be so stated above.

S1gned.eccueiserearacrecsacrrrasnscnennnsan
Student Embalmer




