egistration District No.

Primary Registration District No.

Rl DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
FILED VS APR 22 1980

=60-016772

e 4096

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

during most of working life, even if retired)

onsewi fe

N

St., Lonis ,

13a. FATHER'S NAME

Stephen Wegescheide

ne
13b. MOTHER'S MAIDEN NAME
Mary Timmermeyer

14. NAME OF HUSBAND OR WIFE

idolph Edler, De

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If jnstitution: Residence before
a. COUNTY a. STATE Mi SSOUI‘f‘ COUNTY . admission)
b. CIT;( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé‘l;!Y Inside Limits
TowN  ot, Louls B6 yrs TownGt. Louls Yo §d No [
c. FULL NAME OF {If NOT in hespital, give location} Inside Limits d. STREET (¥ cutside, give location) Reside on Farm
A : Y A E
loN  o533a W. Hebert gt. ["OCxNO 2533a W. Sebert gt.. Yee D No 3
3. gAME OF IDE)CEA’ED First Middle Last 4, DOAFTE Maonth Day Yeaar
ype or print
ANNA M. EDLER DEATHADY1l 12, 1960
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] [8. DATE OF BIRTH | - AGE (last birthday) |IF UNhDER 1DYEAR ': UNDER 24 HR
Widow Divorced [] Months ays ours Min.
Female White 12-17-18%Y3 86 yrs
10a. USUAL OCCUPATION {Give kind of work dane { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

ceased

15. WAS DECEASED EVER IN L.S. ARMED FORCES?
(YQN no, or unknown) I(If , give war or dates of service)
Q one

16, SOCIAL SECURITY NO.

ne

17. INFORMANT Address

Edna Edler, 2533a W, Hebert

St.

18. CAUSE OF DEATH (Enter only one cause pcr line for' (a), (b}, and {(c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8 ONSET AND DEATH
IMMEDIATE CAUSE (x) 6224012.Cch4taZLu&.AZwuufv&¢44&46 /
5
Conditions, If any, DUE 70 (b) W mw M Oy
wbl'loich gave r'lu( 1)0] U
abave cause (a),
stating the under- 4 5
lying causa [sst PUE TO (¢) 0 O

z PART 1l. OTHER SIGNIFICANT conmnor:s CONTRIBUTING 1O DEATH bu! not rolated to the ferminal PART Ili, If deceased was female was
g iseazs condition given in PART 1 (a} thers a pregnancy in lust 90 days.
h ,a-é&/"S'aMaé, [ O ve [ 5 | O Ynknown
Z | 79, WAS AUTGPSY | 202 AZZIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

& PERFORMED? / a O 8]

U YES (O NO @1

-

& | T20c.TIME OF  Hour  Month, Day, Year

H INJURY a.m.

w p-m.

H

20d. INJURY OCCURRED
WHILE AY WORK
NOT WHILE AT WORK O

form, factory, street, o

20s. PLACE OF INJURY (e.g.,

in or about home,
ffice bidg., efc.)

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

REMOVAL (Specify)
Burlal

4-15-60

Calvary Cemetery

St. Louis, M1 ssour}

21 1 sttended the decessed from 2- 7-59 o # =12 ~ B0 .y iayr saw [ siive on Y ~/R—&60
Death occurred at 3: 45 P .M. ' m on the date ttated sbove, and to the best of my It qa, fron Iheﬁuus stated.
Degru o tlﬂo) 22b. ADDRESS & 2. DATE SIGNED
63 e 8. 6303 1. MM Ko |¥#43-¢0
23b. DATE [ 23%. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION {City, fwn, or county) {State)

24. FUNERAL DIRECTOR ADDRESS

Stock Mortuary, 2117 E. Grand Blvd.

25. DATE RECD. BY LOCAL REG.

APR 14 1960

"L,

/1.0,

{Licensed Embalmer’s Statement on Reverse Side)

pL.a




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision.

Student Signed
Signature of Student Embalmer

M : ~ st ‘_‘-?, PR A - ) Rl .
- . . Llicensed Embalmer

h . U Voo o e . T
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.: (Failure to coi
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.

’



