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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

CATE OF DEATH

STATE FILE NU

1986, v B1 8 st e 1QQZ 0SS

1. PLACE OF DEATH
o, COUNTY

STATE
Misgourji

2. USUAL RESIDENCE (Where daceased lived.
b. COUNTY

I institution: Residence before
admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

vown St, Louis, Me

I_nside Limits

Yesl1 HNoO

CITY
OR
Town St Louis

C.

Inside Limits

Yesgp NoO

. FULL NAME OF (If NOT inhospitol, give location)

Langth of stay in 1b

(Hf outside, give locetion)

Reside on Farm

HOSPITAL OR ,
WSTITUTION p s paEe HOSPITA] Al L/&g{)mess 5352a Nottingham YesC _ NoD
3 :::l‘:‘ :‘r o Firat Middle Lua: 4. DATE Month Day Year
ot OF
(T¥pe or print) Carl . NMN Ederle DEATH Aug, 27, 1956
5. SEX 6. COLOR OR RACE 7. ’ B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |i¥ UNDER 20 HRS.
Marrich (B wever Marrieo [ | text Dirthday) Fromie ] Doy T oemis 2 183
Male White wipowep [ ovorcen ] Sep 12 1905 50 | l
104, USUAL OCCUPATION gaiu kind of work done [106. KING OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and atata or country) /12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) N .
arocer Grocery &t *ouis Mo USA
13, FATHER'S NAME . 14, MOTHER'S MAIDEN NAME

Charles Ederle

Anna Unknown

(Yer, no. or unknown)

15, WAS DECEASED EVER IN U. 5. ARMED FORCES!?
{1 yer. gine war or dates of service)

16. 50CIAL SECURITY NO.

I7. INFORMANT Wife

Addreas

y related. Coroner cannot certify to a decth due to natural causes.
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€2 W no 492.12.2181 Rose Ederle 5352a Nottingham
E I 18. CAVSE OF DEIATH [Enter only one catse per Hne[nr {a), (8), end (¢).]" : e INTERVAL BETWEEN
s x PART |. DEATH WAS CAUSED BY: ONSET. 4D DEATH
yel . - - r
= o IMMEDIATE caust (o) *' -1 - Bronchogenic Careinoma M08,
e E = with metastases to brain
4
2>
4 Conditiona, if anyp,

E o, , which gurt' riag to OU,E To (&) Tt . e - ! B P -
[ S +7 " gbove “cduge (at. 1 - ceet L I ‘- A : : .
s = slating the under- . / 02 *
£ o =z Iying cause last. DLE TO (¢)
2 g o " PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NCT HELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a} i ~' %t ﬁ.'xﬁ:gg”l’g;g‘f
b - 1
58 x 3 . ) , ves (X vo O
& ; E 20a. ACCIDENT SUICIDE HOMICIDE, | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part for Port M of item 18) -~ "
£ -
T i 0 a - O
25 <4 lv : LN
‘g"g é* | 2|20 TiMe oF  Hour  Month, Day, Year , ]

E N ) INJURY a.m, .. + . e . N . . PSR |
29 : E p.m. . A -
E = .
= -8, g = ] 20d. INJURY OCCURRED , | 20e. PLACE OF INJURY (e. g., in or about home, [20f. CITY, TOWN, OR LOCATION COUNTY STATE
. -m "] wHILE AT D NOT WHILE' D Sform, factary, street, office bidg., ete.) =
£ 8 . WORK - © AT WORK
g-E :‘\ ot i : her _,.
= et 2IN] attended the deceased from , te ad faat saaw J'7 alive on

Y

- E— LI Death occurred at a0 the date atated above; and to the best of my .l:now.l’edda from the causes stated.
gﬂ- . M'KW ee or.gitle) ‘V 22b. apDRESS - _ . ° S " [2zc. oaTe siGreD
» C
5 < . é : . ) .
S g BAR NES HOSPIT Ay 8/27/56
52 23a. BuRMaL, cngn‘rgon‘ 23, DATE 2.3c NAME or csunsav oR cn:mmnv . 23d. LOCATION (City, fown, or county)’ = (State)
- 9 REMOVAL [Speci o .. . LA - i
g3 Bemov Aug 30 56 Mt.Hope ' St Louis Cty Mo

- 24, FUNERAL DIRECTOR ADDRESS 25, mraijcsnsv LOCAL REG, 26/REGI ‘S SIGHNATURE - -

81356 4

E.J.Schaur 3125 Lafayette

{Licensad Embalmar’s Staiammﬁdo)




A

STATEMENT BY LICENSED EMBALMER

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

by me, orby ........_. ‘EC ................................ , Student Embalmer No..........

working under my personal supervision,.

Student -..ooiiireaiiiiiiiieaiiiiier sz craeaaaaas
Signature of Student Embalmer

License mbalmey NG 2 =7
P, O. W _______ 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocétmn of license). -~ .

If embalmed by a STUDENT, he also shall s:gn in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. - [ .. e, e



