{ealth,
Welfare

‘ublic

bervice

All diseases in Port | must be cousally releted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD,CERTJFICATE OF DEATH
F”_ED NO_V 1 8 195&gislra!inn_ District No. gig Primary Registration District Nolm3

58-041507

STATE FILE NUMBER

0482, ..... :

S chiurar's

1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived. If institution: Residence bgloﬂ,
. COUNTY . STATE b. COUNTY 138
° ° Missourdi St. Louls /
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CSI'RY 5 g{ InsidelLimits
TOWN St. Louis Yes fg] No (] Towd  Jennings / Vo] No[]
<. EgL'l:_IFAEdEOOF (If NOT in hospital, giva location) | Length of stay in 1b STREET {[] outside, give location) Reside on Farm
5! A R ADDRESS
0¢ INSTITUTION Barmes Hospita.l 10 hours 7 9205 Leamont Ave Yes [] No[X
T
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Hvira D Eilermann oEATH (et 31 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (in years JF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED[ ] . {in yo
lasy bjrthd Maonth:. D H = Min.
female / white winowed[X 2 oivorcen[] Nov, 18,1895 Ry . I i ] - T !

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

10b. KIND QF BUSIKRESS OR
INDUSTRY

13a. FATHER'S NAME

Vogt

11. BIRTHPLACE (City and stare ar country} 12. CITIZEN OF WHAT COUNTRY?

o]

t.L,., Board of Ed b _UBA
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Dora Kraft

Frank W, Eilermann (Deceased)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, nmunknwn) {If yos, give waor or dates of service)

14, $OCIAL SECURITY MNO.

.__,_-.-—-""F'

17. INFORMANT Address

Mrs. Shirley Havey, 9205 Leamont,

15. CAUSE OF DEATH Asnm only one cause per line for (a, (b}, ond ().} acute appendicites

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: AN o ONSET AND DE
IMMEDIATE CAUSE (a) s ?"Wt"‘ Pt G (Y
aplas c anem:l.a, etiology UnKnown
Conditions, if any. + DUE TO (b) A F{H‘l Al AL A V?_i <] oLk el
which gave rise to
ates i } o U ez o A
lying couse lastk DUE TO (c}

PART II.

OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the terminal dissease condition given in PART | (o}

19. WAS AUTOPSY

Zz
]
E PERFORMED
MED?
g . 5500 veghe No 03/
£ | 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART II of item 18.)
w
o O O a
S| 2c. TIMEOF Howr Menth, Doy, Yeor
8 INJURY  am.
H p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
WORK AT WORK 10-25 0-31-58 10-31-58
2). | attended the dececsed from 8 DBTK— L4 , to BLT 3[ LES% and last mw']:m alive on ot 3 [ 17 J
Death occurred at 2 I, l‘.‘ PM m on the date stuled obove; ond 1o the best of my knowledge, from the causes stated.

22a. smnnun t Blnder (Degres or title) M l) ol 2> ADDRESS ATE 260
T, >
< 1.5 P e/OJf A0 ue 3h65/k l?a{?ryid A s //7 n—+-J
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar nw"fﬂ {Stote}
REMDYAL {Specify)
" | Nov 3 1958 Oak Grove Cemetery St. louis County, Missouri

4. FUNERAL DIRECTOR ADDRESS

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

2s. Dn VRECDjY LOCAL REG.

L d Embalmer's

26, aclsgf's SIGNAT/?E
ﬂ - /% - ;

on R-ur" Sld-]




STATEMENT BY LICENSED EMBALMER ~~——_

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
—by' me, or by ............... reenrnrereeees Ctevteesrreraaatesaesareearantietasreensresnrnnes ————— , Student Embalmer No. .......cccocvveinas

working under my personal supervision.

Student .ooeovniiiiii
-~ Signature of Student Embalmer "-- -

L:censed Embalmer No. ...9 73 Z

- e P 0. Address /,é/ - N S

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 embaimed by a STUDENT, he also shall sign in his'OWN handwriting.- - .
If this body is not embalmed, fact should be so stated above.

-~

= t




