‘ No. 300

™~

WRITE PLAINLY—USING T/ NFADING BLA'CI_{ INE--MAEKE A PERMANENT RECORD

EDFEB 26 1958

REG. DIST. M.: ; |

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! ! PRIMARY REG. DI3T. ﬂ% Regutmr:NaZ

State Fi

’?509

YT

.....-.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnstitution: reskiencs befors
a. COUNTY . Y a. STATE b. COUNTY adnkmion}.
Migsouri :
b. CITY (It outnlde . . LENGTH OF CITY
oul corparste limits :rrlh RURAL lnd':!n o CSI'AY e this otuca) c. o . o ?g:unc- ﬂmmmwt:ﬂ
TOWN  St. Louis — TOWN St. Iouis WYY
, FULL NAME OF (1f not in hospital or institation, give streot address or loogtion) o STREET (I roral, ghve location)
HOSPITAL OR IRESS / J
INstuTion 4,059a Lee Ave. 10 L0598 Lee Ave 7
3DNE‘ACMEESOEFD a. {First) b. (Middl?)l €. {Last) 4. Dg}'e (Month) (Day) (Year)
(Typeor Priv)f Mary A Eilerts, pEATH  Feb 7 1953
5. SEX / | 6. COLOR OR RACE § 7. MARRIED, NE‘yER JESRRIED. 8, DATE OF BIRTH 9. AGE (In years| 7 thotm | YEAR | r UNDER M
{Bpecity) day) |Mo: H Mh\
Femele| White o May 24, 1882 iR gkl el
10a, USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
DUSTRY

(City and Stats or Foreign Country)

12, CITIZEN OF WHAT
] TRYT

"

. Enter anly onetause per

1line for (a), (b), and (&)

*This docs nol mean
the mode of difing, such
a2 heart fallure, asthenia,
ete. It means the dis-
cade, infury, or compli

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)
rise to the above cause (a) stating
the underlying couse last.

DUE TO (c)

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

dnn.dHhu okt of worklng lite, sven if retired) . . 2
ouse Work At Home Florissant BMissouri WS A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Jogeph L. Poirrer Mary Laramie. Herman F. Eilerts
It?r' WAS DEC&E:) E\(IER IN U.S.ARMu!.ED F?RCEz 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

-, DO, D, N ted O

g | oKk 497-01-32Y7 Herman Eilerts 4059& Lee Ave i

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

" 1. DISEASE OR CONDITION ONSET AND DEATH

223

" Conditions contributing to the death but ot
related to the dizease or condition death g
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION 20, AUTOPSY?
TION
- ves ] NO E
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (a.g..inoraboue | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. {astory, street. offlee bidg.,e10.)
HOMICIDE
21d, TIME i(Month) {(Dur) {(Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE .
NJURY - : = | work LI ATNORK z Y22l
T - A
2. I kereby that I aliended the deceased from ﬁ, lo M, Ihﬂ, that I last saiv the deceased
alive on y wg, and thal death occurred al m., from the causes and on the date stated above,
Zia, BTGNATURE VA 23b. ADDRESS . % DATE SIGNED
— 7
TIONBURIAL CREMA- . DATE 24c. RAME OF CEMETERY OR CREMATORY . LOCATION (City, zown. or county) £tate)
Barral¥| 2/10/53 St. Ferdiend .Cemetery Tlorissant . MO
DATE REC'D BY LOCAL | REGISTI 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

FEBQ 195%

SIGyE - ;,

m-bBuchholz-Koeller 5967 Vi. Florissant

>

(Licensed Ermbalmer’s Statement on Reverse Side)

Ve




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

byme, or by c.ot v e eeeaaeemeeaeatamareraeeanacmeaeetanab e , Student Embalmer No............

“

working under my personal supervision.. |

Student ... iiiiiiniiarr e araararaeaaay
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in h1s OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license).r’ U

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

1
-




