. No. 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD ;"

A SEP 15 1954

! BLRTH NO.

THE DIVISION OF
STANDARD

CERTIFICATE OF DEATH

REG. DIST. no.\:,.i/anuv REG. DIST. WO.

HEALTH OF MISSOUR!

State File No. 326()2
egistrar's N cé%{_?;.

1. PLACE OF DEATH
8. COUNTY % Louis

2. USUAL RESIDENCE (Where decossed fived. If Inatitutlon: residence before
a. STATE Missouri b. COUNTY edeiston,

b. CITY (If outelds corpurate Limite. write RURAL and give

¢. LENGTH

OF

¢. CITY
OR

dons duuring most of working Life, svea If retired)

Treasurer ~ Stock yar

townablp) | STAY (in this place)] ) & ity m-m..u town?
TOWN . Ymlley Park 1 Mo. 8dyp. ™" St. Louis ERTRO
d. FH%P?T&A{EOORF {U not in howpital or i ioa, give sirest addres or losstion) A]erDRREEESrS (If rural, give location) 'z ’} 9.4 7
iNsTITUTION: Moll :Nursing Home 5727 Sutherland 7
dorceastn > Y b. (Middle) o (ast) - I 4 DATE  (Month) (Dep) (Yean
(Typeor Print)  GeOrge William -Eiler pEATH Aug. 23, 1954
5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years|  UNDER | YEAR | & GxDER 1 REs.
WiDOWED, DIVORCED (8pecity - last birthday) | Montha ‘ Days | Hours | Min.
n _ Married pril 25, 1877 | 71 o |
0. USUAL OCCUPATION (Qiwe kind of work 11. BIRTHPLACE

10b. KIND OF BUSINESD?ETHIY- {Cicy and State or Forsign Couatryl)

o /

12, CITIZEN OF WHAT
TRY1

Stock Business

Penn Laird, Virginia Se

138. FATHER'S NAME

Rush Eller

13b. MOTHER'S MAIDEN NAME

Amands Nichols

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

7. INFORMANT" ¢

14. NAME OF KUSBAND'OR WIFE
Lucy M. Filer (nee Horn)
5 SIGNATURE OR NAME ADDRESS

line for (a), (b), and (c)

*Thir docs not mean
{he mode of dring, such
ad beart faliure, asthenia,
de. It means the dis-

DIRECTLY LEADING TO DEATH*(g)

(Yeas, 0o, 07 goknown} | (If yes, xive war or dates of sorvice) RO.
ng ' - 0-10-1243 Lucy M. Eiler, 5727 Sutherland
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL Bl
| Enter only onscausper | 1. DISEASE OR CONDITION ;ﬂsir A%‘r?

Ko

,M?_I
ANTECEDENT CAUSES

7

Morbid conditions, if any, giving DUE'TO (b}
rise fo the above cause () stating
the underiying couse last.

untpm.

DUE TO (o)

trntlamine——— (CA Vi&fn«v{ ),)

care, injury, or complica-
tion which caused death.

1I. OTHER SIGNIFICANT CONDITIONS

' mmmmmmmmwm

(Degros or :mu)q . ADDRW
M’ZM- £e, ace

) relaled to the disease o1 g g
19a. DATE OF OP_Flig;‘- 196, MAJOR FINDINGS OF OPERATION "{u,';;' ) 20. AUTOPSY?T'
151X | w0 ™
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.q..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)
[CIDE E homes, farm, fustory, street, offics hidg., et}
HOMICICE
21d. TIME tMonth) {(Day) (Year) Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY ™. AT WORK
r . -~
2. I hereby certify thgt I attended the deceased from IB.QK lo A%_, 19.|L,£,/lhat I last saip the deceased
alive on -, 19 , and {kat death occurred _4145]1 ., Jrom the causds and on the dale staled ghove.
2. SIG RE’ Z3¢. DATE SIGNED

F-.¥-1Y

T[ON RE vALCREMw;; | 24b. DATE 4 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {cny. town, o county) (State)
Bur fal Aug. 26 1954 Mt. Hope Cemetery Lemay, Missouri
D BY 15 SIGNA 25 FUMERAL DIRECTOR' 3 31 GNATURE nooress GL6/,
P Y, A e i vor ey iy
- nef pliagglent on Reverse Side) —

¥ 3



Dr. J. H. Barnett,
929 Manchester Rd.

SRR - PN

v STATEMENT BY LICENSED EMBALMER

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

By me, OF BY ..o iiriiiiiiiiniriinecararannceannnaes e emaeeeaesseseenearnmanneans feasenan » Studexit Embalmer No,............

working under my personal supervisiocn..

Student......ccouimeeaireriiiaiaaiiiisisetiaraaaanans
Signeture of Student Embalmer

o 0. assres ¥ L Xl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

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




