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STANDARD CERTIFICATE OF DEATH State Fite No

- £
% 1 8 - Primary Registration District'No........]..Q.Q..a.' - © " Registrar's N0104’Q:J o

i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: doo
(a) County v v . Missouri /?
® City or town St. Louis, Migsouri (@) State ®) County
(1f cutside city or town limita, writs “RURAL" uad nome of towoship) (€} City or town St LO uis . 9
(¢) Name of hospital or institution: j (17 ontside cily or town limits, write “RURAL'S ¢
Hampton & Devonshire @ sueet o, 0223 Tholozan Ave.

(If not in hospital or institution, write strest aurmber or locatior) T i {11 caral, zive Jocation}

(d) Length of stay: In hespital or institution .. . -—
I.I e *{Spacify whether {¢) Citizen of foreign country? {Yes ot No)

In this community...,

J

yeurs, munths or days)

If yes, name country

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Dalsreceived loca

A Biot-

ol BNy Herman Eilers
FULL NAME . _
v 20. DATE OF DEATH: Momp,._l0CeIben. 13
3. (& If veteran, 3. (o) Social Security 1942 4 - 4,5 2
year. HOUR.eree s B nm.e..... . ,PLM
name war, No No No
21, I hereby certify that I attended the deceased from......... L4
5. Culor‘or L ¢ 6. (a) Single, wldowed mamedd / o 19[ o T2 / . ]9’&
4. Sex. Male d"’"“‘ 1te ,dworced rle that I last saw h.| U“- L alive on e ,L‘ - .(3 ...... 19%1./
6. (b} Name of husband or wife 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above D .
............................ . wration
ﬁanna J llGI‘S alive... =& _.years Immediate cause of death
7. Birth date of deceased I‘-&ﬂrCh 19’ 1«8 7 9
(Month) {Day) (Year)
8. AGE: Yearn Months Days If less than one day Due to....uee.... JoP -
-
63 8 24 hr. min.
. - P Due to
o Birthotace St. Louis, Missouri ¢
- st (City, town, or covaty) ~ " © (State or furcign cousntry} || <Z TR e - .. o L
i . R Otl diti e 35
10. Usual occupation captaln ST : (.J.ﬁflﬁ‘.?';.:@:;:y within % montha of death} ‘/7 ”
11, Industry of business. S5 e LOV18 Metro,Police Degt. AT PHYSIGIAN
. Major findings: M
B 12 vame Gerhardt Eilers 51 avermtions ot A _
. T - P i ramriel | RN R - . i i <. - Underline
> . Unknown & the cattse t
& | 13. Birthplace ¢ (S - 3 g which death
City, t . tate or foreign country OFf BULODEY oo eeeresearens ~ should be
5 14. Maiden name. mﬁ% : : autopey ’ C?m.’xeﬂ ol
£ . Unknown o tistically.
g 15. Birthplace Ty A “.-{2“’) 22. 1f death was due to external causes, fill in the following: '
ity towa, y. ‘
16. &) Informant.. 8NNA Eilers - - (6) Aceldent, suicide, or homiclde (spe&\
(4) Address 6223 Tholo Zﬂn (b) Date of occurrence m
17. (@) . fBuriB.l feiien. (B} Date thereof.... 2 () Where did injury occur? (City or town) (County) (State)
(Baurial, cremation, or removal) 3 £ B L 1 § k. (&) Did injury occur it or about home, on farm, in industrial place, In public place?
{¢} Place: bunal or cremation unse ur la ar
S I f pl
18. (o) Signature of funer%l dlrector%ﬂé/ M/ﬂ%%é %z/ ﬁ_‘____ v While 2UWOrkP. b b ( Dﬂ‘!’!l(yge afels ’::;)of N
®) Addre LR=AASEN] ve . - ey . . o/ %
. (@ SDE:C 23. Signatire..... N\ e M o AN D t . (M. D.or other) /W1
B) SN RPN AR D

( H.egi;l.r-r 'a nignature)

nddress. .t el L9 AL AP LAl 1 = A Die ipes A EFor

(Liecensed Embalmer’s Statemen! on Reverse Side)
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STATEMENT BY LICENSED EMBALMEB .

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, 0f BY......ccomweremoorr vt
oottt eeesseeeeeeesee s emeeee s eeeeee e seaseesssssssssese e .+ Registered Apprentu:e No ................................................. ,

working under my personal supervisiqn.

. , < T PO, Address
Note: The nbove I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC. (Fallure to comply with
) tltc above.constitutes grounds for revocnllon of license.)

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