THE DIVISION OF HEALTH OF MISSOURI

ORI MAR 9 - 1953 STANDARD CERTIFICATE OF DEATH Stte Fite Noworn DL RO _
o Dlﬁ’f“ NO . — REG. DIST. mNO. _LH_ PRIMARY REG. DIST. N.M Ragistrar's No.ow Ml oo vers s
670 1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whers decessed lived. 1 fomitutlon: residece bafors
P l a. COUNTY - Lincoln * STATE  Missouri b. COUNTY  §incoln™

¢. LENGTH OF ¢. CITY (1f cutsids corporats limite, write RUBAL and give township) 0 575

b.Cé};Ymumwnuumu,-uunmLudm | et OF | Py
towi Rural (Bedford Twp) SL.EJI'S i TowN Rur (Bedford Twp )

. FULL NAME OF, r . give . ST
d et e oﬂg;;:. pltal or I 0. give street, or location) dADWSS
INSTITUTION .
3 NA!\&% osl'a ?. (Flrs.t) \) b, (?e_nddle) } c. (Last) 4 DATE (Month) (Day) (Year)
(BMEC,,W, Minnie Marie Eisenhardt v ebuary 16,1953
\ 6. COLOR OR RACE | 7. #&ﬂsn. gﬂrga nésnmsn. 8, DATE OF BIRTH 9. AGE u.,.)... o o | nﬁ ' UNODN M B,
. By ¥ ) birthdar, H Min.
emale White mrdowed ~ *#7 | Nov. 21,1886 50 | ™|
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS on IN- { 1. BIRTHPLACE (Btate or forelgn country} /7 12, CITIZEN OF WHAT
donm during most of workina Life, sven i rytired) . DUSTRY .. UNTRY?
Housewife Own Home Belfontaine, Missourf 3. A,
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Franz Kuhlmann | Dora Schneider Gustav €.Eisenhardt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, or unknown) | (If yes, xlve war or dates of service) NO. . R
No Norne None ' Howvard Palmer Trov, Missouri ¥

INTERVAL BETWEEN
GNSET AND DEATH

CERTIFICATION

18. CAUSE OF DEATH

. Pnter only onecsuseper | 1. DISEASE OR CONDITION
line for (8}, (B), end () DIRECTLY LEADING TO DEATH® ()

*This does mot meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
o heard feiltire, axthenia, | Tide to the abore cause (o) stating

de. It means Che. dis- the underlying cause last,

eaze, injury, or complica- DUE 7O ‘c)
tion which cauted death, | 11. OTHER SIGNIFICANT CONDITIONS = -
ammmmunmmmmmw%

related to the di .
13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . - 20, AUTQPSY?
e 5816 0 wO
. . YES NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.x-. inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fars, factory, sirest, offics bldg., ste.) -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?Y
WHILE AT[] NOT WHILE
INJURY WORK AT WORK

2. [ hereby cert - auended the deceased from J_ﬁ 195_}111.(;( I last saw the deceased
Aide on 195_3 and that death occurred at m., from Ve causes and on the date stated above.

2/ s1G ATUR’(D &' Ei&/ (Deg:meo title) | 23b. ADDRESS— AD;R 1y M Ze. DAT?%

%Na II:.al . CREMA- | 24b. DATE 24c. NAME OF CEMEFERY OR CREMATORY ZAJ LOCATION (Oity, town, or county) ¥ (5talo)
{Bpecity) »
2/18/53 ntaineg Cemeter¥ | Belfontaine, Missouri
Z. FUNERAL DIRECYOR'S SIGMATURE - ADDRESS

Schraeder Funeral Home Ballwin,Mo.

[ )

93-:,-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




RN,

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, ot by ..

Student Embalmer Ko. ,
working under my personal supervision.

T et ST
Signed.....oeuve ;

icens balm .
Student Embalmer ~ Licensed Embalmer No

P. Q. Address Im e
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.




