THE DIVISON OF HEALTH OF MISSOURI
. Np.300 HLED T t
o0 JUL 22 1952 STANDARD CERTIFICATE OF DEATH v e o DO ‘
"QIRTH MO 9 . REG. DIST. NO, :mﬁ— priuary rec. o1sT. w0 1MV Q. Revistrar's N.._,“_6335_
1. PLACE OF DEATH ' 7 USUAL RESIDENGE (Whers decsased Gved, 1 laiuoion: resiiuase bafors
a. COUNTY : . STATE b. COUNTY adumiseion.
: Missouri 29xd .
b. CITY (I cutsida eorpursis Bmits, writs nmn ¢. LENGTH OF c. CITY (If cutside eorporsts limits, write RURAL and give township® T
OR wvnlh.l) STAY ¢ place) OR
8 ow St Louis i 'g"tff- oW St, Touig J
. FULL NAME OF (f not in hoepital or institation, ¢lvs street address or d. STREET - (IF raral, ghve ocation) |
o HOSPITAL . ADDRESS
3] msTiuTioh . Christign Hogpital f 1524 Orechid Ave |
I NAME OF 8. (FiTst) b. (Middle) < G | 4DATE  (Momth) (Dey) (Yew)
= tTypeor Py DOTOLhY : Eilerts DEATH Jyune 30 1952
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - AGE o yean| 7 vot | i | & e 4
E t wmowso D {oacsu Grwdity) - last Lirtbday) M-mh-' Hours | Mia.
Female | White . 14 I
é ita. USUAL ggfgr:mon (b xindof werk | 105, KIND or BUSINESS OR IN. | 11. BIRTHPLACE (i, wad State or Forsigs Gonntiy) 12 CIVIZEN OF WHAT
: ouse Wite | At. Home St. Louls v UeSehs
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Henry Gers . ] Mathilda Koehr Mathew Eilerts
& {15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 18 SOCIAL SECURIYY |17. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
or Las .
S W L RRRE ™ 14,88-05-2185 | Mathew Eilerts 1524 Orchid Ave .
| Il 8. cause oF oEaTH MEDICAL CERTIFICATION NTERVAL BETWES
t || Enteronly cnemusper | I, DISEASE OR CONDITION _
% [ tine tor ey, (. an (@ | DIRECTLY LEADING TO DEATH" ) Peritonitis : 1 ¥ &ys
- *This docs B mean ANTECEDENT CAUSES A
O ihe e ot v soen | Atortic conditons, 1 any, gty DUETO Ruptured Gangrenous Appendix 3 days
|- 3 a8 beart failure, osthenin, | Tise 0 the abose couse (o) dating
@ |l ac. It mecns the dig. | B¢ uRderiying conde lasd.
o || s inurs, o compites BUE_TO (o}
5 || thon sohich coused deuth. | 11. OTHER SIGNIFICANT CONDITIONS
= Ounditions contributing to the death but a0t
91 related to the diseass or condition cauzing death. |
fu  [f 18a. DATE OF OPERA. | 195 MAJOR FINDINGS OF OPERATION K L. AUTOPSY?
= TION |
= . . v & w0 [ ‘
w || 210 ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.5..in orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
¢ 1D boume, larm. faetory, strwet. offics bldg., eta) _ oL S
z HOMICIDE ) : . : |
Z |26, TIME  Moat) D (Yean (Hew) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
}]1 INJURY "hvorn L] "ATWORK. : : 5 0 l
B || zz I hereby certify that I attended the deceased from _June 23 1952 , lo _June 30 e 52 , that I last saw the deceased
g alive on _June 30 1952, and that death occurred of (= m., from the causes and on the date stated above.
E ) RE , (Degres or title) | 23b. ADDRESS o 23¢. DATE SIGNED
A L]
| (Wniz M M.D.0| 1356 Warne Averue (7) 7-1-52
E Ya, BURTAL, CREMA- [1Z4b. DAT 2. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o county) (51ate)
3 “BEFPEN™T” [Tuly 3,1952] Friedens Cemetery St. Louis, MO.
- NWQ BY LOCAL ISTRAB'S SIGNATURE . 75- FUNERAL DIRECTOR'S $1GNATURE ADDRESS
1959 chholz-Koeller Mortuary

2 (Licensed Embalmer’s Ststement on Reverse Side)




—
e s —

————— _—

STATEMENT BY LICENSED EMPALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—

Studont Embainer No.

working under my personal supervision.

Licensed En.lbalmer No._.. c37 517
[}

P. O. Ada.m__#:f 0"":!.-:2.,2:.4

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

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

Student ..... easnesessurseunnunanty sesansnne
Student Embalmer




