THE DIVISION OF HEALTH OF MISSOURI

. Enter only onecause per

Mne for (a), (b}, and (c)

*This does not mean
the mode of dying, such
a3 heart foiltire, asthenia,
ete. Ii means the dia-
case, infury, or complica-
tion whieh cauazed death,

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

ANTECEDENT CAUSES

- Morbid eonditions, if any, giving DUE TO (b}

ICAL CERTIFICATION

ONSET ANDYDEATH

¥.5, No.300 [i.. oLe
oo oo JFILED JUL 23 1953 STANDARD CERTIFICATE OF DEATH it Eite o AP
BIRTH NO, : REG. DIST. MO. __‘3_& PRIMARY REG, D1ST. no._._@. Regisirar's No / ?9\3
. 1. pLCSSNE.n?F DEATH 2 USUAL RESIDENCE (Whee deceased lved. 1f institution: residabos befors
I 5t,Louls “SWE Migsourd b COUTY gy 1oy g
b. CITY (3 cutsids corpurata Limits, writs RURAL aod aive c. LENGTH OF c. CITY ) . 1s Restdence within Limits of
TSRy Lema& townghlp) STAY}{(IIu:.bai. place} TC?\sN Le mayy_gj‘ 9 * gy El.nnwp?;:ubhwn?
d. FULL NAME OF (If pot in haspital or instisution, give streot address of location) - STREET (It rural, give Tocatlon)
HOSPITAL OR ADDR
| INSTITUTION Route 9 ,.Box 520 Route 9, Box 520
35&%%%&"0 a. (First) b. (Middle) c. (Last} ] | a. Ds?:E (Month)  (Dey) (Year)
{ Type or Print) Sophia ] Eo EILER DEATH J\Il] ? » 1953
5, SEX 6. COLOR OR RACE | 7. M%%Eg. gﬁg&ggsnman;} 8. DATE OF BIRTH 5, I:Gmn years| IF UNDER | TEAR | IF ONDER 1 was,
. -] t ¥) |Months|) Da Houns .
female white widow ~ | April 17,1877 I 98 | > | ™
10a. USUAL OCCUPATION (Givelindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE .. ] 1 12 CIMIZEN OF WHAT
dona during most of worl 1ife, a¥ e STRY {City and State or Foreign Counatry) C
house work | at home Missouri RY?
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME . 14. MAME OF HUSBAND’OR W|FE
| Sebastian Gau . Christina Mustert Henry L, Eiler
' %-Wf D?Efiﬁf? E\:’IEIE _mﬂy‘.f_‘.::a‘mdfnm ?555:3 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME . ADDRESS
' | = none Herman Eiler,Lema},Migsourl
18. CAUSE OF DEATH M INTERVAL BETWEEN
!

rize to the above couse (o) stating

the underlying cause lost.

DUE TO (¢}

II, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bud not
related to the disease or condilion causing death.

liTmonetoan

Fsnnes,

Z3a. SIGNAME // f/

uﬂ.ﬁﬁél,

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

e

24a. BURIAL, CREMA-

7/10/53

(Degree or tit)

24c. NAME OF CEMETERY OR CREMATORY

Agsumption Cemetery

19a. DATE OF OP.FIROF;‘- 195, MAJOR FINDINGS OF OPERATION' = ~~-'~ =3t . 20. AUTOPSYT
4“0\ ves (] wo

21a. ACCIDENT {Bpaciiy) 21b. PLACEOF INJURY (sx.,inorubout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE botse, farm, fustory, street. offoy Bldy., ets.)
HOMICIDE

214. TIME {Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Lo ‘ WHILEAT [ NOT WHILE -
INJURY m. | “work AT WORK P .

2. I hereby cerds 'y that I atlended the deceased from | . 19_14 to W, 1921, that T last saw the deceased

alive on ; 5.3 and that death gecurred at gLy rﬂ,‘fr the chuases and on the date stated above.

fab. ADDRESS |

7702

2. ?ES]?NED
244, TION (Oity, town, or county) @ .  {(State)

Mattese 23,Mo,

DATE REC'D BY LOCAL
REG.

- §-53

R

ISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Fendler Und,Co,,7420 Michilgan

iy icensed Embelmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.................................................................................. , Student Embalmer No............oovuen

working under my personal supervision..

Student......ennniiiiciiii e ir e
Signature of Student Embalmer

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 licen_se).
If embalmed by a STUDEMT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




