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24a, BUR1KL, CREMA.
TJON REMOVAL (Spedify)

DATEREB’DBYL(X:AL

1954 |

| Resurrection

Zic. NAME OF CEMETERY OR CREMATORY

FILEDOCT 26 1958  STANDARD CERTIFICATE OF DEATH State File No.. 5339
BIRTH NO. _I_E: DIST. NO. 3 I!s PRIMARY REG, DIST. ND].O_O_S. Kegittrar's No._m.ﬁﬁgz. f
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccassd lived. 1f institction: rmidence befors
8. COUNTY a. STATE b. COUNTY adickaion).
— Missonrd
+b. CITY (If outclds corpurate limits, write RURAL and . LENGTH- OF - SCITY  +e o rmewn e Co- i
OR " ) te B t:;“ﬂ.in) Sray (in this place) “ “oR - a ?mu%r
3 TUWL’: s OFSt.. Lonis 1 year - TowN  St. Louls “g =0
H TAL OR mwhm«mmmm«lmunm DDRESS (11 rural, give location) &O?fo
INSTITUTION. 1433 E, Prairie Avenue
‘Oddeastp Y b (Middie) 7 (e | 4 DATE  (Month) (Day) (Yew)
{ Twpe or Print} Edgar John Ey DEATH October 2 1954
5. SEX q €. COLOR OR RACE | 7. MARRIED EIE‘\;’EEC%SR(EIED 8. DATE OF BIRTH 8]] 9, I:GE {In v-;.n 1: u&n P YEAR | W ooxbeR u ks,
pacify, t bivthday, oD Days | Hours | Min.
[ Male White | - Married December 4, 18 l I
ita. USUAL OCCUPATION (ivabind of xoet | 10b. KIND OF BUSINESS OR_ IN: } 11 BIRTHPLACE  (i0y g Suata o Foraign Conntry), 0 | ZSIHzEN OF WAt
Retired - Stock Claerk | Crane Plumbing Co St. Louis, Missouri e,
138, FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR W[FE
Jogeph Ely _ Anna Hartwig | Mrs. Genevieve
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
W-ﬂburm!m) | Q1 yws, ehve war or dates of service} NO,
: - Unknown Mrs. Genevieve Ely, 1433 E, Prairie Ave
18. CAUSE, OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter culy onseousoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Hae foz (a), (b), end (©) DIRECTLY LEADING TO DEATH® () = — 7y
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, g)‘dng DUE TO (b) :
&3 heart faffure, asthenia, | Tise to the cbore catise (ﬂ)
ete. It meams the dig- | 1N TRdalying couse lant
ease, infury, or compli DUE TO (n)
tion which caused dexth, | 11. OTHER SIGNIFICANT CONDITIONS
Condittons contributing to the death but not
related Lo the disease oy condition cauting death. Y .
15a, DATE OF OPERA— 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
~ .\ - YES D NO Q"
2ia. ACCIDENT, mu‘moFINJuav(u loraboot | Zic. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUIC[DE howns, farm, luur: sureet, offos bidg. eto.)
RO IENR (612X
21d. TIME (Month) (Day) (Yaar) (Houn_| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ; ’
INJURY . S " Womk L] ATWORK.
2!. Ichereby certify that 1 atlended the ¢ ed from 19_29:0 _m_ IB.Z?IMM I last saw the deceased
~ ahve on , 19, 4/ and that death¥occu al 3.-3.0]1 m., from the cousees and on the daie stated above,
2a. BIG%TUREZ @ . {Degres or tlue)o Z3b. ADDRESS

24d. LOCATION (0Oity, to

Cemete: St, Louig Count:

2. FURERAL DIRECTOR'S S1GMATURE

ADDRESS

/Hhth Hermann & n, Inc., 2161 E. Fair Ave.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

, Student Embalmer No............

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

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

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