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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. USUAL RESIRENCE é‘\'iheu deceased lived. H institution: Residence bcfme
0. COUNTY a. STATE 58 b. COLB:EY Louig @™ s#
b. CITRY (If outside corperate limits, give TOWNSHIP only) Inside Limiss c. CITY UnlverSlty Cit w Inside Limits
TOWN St . LouiS Yes E] No D OWN Yes&] No[]
c. FULL NAME OF (If NOT in hospital, give location) [ Length of stay in 1b d. STREET f owside, %‘-‘aA ocation) Reside on Fan
SPITAL O abpress  6T1L-8 UTE ve
e YBethesda Gene;'al 63 yrs. P X . Yes [
o
3. NAME OF DECEASED First Middte i S L&y 4. DATE Month gay Y
{Type or print) Anne Ge rtrude EileI‘S DSAFTH June 19‘1;8
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
1 / h 1 t MARRIEE NEVER MARRIEDD A t N 18% | lz;ey; Months | Doys Hours Min,
Female white wioowen[ ]/ oivorceo[ ]| Auguat. 9, |

10a. USUAL CCCUPATION {Give kind of work done

during mest of working life, even if retired) INDUSTRY

10b. KIND OF BUSINESS OR

_Mastar Co

12. CITIZEN

»

11. BIRTHPLACE (Cltf‘.d stats or country)
St.Louis, Missouri

QF WHAT COUNTRY?

13a. FATHER"S NAME

Hugh Daly

13b. MOTHER®S MAIDEN NAME
Catherine O'Hare

14. NAME OF HUSBAND OR WIFE
William Eilers

15. WAS DECEASED EYER IN L), 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes or unknown)| {If , give wor or dotes of servica)
Mo Ko 188-34~0575|Mr, Willi
18. CAUSE OF DEATH (Enter only one covse, ine for {a), (b), and (c).) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY; ~ M M ONSET AND DEATH
IMMEDIATE CAUSE (q) ¢ 7 @07 Lot
- P4 P '
Cenditions, if any, DUE TO (b) .
which gave rlse to }
above cause (a},
tori h der-
z Iying covae lasr. ! DUE TO (c) & OX
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted ta the terminal disease conditlon given in PART | (a} 19. gEgFAUTAE\]ESY
?
h ?
T YESIA NO[}
k| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
o O O ]
§ 20c. TIME OF Hour Month, Doy, Year
o INJURY  a.m.
= p.m.
2d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., imor ocbovthome,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] furm, factory, street, office bidg., etc.)
WORK AT WORK R . .,
21. 1 anrended the de:eased from ‘fg q t /q\s % :89 éz g Z:S 2 end last 'sewt:‘ alive on é /3- /g f
Death occurred at une m on the dote stated above; nnd ta the bas(g\my knowladge, from the cavses stoted.
22g. SIGYATURE or mle) ‘g 22b. RESS ﬁ(bbd Wa“ame DATE SIGNE
,61;. a D Wey 3/8F
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {State)
REMOV AL {Specify)
6/6/1958 [Jefferson Barracks Nat!3 Cen

24. FUNERAL DIRECTOR ADDRESS

Alexander & Sons 6175 Delmar Bl

25. DﬁﬂECD BY I..OCAL REG.

{Licensed Emboimer's Slnnmm on Reverse Sido)
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e mmmer @t U7 epefr. 7 mETIE ol JVINeNT-TEL . n .
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STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY it re st e e s rar e e e ran paa e r e aea e ., Student Embalmer No. ....c.cvvneennnns

working under my personal supervision.

Student oo v e e e e Signed ... 12%

Signature of Student Embalmer

7y 4

Llcensed Embalmer No. . ....50. &7

- P 0. Address.. / /} @;@

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 license). .
- If embalmed by a STUDENT; he also-shall sign’in his’OWN handwriting..” A Tobe N
v If this body is not embalmed, “fact should be so stated above.

FEE/ X SRR Jo EERAR e




