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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Part | must be causally related.

FILED MAR 19 1450

THE DIVISION OF HEALTH OF MISSOURI

i “ANDA% ii TIFICATE OF DEATH
Registration District No

e B8=011572

STATE FILE NUMBER .

¥ ____Primery Registrotion District N]- 0”3 """"""""""""" Registrar's No.,2,5

18

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where daceased lived. If institution: Residence befors
a. COUNTY o. STATE ms Sour'i b. COUNTY ﬂd‘“"“iﬁ‘ﬂ)/
b. CITY (If eviside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Tow  St. Louis You fir] No ] om  St, Louis Yegict No (]
T ;gls_é.r::t’a%gF { NOT in haspitel, give lo:u:ion) Length of stay in 1b d. STRD%EE;S (M outside, give lo'cmion) Reside on Farm
0 INsTTUTIoN 2516 W. St. Louis 4ve. 1 year |h a? 0?3 2516 W, St, Louis Ave| Ye:[O ne[J
3 NTA.ME OF DECEASED First Middle Last 4, DATE Month Doy Y ear
{Type or print) ard H Eilerts D!&EI_H March 1 1958
5. SEX Q 6. COLOR OR RACE} 7. marrien ] nEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE (tn yaurs bF UNDER | YEAR] IF UNDER 24 HRs.
Male White wluauzb oivorcen[ ) November 3, 1875 825"“"} Months | Deys [ Hours ] Min-
10q. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) o 12. CITIZEN OF WHAT COUNTRY?
gy sk e i WoUSTRL o thng  St. Louis, Missouri.| U.S.A,

13a. FATHER'S NAME sontx,é:l&t ER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernard Eilerts Agnes Krouchmeyer deceased
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

( ne, of unknawn)| (If yas, giva war or datas of service)
3t |0 ves

489-05-3047

PART |

Canditions, if any,

18. CAUSE OF DEATH (Enter only one cause pet}inn for (o],
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

osclerotic
DUE TO (b) /é/// o £ /"

(k). end ()} joronary oc

4/‘1 D’&dﬁd wf

Mr. Ben W. Eilerts, 4218 Holly Avenue

INTERVAL BETWEEN ‘
ONSET AND DEATH

b,
/ g€
P

which ise to <=
cbove cavse (ol } generalized r sclerosis -
ing tha und
z Tyep caves. 1agr. ) DUE TO (c) P Loy Sle /
=5 PART Hl. OTHER SIGNIFICANT conniﬂo commau*rm 0 DEATH but not related 1o the terminal dizecse coaditlon given in PART | {a} 19. WAS AUTOPSY
z &M D) PERFORMED? 5
£ “$20-: ves(] no[7
£ 200. ACCIDENT  SUICIDE HOMICIDE 20b Dsscrﬂée HOW INJURY oee(:RRED (Enter nature of injury in PART 1 or PART Il of item 18.)
1Y) .
o O (] O
S| 20c. TIMEOF Hour  Month, Doy, Yeor
S INJURY  am.
¥ p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, straet, office bldg., etc.)
WORK D AT WORK D

21. 1 ottended the deceased from
Death occurred o1

o /Mf /1 /49; and lasy lawmeh" on

fell 2/, /LY

P mon the do!c un!ed cbove; and to the bast of my knowledge, from the cnusu llul.d

URE Chas, A. Molden D.wu

25 ADDRESS 3121 N, Gr
2.

i P

/4

@Z@, 2

>/2/

/ )'7//

22¢. DATE SIGNED

2=/ 8K

Purial

230. BURIAL, CREMATION,
REMOVAL (Specify)

23b. DATE

3-4-58

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION {City, tawn, or county}

{State)

‘St. Louis, Missouri,

24. FUNERAL DIRECTOR

Math Hermann & Son, Inc., 2161 E,Fair

ADDRESS

25. DATE RECD. BY LOCAL REG.

d Embalmer's 5

(L

on Reverse Side)

26. REGISTRAR'S SIGNATORE




- & 2:-
VR S U S
B L S S ‘
STATEMENT BY LICENSED EMBALMER
O RLTTEL ) B SO D
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY L\iiiitiiiiiiiiiireiii i eiiiie s ransenessrentaaenssenssrassnssnnenrmrseneatesnsasnnass «» Student Embalmet No. ..........coovvvee

working under my personal supervision.

Student v e

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 slie_lted above.



