e YN W VAl 11 AT TR AT

pt. Health,
P elre LED JAN 27 1958 STANDARD CERTIFICATE OF DEATH T L
5. Publi E
lth S:n-;:o Fl J Reglsfronan District No. 8 Primary Ragls?ruflbﬂ District No. 1003 ............... Reglstmr s i__g.&?___m
‘;" 1. PLACE OF DEATH 2. USUsérL RESIDENCE {Where deceasad llg.-d If institution: ‘Residence befou
(5. . COUNTY ATE b. COUNTY sion
3 300 ‘ - Missourl PNTY St . LodTe™ )’
.?\;-. 1-57 b. CIOTRY (Hf outside corporate limits, give TOWNSHIP only) Inside Limits c. chY yz 2 O Inside Limits
{f tom St.Louls Yes (] Mo [} tom Sappington O | Yesjt Mo
c. Egls.'!-‘.l_l"_lAME OF {f NOT in hospital, give location) | Length of stay in 1% iBRD%EET {If outside, give lecation) Reside on Farm
/? nerrutionDeaconess Hospitial ' 2 7 11910 Lombardy Lang ve[d wX
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yaar
{Type or print)
Edward Edelmann peatH Dece. 19, 1957
5. SEX U] & COLOR OR RACE| 7. MAR"IEDENEVER warkiep[]| & DATE OF BIRTH 9. AGE (In yaurs JF UNDER | YEAR] tF UNDER 24 HRS.
. Igst birthday) | Menths | Days Hours Min.
Male White woowes[ ] owvorceo[]| Septs 15,1888 | gt v o |

duﬂ ng

10a. USUAL OCCUPATION {Give kind of work done
wt of working life, even if retired}

rac

or

IN D{Silla

106. KIND OF BUSINESS OR

ing

11. BIRTHPLACE (City oand state or country}

St.Louls, Missouri

0

12. CITIZEN OF WHAT COUNTRY?

U.5.A.

(YQN'AS or unknawn)

(If yew, give war or dates of service}

Unknown

12a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND_ OR WIFE
Emil Edelmann Julia Ruch auline Lay Edelmann
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Pauline Edelmann-Sappington , Missourl

PART L

IMMEDIATE CAUSE (o)

Conditlons, if any,
which gave rise 1o
gbove cause (a),
stating the under-

i

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).}
DEATH WAS CAUSED BY:

DUE TO (b}’ _SEPrieEm 1A

ron"

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c) Aewre FVE LI 74S

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2lq

Ductor, coroner, efc. must use only standard nomenclature in item 18. No symptoms will be listed.

RE

S Il g

LEBS

=] 22t ADDRESS /200 GRA/V?"‘ Rp

£ER GRovES MO

22¢.-PATE SIGNED

) A

g lying cavse losn
< = RTII. %THER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condltién given tn PART | (o) 19. WAS AUTOPSY
£ & E) PERFORMED? 27
x s 1) bewer w25 Carpro vas easan ARTERIC 21 pm 0515 A)NYPERTEVs£100 3) Hypar TRoVNY 15 [RosTATE YES[] NO
- =1 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART M of item 18.)
= W -
2 ol — O O O — ; g s .~
g - - - R :
u U| 20c. TIME OF .Hour Month, Day, Yeor
H ‘2 [NJURY a.m.
; ) [
‘:‘ X p.m. i
E 20d. INJURY OCCURRED — | 20e. PLACE OF.INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.) ) .. .
S WORK AT WORK —_
E 21. | attenided the deceased from -FECR 7’ /f.’ 7 , to 25‘ 4; ,Zé z and last saw b him " alive on 2K o ZZ‘ Zz.! '?
H Death occurred of 11 "20 A 4 m on the 'dfte stated cbove; and 1o the best of my knowledge, from the couses Stated.
:
5
<

253

{Li

d Embel

's § nt on Raverse Side)

Xia. BURIAL, CREMATION, | 23k DATE e, NA{E OF CEMETERY OR CREMATORY | 734. 'LOCATION (City, u-m. or ﬂumr) -{Stote}
REMOVY AL {Specif
Buris " ec,23, 1957 New St Marcus Cemeterty St.Louls, Missourl
24. FUNERAL DIRECTOR ADDRESS : 2% DATE RECD. BY LOCAL REG. | 26{JREGISTRAR'S SIGNATURE .
WAGKER-HELDERLE-3631|. Greavois ﬁve . NEe 2 %857 ‘ "L / oy s A SH )
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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 embalmed
by me, orby ........... reetereteetesterrinraaranateeteneaneeserasaraarsrestitarsieanraisraasnarat ., Student Embalmer No. ............cco....

working under-my personal supervision.

-
Student .o s e e
Signature of Student Embalmer
“Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license).
tee ¢, - 1f embalmed by a'STUDENT, he also shall sign in his OWN handwntmg e -
If ttus body is not embalmed fact should be so stated above. T )
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