oCTIor, coroner, orfc. MuUsr use only sTancaal
diseases in Part | must be casvally related.

Coroner cannot certify ta o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STANDARD CERTIF

Registration District No

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

STATE

318 primry regisraion pisiend Q03 cosone R21AT-.

FILE

1. PLACE OF DEATH

2. USUAL RESIDEHCE [Where decensed lived,

A inatitution: Residence bafore

admission)

a. COUNTY a. STATE I‘Iissouri b. COUNTY
b. CITY (lf vutside corparate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
OR OR .
TOwN 5, Lonis Ye:Q MNoO town St. Louls Yes i NeD
c. E[gIS_IL_I _FIAACA%SF {lf NOT inhospital, give location)|Length of stay in 1b STREET (If outsida, give lacation) Reside on Farm
iNsTITUTIONMi 8souril Baptist Life 2 év 'nADDRESSE108 VWabada Avenue YesD NoO
3. NAME OF First Middie Laat 4. DATE Month Day Yeor
D!cn“ﬂl OF
(Type or print) Ida ———— _ (gttschamer DEATH  Dec. 31 1956
5. SEX 6. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
MARRIED L] NEVER MARGAD L] l Tast birthday) [rroctie | Dol oo RS
Female White wivoweo Y] ovorceo [ ) March 4, 1869 87

] 102, USUAL OCCUPATION (Gioe kind of work done

{13 FATHER'S NAME

10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11, BIRTHPLACE (City and atate or country)

d

12. CITIZEN OF WHAT COUNTRY?

Henry Eifert

pric Gvm Home S+, Lopisg, Missouri. UsA
14, MOTHER'S MAIDEN NAME
Unlmowvn

15. WAS DECEASED EVER IN U. S. ARMED FORCES? E6. SOCIAL SECURITY NO.
(¥er. na. or unknown) {If yen, vive war or dates of service}

7. INFORMANTY

No Unlcnoyn

18. CAUSE OF DEATH lEnicr only one cause per Ime for {a), (). and {(c).]
PART | DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if ary,

Address

My . Edlkk Gottachamer, 6108 Wabada
Avtevio selenetre Hearnt Dicote

ero ) e aendl, 2o FRuteriose /evesss .

Ave. 20

INTERVAL BETWEEN
ONSET AND DEATH

7"»-

7

which gave rise fo
above cqugze (8),
slating the under-
= lying  cause lasl. DUE TO (¢}
or PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBLITING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN [N PART I(a) A ;:;SF 83;2;5,\’
[ ?
3 . . o1 vesO woli@
[™ — T g bl
c 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 11 of item 18.)
& o ] O H2n
= Yy Mo)
i‘ 20c. TtME OF  Hour  Month, Day, Year
o INJURY @ m. .. .
E p.m.
X | 20d, -ANJURY OCCURRED 20e¢. PLACE OF INJURY (e. ¢., in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
‘meg AT D “ NOT WHILE D Sfarm, factory, streel, office bldg., e!c.).
WORK AT WORK "l-“-. v

2l. I attehded the deceased from Sl[, 7L /’ yé

Death occurred at

/

m on the date stated above; and to the best of my knowled{e, from the causes stated.

d last saw ,h_er alive on

ZZc SIGNATURE

(Degrzz or mm

0

225, ADDRESS

/504 Ho 4//1._47 Mor 7.

22¢, DATE SIGNE

4/2/ /5.

BQ- BURIAL, CREMATION. | 235, DATE 23:. NAME OF CEMETERY OR CREMATORY
REMOVAL (Specify) - R .
Removal Jan .3,1957 Fri Cematoary

23d. LOCATION (City, totea, or

St

24, FUNERAL DIRECTOR ADDRESS

ORI bR T

882103t 18T hE®

75, DATE RECD. BY LOCAL REG,

AN 2 167

GISTRAR'S SIGNAT:

"(Statef

counfy}

{Licensed Embalmer’s Statement on Reversa Side)

ox 9%,




D GV"’“ v Q/}M—éﬁ/
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Lign. &2{7”,_@

E Mo I Fr gp

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L o < LT < <t e eeeteeaeerereananheaaaaas , Student Embalmer No.,.......

working under my personal supervision..

Student ... e
Signature of Student Embalmer

Licensed Embalmer No... V[

P. O. Address/,ﬁz‘ﬂ

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

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

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




