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THE DIVISION OF HEALTH OF MISSOURI

i
l FED JAN STANDARD CERTIFICATE OF DEATH State File No..
'BIRTH NO. 1 6 1952 REG. DIST. NO, ___~ " =~ PRIMARY REG. DIST. NO. Ua RtaulmraNo ..... ﬁ,ia&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If imstitotion: residence before
a, COUNTY a. STATE b. COUNTY adniseion?.
- Missouri
b. CITY (1f cuteside corpurate limits, write RURAL and give c. LENGTH OF) ¢. CITY (If outside sorporate limits, write RUBAL and give towmship) - )
o0 St. Louls, Missouri "™ " STAY tn sl slce /‘iOWN St. Louis, 213 70

‘EQTEQPLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

qtlaa. FATHER'S NAME

Casper Eifart

Wilhemina

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, 0o, or unknown? | (If yes, tive war or dates of service)

No No

16. SOCIAL SECURITY
NO,

d. FHO%PNAT.EOOF (Kf not in hospisal or instistion, give strect addrem or location) ASDTl?R& (T tural. cive locationd
INSTITUTION £4, Louic City Hnshital #1 3428 Vista Avenue,,
SIDNE%%ES%F a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (an) (YB&I’)
(Typeor Prine)  THEODORE JOHN . EIFERT DEATH Jenuary 4, 1951
5, SEX @ 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH - o | 9. AGE (o years| 7 GeoER 1 m- 7 o u e
WED, DIVORCED ‘wb" /D last birthday) Mom.hl Hours
Male White idowad l
10a. USUAL OCCUPATION (Giveiind of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTH (State or forelen country) 12, CITIZEN OF WHAT
done during maost of working life, even if restred) DUSTRY @ "COUNTRY? =
Janitor Mo Schonl for Hlind T1imp, Misspuri TS A
13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE &

Iga Roth(Deceageg)

5 SIGNATURE OR NAME ADDRE§S

17. INFORMANT' ¢

18. CAUSE OF DEATH
. Enter only onecause per
line for (2}, (b), and {(c)

*Thit does mot mean | ANTECEDENT CAUSES

the mode of dying, such
o# heart fallure, asthenia,
ete, ]t means the dis-
ease, injury, or complica-

the underlping cause last

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5y

Morbid conditions, if ey, giring DUE TO (b)
rise to the above cause (a) stating

MEDICAL C

E_RTIFICATION Berka 19 Y IIID “| INTERVAL B

;usn AXD Z ™

DUE TO (c)

6 o ot

tion which caused death.

II. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF oPTE[fgt\'~i 19b. MAJOR' FINDINGS OF OPERATION . | 28. AUTOPSY?
i . ves [0 [
21a. ACCIDENT (Bpwclfy) 21b. PLACE OF INJURY (a.g..lnorobout | 21¢. {CITY. TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE homa, [arm, {actory, sirest, office bldy., et0.} ) '
HOMICIDE 7
214. TIME (Month) (Day} (Yew) (Hous | 2le. INJURY OCCURRED | 2if, HOW DID [INJURY OCCUR? /5 / A
WHILE AT NOT WHILE
INJURY WORK AT WORK

2, | hereby certify that I auendcd the deceased from Dec. 15

, 19 51 lo Jan, 4th 1ﬁ2

, that i Jast sqw the deccased

DATF.jﬂC

IQR

alive on an. 4th y 19 52 , and that death oceurred al H OO i, g'o‘m the causes. and 0n, !.he dale staled above.
2. SIGNATURE _ (% 23b. ADDRESS | 23. DATE SIGNED
: W 2| 1515 Lafayette Ave, i 1-4-52
24a. BURIAL, CREMA. | 24b. DATE T z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity,: town,orcoumy)_""‘{smm
TION REMOVAL (Soecits) i
Removal 1-6=52 E1q'laha_n_Ceunatarv 1T11mp, Missouri.
D BY L,OCAL 25, FUNERAL DT.RECTOR'S 81 ENATURE ADDRESS ~ ~

Henry: L. ! gidg__mellgr 5_03_(}2&1&1&

[ REG!?I

1 Erhal: g

on Reverse Side)
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T — A —————————————— P 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, or by — e ___

. .. udent Embalmer No..owawsses tienns tresaaeanans
working under my persona! supervision.

‘blg“dStudentEmbalmer __ ) LlCEnaed Embaﬁ lf;%/ y

P. O Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING {Failure to comply with
the sbove constitutes grounds for revocation of license,)

H this body is not embglmed,_fact should be so stated above. - -




