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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD =~

riiel) U

G 194

THE DIVISION OF HEALTH OF MISSOURI

33791

No.300
rovonf ] XC 7#13(5)21:,1 STANDAR% CERTIFICATE OF DEATHC | st Fit Moo
(_f}mrn KO. REG. DIST. No. 2PXM PRIMARY REG. DIST. m.ﬂ_ Registrar's No.. 8 %D,
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whare 4 d lived. I lnatt Wenos befots
vl a. COUNTY ST. LOUIS et 2. STATE  MISSOURI b. COUNTY ST, LOUIS""”'-‘"‘-
b. C(l)‘a‘r (1 outslds corpurate Umita, writse RURAL and give g_r ALENGTH OF || ¢ CITY (Il outalds sorporste limits. write RURAL s give townabic)
TOWN ON BARRACKS ®|- §'“D'i'f§"] own ST LOUIS 24177
d. FS&;‘:PFI:AABI‘.EOOF (If not 1o bospital or Instivutian, give street add or locatd dASE;rgREEEsrs - (If rural, give locxtion) /
iNsTiruTion VETERANS ADMINISTRATION HOSP 7 51’48 ORIOLE
3. NAME OF a. (Pirst) b. (Middle} c. {Last) 4. DATE {Montb) (Day) (Yean)
?ﬁﬁ?ﬁﬁﬁ; GEORGE A EIFERT l oo 9-27-52
] 6. COLOR OR RACE | 7. #IARRIED N'-'VERCPéISRtEIEn?I.’ 8. DATE OF BIRTH 9. AGE (o yours| v umen 1 wun | 7 Do i .
pacily; L “re ours N
MALE () 7 2-13-99 l !
'z.%zisz?zmmm 05, TIND OF BUSINESS OF W | 1 BIRTHPLAGE (G s e o e contr) | P GITIEENOF WAT
OCCUPATIONAIL UNKNOWN ST. LOUIS, MISSOURI 5
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOSEFH EIFERT : MARGARET WREDE MARIE EIFERT
15. WAS DECEASED EVER N U.5.ARMED FORCES? [ 16. SOCIAL SECURITY |17 INFORMANT 'S SIGNATURE OR NAME ADDRESS
e B | P e e UNKNOWN VA HOSPITAL RECORDS, JEFF. BRKS., MO,

18. CAUSE OF DEATH MEDICAL CERTIFICATION Iﬁﬁm
ceseper | 1. DISEASE OR CONDITION
' E‘:gﬁ:{";: md‘(’; DIRECTLY LEADING TO DEATHe(o, _ RHEUMATIC HEART DISEASE :
“This docs not meen | ANTECEDENT CAUSES Y \LQK
the mode of dying, such | Adorbid conditiona, if any, ﬂ"" DUE TO (b}
a8 heart fatiure, asthenia, | rise to the above cxuse (9) g
ae. It meons fhe dig. | the underlying cavse lod. T I -
eare, infury, or complico- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ", - * -
: Conditions contributing to the death but ol
related to the disease or co-ndmon causing deqth. -
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION o - 1 20. AUTOPSY?
s TION N E
_ ] ves [ wo
2ta. ACCIDENT {Bpacity) 215, PLACE OF INJURY {a.s.. ls orabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATB
DE boms, farm, tectory, surest, offios bldg..ers.) -
HOMICIDE _ . , - .
214, TIME (Mcoth) (Day) (Year) GHour) | Zlo. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY VA m | WHLEAT™] NOTwOLE
2. I hereby certify that [ auended the decmedfrom _9_22-}_5%_, 19, to 9'27 52 , 107, ROCERIRIEN,
ALY 3 0.8 and’ll;at death occurred at ©:258 m ., Jrom the cauaes and on the dale slaied above
M'M (Degres or titl) | 23b. ADDRESS R | Zic. DATE SIGNED
e MD #n |VAH, JEFFERSON BARRACKS, MO. g-27-52
24a, BURTAL, CREMA. | ZAB, DATE 24c, RAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, town, ¢r county) (Btal2)
{Bpecity) ; . ..
o7 Nat 1ona.l\Cemet.e ry | Jeff. Brks,Mo.
DATE REC'D BY LOCAL . n. DIRECTOR' S 81 GNATURE ACDRESS
REG e mn . E a e
Q-2n-S2 § PORA %’ly&




eveor - o rmralarer

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by

Studont Embalmer No.

vorking under my personal supervision.

7‘3—?7—-—;‘-—.

i »

StudenNt sevnsarssannenananssarnnrns teenanas Signed
Studmt Enbaluur

Licensed Embalmcr No 4452 % 3, "

' P. O. Addr:sséﬁ.lﬂ_né_a_ﬁma‘-i.,

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.}

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




