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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI|

STANDARD CERTIFICATE OF DEATH

Primary Reglslrui:on Dlslrlci Pl

§§;941502
_3 ______________ Reg_imaiﬁi@._ _______ o

ra

o

1. PLAC'E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befdte
. COUNTY a. STATE M1 ssouri COuNty . admissig
CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
toon  S*t. Louils Yes1 No[] toun St. Louls, Yes(J No[]]
Elgls.l. NAIJIHEOSF {1 NOT in hospital, give location} | Length of stay in 1b d. STR%EEES (It cutside, give location) Reside on Form
PITA
| NsTITUTION  3712a N. 25th |Str. 22078 3712a N, 25th Sty .Yl %O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
ANNA EDLER DEATH Qct. 3l. 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 4. AGE {In years $F UNDER {1 YEAR| IF UNDER 24 HRS.
maRrRIED[ ] NEVER MARRIEDH] n y -
irthday) | Manth Days Hours Min.
Femald / VWhite wiooweo[ ] ¢ otvorcep[] JIJ.].Y 2, 1871 B’?" e ' Y ° I "

10a. USUAL OCCUPATION {Give kind of work done
during most of werking tife, avan if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

St. Louils, Mo. o

USA

13a. FATHER'S NAME

13b. MOTHER®S MAIDEN NAME

14 NAME OF HUSBAND OR WIFE

Frank Edler Anna Berlage
15. WAS DECEASED EYER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, or unk s, give war ar dotes of service,
‘ o res o frorics) None Kate Edler  37192a N, 25th Str

18. CAUSE OF DEATH (Enter anly one cause per e for (a), (b}, and {c}.}
PART 1. DEATH WaS CAUSED BY: E !
IMMEDIATE CAUSE (o) .

: ‘ 2 .

INTERVAL BETWEEN 1
ONSET AND DEATH !

Condltions, if any, DUE TCQ (b)-

which gave rise to

above covse (a), }

tating th der- -
Isyiung “:::u:nml'u::. DUE TO (C) ¢‘5D 0'

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminol diseaze eondition given In PART I (o)

19. WAS AUTOPSY L

Death occurred at 3_.'#.!) C pM .

z
=
=
h] PERFORMED?
e YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART H of item 18.)
w
Y . o O
S| 20¢. TIME OF .Hour Month, Day, Year
o INJURY a.m.
o pm.
20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHLILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from 4’4'", [ 9T ﬁt . 5 lg tj < g ond last 3aw t:'_ulwe on /195

m on the date stated above; and to the best of my knowledge, from the causes stated.

f."bIGNA'l'UF!Eé W

{Degree or title)

-4/\‘. m'b‘a

a

22b. ADDRESS

22¢. DATE SIGNED

4/0-31-5%

23e. BURIAL, CREMITlON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, tewn, or county) {State)
Moy cif
Bur " 111/4/58 Calvary Cemetery St. Louis, Mo.

24. FUNERAL DIRECTOR

ADDRESS

Stock Mortuary 2117 E. Grand Bly

d.

25. DATE RECD. BY LOCAL REG.

NOV 3 'RQ

d Embal

(L

s Stat

t an Revarse Slde)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. ..................

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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




