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ERMANENT RECORD

MAKE A°P

'
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G UNFADING BLACK INE

WRITE PLAINLY—USIN

-

ALED MAY 5 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, g, Lg PRIMARY REG. DIST. ,.J@wa

13730
Smgﬁuc No... 3?,79_- -

{Yes, nn,ﬁn.nknu'n) {1f yws, give war or dates of service)

’ 16. SOCIAL SECURITY
. NO.

! BIRTH NO. Registrar's No. s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If instituticn: residence before
a. COUNTY a. STATE b, COUNTY adinimton),
- (¥t
b. CITY (If outcide corpurate Umits, write RURAL snd give ¢. LENGTH OF ¢. CITY (I outadds corporate limits, write RURAL an.d give townahip) s
OR . woship)] STAY (ln vhis place) 7 . f)
Town  St, Iduis,Mo t IT XYY & g &Y TOWN St. Leuis, -
d. FU(B-IS-PTFFE OF (If not in hospital or in.ltltution give streot a.ddu- or lonf.ioa) d.As[-)rSREEHS.S (i raral, give location) [
INSTITUTION (1. ty Infi rmary, it ! 2214 Chippewa v
3. ﬁ'z?:ﬁs%% 5. (Fist) b (Mlddle) c. (Lust) 4. DATE ' (Month) (Day) (Year
(Twpeor Pize) Elizabeth Eisele DEATH L 26 L9
5. SEX / & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 1 9. AGE (In years|  UNDER | YEAR | F ONDEM M 1S,
WIDOWED, DIVORCED (Spetify) C last birthday) |Mosthe] Days | Boum | Min
femsle /| white married 7 |May 8, 1862 86 | 13 18l |
108. LISUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forslgn ocuntry) 12. CITIZEN OF WHAT
dmdnrﬁmmof-mﬂni?. wvun i rutired) DUSTRY COUNTRY?
susewife St. Louia. Mo. » U. S.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown .Unknewn Andrew Eisele
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Andrew Eigele 2214 Chippewa

. Enter only oneoauso per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(y)

lime for (8), {b), and {c) _
_ | ANTECEDENT CAUSES

*This does not mean

MEDICAL, CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

anels!, 3944

Morbid conditions, if any, giving DUE TO (
rise Lo the abore cause (o) stating
the underlying couae last

the mode of dying, such
os heart faflure, asthetiia,
e, It means the dfs-
ease, infury, or complica-

@?ocmaf«.l

L
v

Yane,

tion which caused death.

Conditions contributing to the death but not
related $o the dizeaze or condition cauting death.

oo r0ery nd goreralind
I1. OTHER SIGNIFICANT CONDITIONS Mt

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
TION o
_ ves B w0 [
21a. ACCIDENT {Opecily) 21b. PLACEOF INJURY te.c..iocrabort | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) él'ATE)
SUICIDE botoa, farm, fastory, strest, ofiow blds.. es0.) W
HOMICIDE ) . f#
214, T(I)l'-!E (Mosth) (Day) (Ywar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
- - WHILE ATF—] NOT WHILE ]
INJURY - = | “work AT WORK = H? 4 F
2. I hereby certif; !hat I attended the deceased Jrom %47 19 _LL2_6_ 19_!:-_9 that T last saw the decensed
alive on ‘L&_ﬁ_ 19..,1‘-_9011(1 that death oleurred at 1 *4& 28 from the causes and on the date staied above.
s, S1G RE (Degroo of tilln) D/QDDRﬁs D, DATE SIGNED
7»44&4 y P =il Vb 4?' afu- 2 61995
2 BURIAL CREMA- | 24b. DATE } | 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, town, or eountf) (5dite)
g3 Ch e 4./25/49

DATE REC'D BY I.OCAL REGISTRAR'S SIGNATL

(Licensed -Em!ulmer'l Statement on Reverse Side)

St. Mathews Cex St .Lnnia_lp._,g__.___
25 '“"Uﬁt&'f“'ffomw Uwp. S
401618 CHIPPEWA O _
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STATEMENT BY LICENSED EMBAIMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

[ g N

working under my personal supervision.

SIgned.eceerecrcavissrraraccacsennaasasrrennns .
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSE'I) EMBALMER in hiss OWN

the above constitutes grounds for revocation of hcen.se.)
If this body i is not embalmed, fact should be so stated above.

tudant Eabalmar Bo.

TING. (Fnilm'e to comply wi




