No. 300

10.48

o

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

.

TRe DIVEION OF REALTH OF MLSOURI
STANDARD CERTIFICATE OF DEATH

l FILED OCT 26 1954 818

REG. DiST. NO.

35702
‘9388

Statr File No

' BSIRTH MO. PRIMARY REG. DIST. NO. Registrar's No s oo soarrsrmsew
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Lnetitytion: residenos befors
a. COUNTY a. STATE Missour‘.l. b. COUNTY sdinbmlon).
b. CITY Of cutsids eorporate limits, writs RURAL and give ¢. LENGTH OF e, CITY = ahemme s . 4 4 Is Residence within Hmits of
towasbip) q OR city T
oM St. Louls, Mo. "1 1Y Ho Town St. Louis YRR
d. F!EIJOL!S. NAME OF (11 ot in boepital ox fasiitotios, aive sireet sddrem of losstlon) || - STREET. {If rara), give locatlon) 0;{/.0 . }
INSTTUTIONlami 1ton Medical Conv. Center 4118w Weat Florissant Ave, D
3Dr"E.AcngSOEFD a. {First) b. (Mlddle) ¢. (Last) 4. DS}'E (Month) (Day) (Year)
(Typeor Prine)  Emily Medler peatH October 15, 195)
5 SEX /f 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE COF BIRTH 9, AGE (In years| & vhOER | YEAX | & UnDER 2 23,
; Whit WIDOWED, DIVORCED (Bpacit tast birthday} Monm, Days | Hour | Mis,
Female e i De B L ,
10a. USUAL OCCUPATION (Give kind of | 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < el . 5
:wmdnr!.ummof'uﬂulﬂs.wuﬂrw;:: Y DUSTRY (City and Stata or Forsigs Country) D IZCgEJT;‘ll%EP\"?F WHAT
Home Meker At Homs St. Louig, Miasouri ohe
I!I3a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Martin Medler Unknown

17. INFORMANT' S SIGNATURE OR NAME

IS. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURHBY ADDRESSI
(Yes., Do, or unknowa) | (If yes, Klve war or dates of sarvice)
No : : Unknown Mr Edward A. Medler, 4118w W. Florissant
18. CAUSE OF DEATH M CAL TIFIC:ATION . ngSEETv.:L am
. Enter only cnecansaper | J. DISEASE OR CONDITION . Yo'y
line for (a), (b, and () | DRECTLY LEADING TO DEATH® (4) \ : -
*This does mot mean | ANTECEDENT CAUSES - _ QM -
the mode of dging, such | Afortid conditions, if any, gising DUE TO (b)
a# heart faflure, asthenia, rise to the above cau.u (n) stating .
de. It-means the dis- | Ae underlying o
care, infury, or o DUE TO (c)
tion which coused decth, | 11. OTHER SIGNIFICANT CONDITIONS
‘ _Comditions contributing to the death bul not
. “related to the disease or condition oouring death.
19a. DATE OF OP_?E)AIG 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' | ves O o
21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (o, tacrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) STATRY
SUICIDE home, farm, fastory, m‘ﬁ.oﬂubid.l Jo10.) i
HOMICIDE
21d. TIME (Month) (Day) (Yean (Houn | 2le. NJURY OCCURRED | ZIf. HOW DID INJURY oct:(y '
m:.:ﬂ NOT WHILE, . —
INJURY poeexlll, oy 2 | )74 400
22. I hereby ; : 9) , lo , 19 that I last eatw the deceased
alive o m., from the causes and on the dale slaled above.

m. LOCATION (Qity, town, or coffn

un RERMIOA\}.A.LCREMA- : Z,Alc I\AME OF CEMETERY OR'CREMATOR

: Bowsit) 8-19514, l_ Calvary Cemstery ' St. Louis, Missouri
DATE REC'D BY LOCAL ry REBISTRAR'S SIGNATU _ 25. FUMERAL DIRECTOR'S S| GMATURE RDDRESS

OCT 18 1998 2 2 p-Math, Hermann & Son Ince 2161 E. Fair Ave,

(Licensed Embalmer’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.,

Student .....ccooienrriiiiiieiiire e ias e sanaaan
Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutés grounds for revocation of license).
, lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
< T4 this body is‘not embalmed, fact should be so stated above.

el D
I 2 . " -




