URI DIVISION OF HEALTH — STANDARD' CERTIFICATE OF DEATH

09-034132

X(C-2060852 SL12 &“.ED VS QCcT 8 19 ’? 7 STATE FILE NUMBER
Regmrn%on District No, _E?_-____________...J’nmary Reglstration District Mo, ________________Ragistrar's No., ‘_---__8__8:-_-___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution; Ruido;me before
8. COUNTY a. STATE b, COUNTY Sadmission)
ILLINOQIS MACQUPIN
b. Col'l";f {If outsida corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé';\' Inside Limits
'O%Ng15 N GRAND, ST LOUIS,MO. | 4 DAYS oW WILSONVILLE Yer g No O
€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL CR ADDRESS
INSTITUTION VET ADM HOSPITAL Yup No O Yes [] NoEI
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
EDWARD A NADLER peat  SEPTEMBER 25, 1959
5. SEX 4. COLOR OR RACE 7. Married K]  Never Married {J [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Di od Months Days Hours Min.
MALE WHITE wowed O voed O | 7-5-96 | 63

DOCUMENT

BY AFFIDAVIT OF

e

MEDICAL CERTIFICATION

10a. USUAL CCCUPATION
during most of working life, even if retired)

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

MINING

13a. FATHER'S NAME

ALOIS NADLER

15. WAS DECEASED EVER IN U.5, ARMED FORCES?

{Yes, no, or unknown} ] {If yes, give war or dates of service)

16. SOCIAL SECURITY NOQ.

1L

BIRTHPLACE [City and state or country)

WENONA, ILL

OIS

12. CITIZEN OF W

HAT COUNTRY

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

ROGE NADLER

17.  INFORMANT

Addrets

- 024 VA _HOSP. RECORDS, ST. LOUTS, MO.
18. CAUSE OF DEATH (Entar only ona caust per lina for (o), (b), and (c). - “ 1 INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY {NSET AND DEATH
IMMEDIATE CAUSE (a) Iﬁ FETASTATIC CARCINCRMA OF THE IUNG L YEARS
Cc;‘nd;!iom, Ifi any, DUE TO (b) }
which gave rite to
above cavse [a), /é 5- %
stating the under-
lying cause last. DUE TO {c)
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART §ll. If deceasad waz female was
disease condition given in PART § (s) there # pregnancy in last 90 days.
) O Yes ] O No ] O Unknown
L 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART (I of item 18.)
PERFORMED? ] a 0
YES [] NO
20c. TIME OF Hour Month, Day, Year
{NJURY a.m.
p.m,

20d. INJURY OCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK []

20e. PLACE QF INJURY (e.g.,
farm, factory, street, office bldg., stc.)

in or sbout home,

206, CITY, TOWN, OR LOCATION

COUNTY

STATE

ZI.HY&nded the deceased from

Deoth occurred
s

9-21-59

to.

9~25=59

40 Pui.
ok

and last saw %Iiva on___&-.25=59

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

. P grperor ﬁ 22b. ADDRESS 22c. DATE SIGNED
5 TERNITZ , M.D. /0 | vau, sT, LOUIS, MO, 9-25-59 _
73s. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVAL (Spﬂcif‘y)
Removal 9 /26 /59 t5]

24. FUNERAL DIRECTOR

Albert H, Hoppe,Inc., ;700 Washington Blyd.,

{Licensed Embalmer’s Statement on Reverse Side)

DDRES!

25. DATE RECD. BY LOCAL REG.

SEP 2 609




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embaimer No.

working under my personal supervision.
Studenf Slgngwr /"'
i |

Signatura of Student Embalmer

- .. - - ) | . Licensechbalmer No 45 i(a

P O. Address

Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failyre to comp

. withrthe above consmutes grounds for revocation of license). RN MR
i3 embalmed by a STUDENT, he also shall sign in his OWN handwrm'ng '
If this body is not embalmed, ‘act shoul({ be so stated: a?czjve

B T FTURR e S



