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WRITE FPLAINLY—TUSING UNFADING BLACK - INE—MAKE A PERMANENT RECORD

RLED NOV 19 1383

ik AYILNW

N W FICNRIFT W VRSN

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. 3 ] 8

State File No... @053_(5

0. _ 10U Repistrar's No _i%_m.__.

during most
ousew

Hulito.cnnl!

10a, USUAL OCCUPATION (Oive kind of work
rotieed)

10b. KIND OF BUSINESS OR [N-
- DUSTRY

| None

11. BIRTHPLACE (City and State or Foraiga Counlry)_ 1z crer_lqur?Fm'lAT

Pittsburgh, Pennsylvanla Dol

13a.
f

FATHER' S NAME

Brallier |

13b. MOTHER"S MAIDENM

(Yes, B0, Or unkuown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(1 yau, give war or dates of sarvice)

16. SOCIAL SECURITY
NO.

BIRTH NO. PRIMARY REG. DIST.
. PLACE OF DEATH 2. USUAL RESIDENCE (Whens 4 d tived, If L
a. COUNTY 8, STATE b. COUNTY ldmlu!an
- Missouri 4'9257’
b. CITY (If outelde corpursta limite, write RURAL and give c¢. LENGTH OF c. CITY A hin Hette of &7
R township) | STAY (in this place) OR adty townt
rom St. Louis Days | ™ _St, Louls EYTEET
d. FULL NAME OF (If not in hoapital or lon. give sirest add or L o- STREET (i rural. give location)
JTAL OR FBDRESS .
INSTITOTION. ngarna;e Word H en
3 :I;IEAME E'?E’I'.D 6. (First) b, (Mladle) ¢. (Last) l 4. DA-“.: (Month)  (Day)  (Yeen)
(Tvpeor Py MARY E. HADERLEIN i Novenber 1,1953 ‘
5. SEX 6, COLOR "R RACE | 7. #&%ﬁ% Ellz‘}fggcrgsamﬂn_ 8. DATE OF BIRTH 9. Iit‘;E Un yous) v woen 1 TR | 7 ooex uoas
(Bpacity) birthday. Days | Hours | Min,
Female White M d Sept.29,1887 l - . |

NAME 14, NAME OF HUSBAND’OR VIFE

7. INFORMANT'S SIGNATURE OR NAME ADDRESVS-

*This does not metn
the mode of dying, such
as heart failure, asthenia,
de. It means the dis-
ease, infury, or lica-

ANTECEDENT CAUSES

Morbld conditions, if any, gizing PUE TO (b)
rize to the above czuse (a) fating
the underlying cause lodd.

No None None Edward Haderlein, 2647 Bremen Ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

| Enter only onscauseper | J. DISEASE OR CONDITION : ONSET AND DEATH
Mne for {8}, (b), and (&) DIRECTL_Y LEADING TO DEATH () { 2 E - Z

DUE TO (o) &Gwch:o

tion which caused decth.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related to the disease or condition causing death.

= -

I9a. DATE OF COPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves [ wo [}
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.x..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1 SUICIDE , Bome, farm, factory, strest, offics bldg.,era.)
HOMICIDE - ) : }
21d, TIME (Month) (Day) {(Year} (Houn 2le. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?
- WHILEAT NOT WHILE
i~ INJURY % = | “woRk AT WORK 79’;;(

olive on -~ [+ ¢

22. 1 hereby certify that I aumded the deceased from £ S 37
, and thal deaik occurred a

o Lfr L+ 3 P 16 that I last saw the deceased

m., from the causes and on the dale staled above.

WATURE

0- (Degree or title)

.y

23b. ADDRESS Z3c. DATE SIGNED

,1927a Union Blvd. 11-2-53

BURIAL CREMA-
AL (Bpecity)

at ion

24¢, NAME OF CEMETERY OR CREMATORY
N,alhalla Cr

24d. LOCATION (Qity, town, or county) (Btate)
matory St. Louis County, Mo,

BT 87" 52 | ,_f'

75, FUNERAL DIRECTOR' 3 S{CMATURK ABODE4S

Stock Mortuaries, 2117 E. Grand BM,

(Licensed Embalmer’s. Statement 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 embaln

Lo o L - . , Student Embalmer No,..............
working under my personal supervision.. D
Student .....ciiiiiiiiiaiiiiaii i aaara i iaaraaans Signed J&-‘fz .es

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated ;bove.

+




