Ng. 300
10.48

FILED AUG 2

4 1956 THE DIVISION OF HEALTH OF MISSOURl 7 '
STANDARD CERTIFICATE OF DEATH

528te File Nowmmes s o vmesves -

WRITE PLAINLY—USING UNFADING -BLACK INE—MARKE A PERMANENT RECORD

3 00 e C
'8IRTH NO. REG. DIST. NO. 18 PRIMARY REG. OIST. NO. 1 3 Registrar's No.u... ..665.4_. :
T. PLACE OF DEATH 2. USUAL RESIDENCGE (Where decoased lived. U Iogtitation: recidence bolors
a, COUNTY a. STATE b. COUNTY . sdicimlon),
MISSOURT
b CITY {H oyteide corpursts limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. In Residence withln Limits ¢f
nahi STAY (in this ) QR v
rown ST LOUIS, g, e (n this place town ST LOUIS, e WX
d. FH% P_I{\ANEI.EO%F (If oot in bospital or i give streot sdd or | fon) ADDRESS (Uf rarsl, give locatlon) ‘7 7
nstiturion  CHRISTIAN HOSPITAL A L6k6 KOSSUTH AVE 2o
3':':“&:’255%% a. (First) b. (Middle) / ¢. (Last) 4. DATE {Menth)  (Day) (Year)
(Typeor prini)  EDWARD H. MILERATZ oixm JULY 1k, 1956
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| (F Uik 1 m. * UNDER 2t hE3,
WIDOWED, DIVORCED (8peqffy) last birthday} Muhlhl, Hours | Min.
WHITE __MARRIED 8 67 . |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 2.
duudmmutofwnrklulih.o:annﬂ ?cdr:; b DUSTRY (City aad State or Foreign Cout.ry!@ ! Cg{};}%%r“(?FWHAT
ST LOUIS MISSCURI UaSs.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE
- | JOHANNA COR 1 Z
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, orunknown} | (If yes, xive war or dates of service) NO.
___NO - MI1.TSS
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgzggl\:‘AL BETWEEN
) |, DISEASE OR CORDITION AND DEATH
- Enter onlyonecsusoper | 1o fop 2t Vo BING TO DEATHY ., Carcinoma of Bladder and Prostate
linetor (s}, (b), and (¢ @ —Fith metastases
LI
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Afortid eonditions, if any, gieing DUE TO (b)
az heart fatlure, asthenta, | rise to the abose cquse (a) stating
de. It means the dis- the underlying cause lagt. ) .
ease, injury, or complica- DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS s
Cunditions contributing to the death but wot : . . ~
related Lo the disease or condition causing death.
19a. DATE OF OP.F'%A'& I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
5-8-56 Carcinoma of Bladder and prostate with metastases /7 7X| v w0
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.g., inoraboat | 21, (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, [arto, factoty,street, affice bldg.,ste.)
HOMICIDE R
21d. TIME (Mosth) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 211. HOW DIE INJURY OCCUR?
OF WHILEAT [~ NOT WHILE )
INJURY WORK AT WORK
2. I hereby certif; tha%l atlended the deceased from h'27 56 , 18 7=14-56
- alive 7=114-56 , 19 , and that death occurred at _L.ﬁé/_om from the causes and on the date stated above.
(Degree or title 23b. ADDRESS . i 23c. DATE SIGNED
 M.D. 607 N. Grand, St. Louig, Mo. [7-16-56
24a. BURJAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (State)
TIQON, REMOVAL (Bpecity)
TAL 2/17/56

DATE REC'D BY LOCAL
. . REG.

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

)/é- STROOT = CARROLI L600 NATURAL BRIDGE AVE

{Licensed Embalmer{s Sl.\uum:nt on Reverse Side)

RAR'S SIGNATURE




I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
» Student Embalmer No.............

working under my personal supervision..

Student ....ooion i iiatiiaraiaaaaas
Signatura of Student Embalmer

Licensed Embalm-er No.. ‘/(?6 .

P. Q. AddrenS{.P ...............

Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm
to comply with the above constitutes grou.nds for re‘vocatton of license),
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting. -
T* this body is not embalmed, fact should ‘be. %o stated above.




