YHE DIVISION OF HEALTH OF MISSOURI

$. Mo.300
v loee | ALED JUL 15 1343 STANDARD CERTIFICATE OF DEATH State Fite N
y }
BIRTH no . REG. DIST. nog 8 PRIMARY REG. DIST. m_o.s__ Registrar's No J
1. PLACE OF TH 2. USUAL RESIDENCE (Wier o I Yived, 1f instied
a. COUNTY ﬁ &m a. STATE W b. COUNTYSg ﬁ admhion}
b. C(!)"I;Y ( outside sorswrate lltapyrite RURAL mu‘i"_u,) %'TA'?Eﬁfw. DEEI:' c. CITY (1t ou nmmmwm ﬂ'{r':"
TOWN g g . ey, . TOWN : - /7
g d. FH&SLPE{_PAI?_EO%F {If not la hoepital or jnssirgtion, give strest sddrem or fheatlon) d. STREEESI:S (If reral, ghvs beestion) /
bt INSTITUTION Barnes Hospital, / 'a 4982 Tholozan )
B i NAMEOF = . (Fies) b. (Midale) e (Lash) LOME (M) (e (Yaw
B (Typeor Printy  Elmma Eller bEATH  July 3 1949
ﬁ 5. SEX /6. COLOR OR RACE | 7. #FD%%EB' EF\YSQCESREIED"; ,8. DATE OF BIRTH ~ 9. I.A.GE Un yean| ¥ pocn » Dﬁ o BOER W K
, . (Bpe t a Hours | Min.
E Pemale ,| White. Widowed . .2/ Augs 3 1880 o I |
10a. USUAL OCCUPATION (Ghekindofwork | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (ss.uwu.dn eountry) 12 CITIZEN OF WHAT
<} doua during most of working life, even U retired) DUSTRY - COUNTRY,
R Packer echanical Pencil Mfgr, 2 . J a-
< 135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
: Casper Krallmanh - Mery Hors WneHa Eller
b 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Yea, 5o, orunknowa) | (If yew. xive war or dates of sarvice) NO.
o ——— 496-28-2823 | Mr,louis W, Eller 4943 Lindenwood
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION f Ig;sigr\’:lim
= . Enter only onecause per 1. DISEASE OR CONDITION .
Z [ une for (a), (b, ead (@ DIRECTLY LEADING TO DEATH® ’ é 1D,
g o This does not mesn | ANTECEDENT CAUSES _/ 49 »
pot the mode of dying, such Morbid conditions, if any, {riﬂiﬂa o Qb) "dﬂ: .
. w3 - || s heartfafiure, asthenia, rise to the above caure (a) natirm -
B |de. 1t means the gu- | the uaderlying cavac ot
o case, infury, of complica- .. DDE TO (e}
= tion which caused death, | II. OTHER SIGNIF]CANT CONDITIONS ~ -
& Condittons contributing to the death bus mct MM W
a related to the diseare or
; 19a. DATE OF OP_F.RAPJ "19b. MAJOR F[NDINGS OF OPERA . U 20. AUTOPSYT
= 2 ng : % YES E wo 1
‘o || 21a-@EcioeNT. Brady) 210 PLACE OF INJURY loc.ioorabout | 21c. (CITY. TOWN. oa Towusum " (COUNTY) . A
ICIDE - home, farm, {satory. strest. ofice jr
3] HOMICIDE ,
g 21d. TIME  (Mooth) - _(Day} ~(Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| mRy | MERT ] e ' / A“' L’}’ X
) h—, WORK AT WORK
E 2. I hereby certify that I attended the deceased from _dune 16 1819 b Auly 3 1914,9_ that T ladt sard the deceased
; alive on. _shll;(_ﬂ_.. 19_112, and that death occurred al 2230 pm., Jrom the causes and on the dale stated above.
g 23a. SIGNATURE m) . Anrgms 23c. DATE SIGNED
ﬂu_,._..LQ.z.,, ) |. . Barpes Hospntar - ju@%
E 24a. BURIAL, CREHA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town,orcwntyY " (5tate) ;Y
TION, REMOVAL (Bpesity) ] Mi i 7
g Inly 6 1949] Oak Grove Cemetery . |- St.louis County, Missour
DATE REC'D BY LOCAL | REGISTRAR'S SIG 25 FUNERAL DIRECTOR'S SIGMATURE - ADDRESS
JUL ¢ ) BEIDERWIEDEN F,HOME?INC. 1936 St.Louls Av

‘s Statenent oo Revowe Side) - e




o~ /o STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

——
Student Embaimer No.

working under my personal supervision.

. o ‘ - /
: s'tua BNt iisavnssennnrsanacnscacancans ... ngued.._%f% -
T Studmt E-bahnr

' Licensed Embalmer No.%....55/.2.€

P. 0. Address_ 2 256 }/’fm s

# Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
dnuboummtmmmdsfotmmmuouo{hm)

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




