" Mo.300 : z
was | TEDMAR 31 1gg5  STANDARD CERTIFICATE OF DEATH Stie Fite o
BIRTH NO. REG. DIST. NO. :3 l 8 PRIMARY ﬂ;:g. D!ST. NO-_]_O_D.B Kaegistrar's No..__..........g..;..)..g...z
1. PLACE OF DEATH ’ 2. USUAL. RESIDENCE (Whers desessed lived. If ingtitatlon: reskienos before
a. COUNTY a. STATE b. COUNTY adimbmion).
; . - Misgouri .
e b. CITY Of outeide corpurate limits, write RURAL and give €. LENGTH- OF fi-«c, CITY rnen o o ancreae o St d b Restdence within Umitrof
OR township) in this place) u et
v . 8¢, Louis ”| B TOWN 8%, Louls TR
d. FULL NAME OF (1 not in hospital or | ion, give streot addrem of loautlon) . STREET (1f varnl, give locstion) é
HOSPITAL OR : * ADDRESS o
INSTITUTION. G4ty Ho gpj_ tal }; 5472 Wabada Av enu’é’z 70
3. NAME OF s (First) b. (Middle) c (Last) | 4DATE  (Month) (Day) (Year)
(T¥pe or Print) Cora M. Edler DEATH 3 =19 -1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A! 8. DATE OF BIRTH 5. AGE (In ysam| 7* UNDER | TEAR | & UWDER u HEs,

WiDOWED, DIVORCED (Bpecily Laat birthday)

Fem White Married l .2 -1882 73

103. USUAL OCCUPATION ncjc:.h-::n:amx 10b. KIND OF BUSINESS OR IN { 11 BIRTHPLACE .\ s Seute o Forvigs Countrr) / 12_CITIZEN OF WHAT

Months ‘ Days

Houre I Min.

Hougewl fe At home : Hamilton Co., Illlnols
[laa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WwIFE
Charles - T, Douthit | Savanna Darnell dler
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yea. 8o, or unknows) | (I yws, sive war or dates of service} NO.

No ' - L86-4 0 g dler,5472 Wabada Ave.
18, CAUSE OF DEATH - , . "MEDACAL. CERTIFICATION " | 'STERVAL BETWEEN
I. DISEASE OR CDNDITIDN v L 3 4 DEATH
- Enter only onecausaper | T RECTLY LEADING TO DEATH® (5 W

line for (a), (b), and (c)

*This does nof meon ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b)
as heart faflure, asthenia, | rize to the above caure (u) dctiua ”
de. It means the ¢u- | the underlying couse logt

ease, infury, or complica- DUE TO {¢)

E PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD <

tion which caueed decth, | 11, OTHER SIGNIFICANT CONDITIONS N N
) " Conditions contributing fo the death but not ’ o ’ ’ : 1 )
.  velated to the disease o7 comdition couring death. /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . ‘ NE) AUTI?YT
TION
- wo [J
21a. ACCIDENT (Becity) 21b. PLACEOF INJURY to.g., inorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE " botes, farm, lastory, stivst, ofBos bldg. sto.)
HOMICIDE . . _ S . )
210. TIME  (Moa) (Da) (Tmr) Glswy | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE o
WJuRY - - - ‘ = | woRk AT WORK - YA 0 {
z. I bereby wﬂdy lha.t I atiended the deceased from 19% o ., 18___, that I last saw the deceased
alivelon 19 nd that m., from the causes and on the dale stated above.
st TURE . ort J/zau Dnass . ;ISNED
A * " Cai,T o~
.NB F1‘1 EM%\}' CREMA- | 24b. DATE, i 24c. NAME OF CEMEI‘ERY CR CREMATORY 24d. LOCATION (Qity, town, or conntyf ) (State)
: Bosiys . N METES L TN ¢ o
emoval 3/22/55 Valhalla Cemeter t. Louls Count Mo

DATE REC'D BY LOCAL ‘S SIG RE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAR 2 1 1955 T gﬂ M b D | Drehmann-Harral 1905 Union Blvd.

(Licefsed Embalmer’s Sulmnf on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ............... g QR s P , Student Embalmer No............

working under my personal supervision..

SRUAEDE e evees e e et ianae i nneae e sm:;m....Wﬁ(ﬂ:..z @/w%

Signature of Student Ezbalmer
Licensed Embalmer Nm_j..—.é- —

P. O, Addreas _.....................

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 handwriting.

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




