. No.300
. J10.48

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

ML) JUL 2 - 1954

THE DIVISION OF BEALIR OF MISoURIRL
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬂ PRIMARY REG. D15T. W.m Regisirar's No

20426

State File Noownmeroinamsssssnsasens

5560

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If insthution: resilence before
a. COUNTY a. STATI:;M b, COUNTY adinission),
O, X /2
b. CITY 1 outaid: te litnita, writs RURAL snd gi ¢. LENGTH OF |~ c. CITY s
OR 0_‘,’,, éwmh o X * ownabip) | STAY (in this place OR ¢ ?g;?mmﬂ;}.“mmwﬂﬂ
ToWN_ S50 51.8aghong lyrs. ToWN  3t, Louls < HRDT 0
d. FE%P“TAAT_EO%F (I not in hospital or institution, ive streot addross or location) .- SDI'LF;REEESTS (If rurs), give locatlon)
INSTITUTION 5385 Pershing Ave. / 5385 Pershing Ave.
3. NAME OF a. {First b. (Middle c. {Last
DAME OF {First) ( ] {Lest) 4. DSIE (Month) 2(8“?1. g{lrn
(Tvpeor Print) Magdalene S. Eisfelder pEATH June 9
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVgECIESRRIED 8. DATE OF BIRTH 8. AGE (in yearn] ¥ UnbéR | YEAR | & UNDER M maxs,
(Bnedfy) day) {Monthe| Days | H Min.
Femele | | white Geirian 9-2.1865 gt [ e | e
an USUAL OCCUPATION tGiiwe kind uf work | 10b. KIND OF BUS[NES OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
{City and Stgts or Foreiga, Country)
dn.rin. toet. king lifs, even I retired) DUSTRY COUNTRY?
Hougewlte Home St. Louis Mo, &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Unknown_Sinz Anna Stolzer Isaac E, Eisfelder
5'5\' WAS DE(iEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR&TY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o4, 8o, or ynknowa) [ (If yee, rive war or dates of sorvice)
none | none Louretta Eisfelder, 5385 Pershing
18, CAUSE OF DEATH - . - MEDICAL CERTIFI -TION lg;ggmaameu
Enter only bnecauseper | L. DISEASE OR CONDITION AND DEATH
lize for (), (b), and (¢} DIRECTLY LEADING TO DEATH'(a) ‘??fﬂ T
*This does not megn | ANTECEDENT CAUSES E’e o é: 7 £ é N 2 ’:m,q_o ﬁ\cém.
‘the mode of dying, such | " Aforbid conditions, if any, giving DUE TO (b et
s hear! follure, astheniq, | rise to the above cause (o) stating
det It meens the dis- the underlying cause last,
case, injury, or compli DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ,
7/ Conditivns contrituding to the death but not
_ related lo the disease or condition causing dealh.
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION g
" YES D NO
21a, ACCIDENT {Bpecify) 21h. PLACEOF INJURY (e.g..tnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, (arm. fagtory, street, office bidg..et0.)
HOMICIDE , LLZ2 8
2id. TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR? B
WHILEAT NOT WHILE
INJURY AT WORK

2. I hereby cextify that I atiended the deceased from w IQJ
alive on ,eﬁﬂwc‘_&:l, 1959°F and thaei death occurre w2i27e m.,

20 10V, thet

rom the cauaes and on the date slated above.

I last saw the deceased

2. S TURE ,
Llern. .

23b. ADDRESS

664/

(Degree or title)

£gtt 2

23c. DATE SIGNED

6-2/~¥

:ﬁno BHERMlgVLA.LCREMA. Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, of county) (Btate)
emova 6/22/51-!- 8t. Peters Cemetery 8t. Louis Co. Mo.

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR'S S1GMATURE

) Drehmann-Harral, 1905

ADDRESS

Union Blvd.

(Licensed Embalmer’s —S—;anmgm on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ooemnn i ceiaanaas Signed.
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his QWN handwriting.
* 17 this body is not embalmed, fact should be sc stated above.




