JRI 'DIVISION OF Hﬁg [TH — STANDARD csnnnczira 65 DEATH
ILED VS SERL4080 318 U

DOCUMENT

BY AFFIDAVIT OF

istrict No, o ___-.__Primary Registration District No. R

trar's No.

Josa

-60-0321.39

STATE FILE NUMBER

t. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residernce before
‘n. COUNTY a. STATE MO. b. COUNTY admission}
f b Ccl;l': (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b <. Cé;‘l’ Inside Limits
1own  St, Louls own O9te Louis. Yes [0 No J
[ ﬁ%épﬁﬂfogF {If NOT in hospital, give location) Inside Limits d. :I‘).SEEEISS (Lf ?u!side, give location) Reside on Farm
wnsution: St, Anthony's Hospe |veD neD 3534a Bamberger Yes O No [
3. (l:;\ph:Eogzri?‘E)CEASED First Middle Last 4, DS\FTE Maonth Day Year
Henry Edinger pea  Aug. 31 1960
5. SEX 5. COLOR OR RACE 7. Marriad E Never Married [J [8. DATE OF BIR"‘T 9. AGE {iast birthday) |IF UNDER | YEAR | {F UNDER 24 HR
Male Whit a Widowed [] Diverced [ JUlY 29’ 1'_88 Il- 76 MTth: DZ’.’ Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

TIE KE&PPE " """ | Lennox Hotel Missouri U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip Edinger Unknown Elsie Edinger
15. WAS DECEASED EVER IN W.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address

(Yes, N, or unknown} I {If yes, give war or dates of service}

4,92-40-3903

Elsie Edinger 3534a Bamberger

PART I.

Conditions, if any,]

DEATH WAS CAUSED
IMMEDIATE CALSE [a)

which gave rise to
above cause (a),
stating the under.
lying cause last.

DUE TO (c)

18. CAUSE OF DEATH (Enter only one cause pcr line for (a), {b), and {c)

INTERVAL BETWEEN
ONSET AND DEATH

2

lﬁéqafizu1u4u&yal3aﬂ4;;74VkY9/u,

buE T0 0 /dLCa4£¢#gv,4~»4£%i¥£:

b o A

/"LLM
7

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART kI, If decoased was female was
g diseass condition given in PART I {a) there a pregnancy in last $0 days.
§ ] I 0 Yes | O Ne l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1l of item 18.)
[ PERFOQRMED? a (@]
s Yes O Nog
& | <. TIME OF Hour  Month, Day, Yaer
o INJURY a.m,
2 p.m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, sirees, office bidg., etr.)
NOT WHILE AT WORK
20, 1 ded the d d from. ’ -—} ’? - ﬂ/ to. 3 "?'// é S and Iost saw him Alive on <7 ’? //{ 2
ﬂ, aceyfed .'W m on the date stated sbove, and to the best of my knowledge, from the couses stated.
o SlG Degree ‘3 fitle) 275, ADDRESS 22c. DATE SIGNED
522?/ 2+7 }éfégfquffWo ¢ &,
URTAL, CREMATION, | 235. DATE ~ . T3c. NAME OF CEMETERY OR CI!EMATO 23d. LOCATION (City, town, or county) [State)
EMOVAL ipm:lf\f)
nova Sept,3,1960 Hiram C eterv St.. Louis,County,Mo,
ADDRESS REG.

24 FUNERAL DIRECTOR

Schumacher?'s 3013 Meramec St,

25, DSFPD. B:'gl.Oi:ngO

Y




STATEMENT BY LICENSED EMBALMER

I hereby cerfify 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. .
. vt ored

Student
S
' Licensed Embalmer No. e \3 6 g
N

P. O. Address

Signature of Stydent Embalmer

Nofe: The above MUST BE SIGNED BY-{#{E LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of Iu:er'lse)il o

‘Iftembalmed by a STUDENT, he also shall sign in- his DWN handwrmng .

If this body is not embalmed, fact should be so stated a‘Bove

‘\ﬁ-;- . . ’ ~

-




