L.

. No. 300
10.48 °

FILED AUG 2

71949 ' THE DIVIION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28027

State File No...... R o

#38652 TURES
BIRTH NO. REG. DIST. m.&_ PRIMARY REG. DIST. ReGittar t Nomreoeeeeeoeoeo
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceassd Uved. If institatlon: residence before
a. COUNTY &. STATE M o b. COUNTY y ndentaalon),

b. CITY (I cutedds corpurate limits, write RURAL and rire
TOWN St.Louis, Mo,

township) | STAY (in this piace)|| TC?WN ) st Loui B

¢. LENGTH OF || «. CITF\{ {If oateide sorporase trity, write RURAL and ghve townahin)

HOSPITAL OR

d. FULL NAME OF (If not ia hoapital or institation, give strwet addrew or location). || d. ‘EET - ton)
0 ropy
INSTITUTION. St.Lonis City Hospital #1. [ “5% 5352 "PST O

(Yoe. 0o, or unknown) ' (If yeu, xive war or dates of serviex)

3-5&@&% s?:'B a. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day)  (Year)
( Type or Print) ELLA : EYERMANN i DEATH  August 13th,1949
5. SEX - { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ~ | 9. AGE (In yesrs] o tmen 1 TEAR | ¥ UoRR u s
female /| white APYEP QUACED el | July 27, 1896 ' s 5 R Montte| Dur ows | e
10a. USUAL OCCUPATION (Giwa kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Srte o [obelsn sauntiy) 12 CITIZEN OF WHAT
do: most of if recired) DUSTRY & -
rRousewLTe 8t Louis, ho. / ) COUNTRY?
13a. FATHER'S NAME ‘ 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF MUSBAND OR WiFE
Auguet Eyermann | Maggie Blum _
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16 SOCIAL SECURITY | 17 INFORMANT'S S1GNATURE OR NAME ADDRESS

Llr93—01-463°2 Crieg Eyermann 311Za Cherokee

18. CAUSE OF DEATH
, Enter only onecause per
line for (8}, (b), and {c)

*This does nol teon
the mode of dping, such
b heart fallure, asthenta,
ete. It meens the dis-
care, infury, or complica-

’ ICAL CERTIFICATION
1. DISEASE OR CONDITION s -
DIRECTLY LEADING TO DEATH® {4y

>

[
ANTECEDENT CAUSES . - g Lyl Q Y-
Morbld conditions, if any, giving BUE TO {b) I U

rise to the above cause (o) fating .
the underiying cavae lagt, = -

" DUE TO (&)

S

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS - - ~

Ohnditions contributing to the death but not
related to the disease or condition cousing death.

15a. DATE OF OPERA-'
’ TION

19b. MAJOR FINDINGS QF OPERATION

- -~
- 4

20. AUTOPSY?

va B w0

WRITE PLAINLY—USING UNi‘ADIN’G BLACK INE-—MAKE A PERMANENT RECORD

5 15 X

o .. or 3 f
21a. g,ﬁ%ﬁ;lg‘f . (Bpecits) ﬂf,’,., ".L.fff"“".‘.‘.’.’.‘.‘.'.i;;':u. shout 2tc, (CITY, TOWN, OR TOWNSHIE.’) (COUNTY} STATREL
HOMICIDE' ) . ?
21d. TIME (Mcuth) (Day) (Year) (Houn | 2ts. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? ’ / 7 /X
hd L3 . - .
iy AL : /-
2. I hereby cerlify t@t/iju ed the deceased from 7/ 29/ 49 19 , lo 8/13/ 49, 19, that I last sow lbe'deceased
.alive on > 19 , gnd that death occurred at 1_352@ m., from the causes and on the date staled above.
Ba. SIGNATWRE, - : ) r Degres or ti 23b. ADDRESS . L. DATE SIGNED
4 L. w.r_ Lel ] ﬁ[c& . 1515 Lafiyette ‘Ave., 8/13/49
%%Nagm 3‘}_. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, or county) ~ - (Gtats)
PuTial ™ | 8/15/43 N St Marcus Cemetery| St Louls, Mo.
DATE REC'D BY LOCAL

2027 "¥ravols

i | B onons 7 iicgenoin & Sons
r— i - (-r_ ——

d Embalmet’s Staten on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

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

,,,,, ) v Student Embalmer No.

working under my persona! supervision.

Student ..... dveresesrasanescenetorenanans Signed.. Cd..._ﬁ'

$tudent Embdalmar | 575 )

Licenzed Embalmer No

P. O. Address 702 7 g/m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with ‘
the above constitutes grounds for revocation of license.)

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




