MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B83=03%510

DRP " . .
ARTMENT © pum.l:: HEALTH aND w:t.rAna:a_lB_F_ L 1003 ' 9609 STATE FILE NUMBER

DO NOT WRITE AMENDED egistration District No. ____ rimary Registratian District No. _<h W W™ __Registrar’s No. . A
ON THIS $TUB HtEﬁ—BGI—é—ﬂQ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsed lived. (f institution: Residence before
a. COUNTY a. STATE Mo. b. COUNTY St. Louisg #dmision)

VS 300
Rev. 4/ 59

b. CITY {If outside corporate limits, give TOWNSHIP only} Langth of stay in 1b c. CITY Inside Limits

o St, Louis, Moj 8 yr 75 days 1w Nprthwoods g Yes B No D)

. FULL NAME OF {I{ NOT in howpitsl, give location) lnside Limits d. STREET (If cuttide, give location) Reside on Farm

INSTITUTION, St. Louis Chronic | Yeaqg NoDff - ApDRess LU;ZI]. Stivers Yoo 0 Ny

DATE AMENDED

. NAME OF DECEASED First Middla Last 4, DAJE Month Day Year

[Type or print] OF
Edward P Eilermann DEATH 9 25
. SEX 6. COLOR OR RACE 7. Married ] Never Married [J |8. DATE OF 8IRTH | 9. AGE {last birthday) lr:u: UNhDER 1DYEAR
H H nths A
Mal e whi te Widowed [X Diverced (] _1?-98 6 5 l 'Ys

10a. USUAL QOCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| Il. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
dl:ring most of working life, avan if ratired)

r Eilermann Transfer| Missourl (St.Louis) U.S.A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Eilermann | Elizabeth Henke - deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T—SASLLLsesnaIme S 17. INFORMANT Address

{Yes, no, ar unknown) I {If yes, give war or dates of serv| R 0 . . . -
mlle F., Filermann, 4421 Stivers

18. CAUSE OF DEATH (Enter only one cause par lina for {a), (b}, and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () M W W / Aé;me S

Conditions, it any, ) DUE T0 (b COKQAM,Q /Qﬂ/”\/ 5('6'[051110 / 9/# s
which gave rie ta
l we o Lotlences c’ P4 m‘/'? < ,/ﬁé’«ﬂe“—/ Q/:&ﬂ’t

sbove cause (a).

wating the under-

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but nol related fo fhs termina! PART 1Il. If decessed was femals wa
ass condiljon wven in PART } - there a pregnancy in last 90 days

lying <oausa last,
ﬂoi/./ff b OB . - Ots . #Q9v0 [Oves [ QMo [ O Unknown

19, WAS AOTOPSY | 202 ACCIDENT  SUICIDE  HOMICIDE 205f DESCHIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED?T- O (m} O
YES [1 NO i .
20c. THME OF Hour Manth, Day, Year
INJURY a.m.
p.m.

- 20d. INJURY QCCURRED 20w, PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, facrory, strest, office bldg., ere)
NOT WHILE AT WORK [

21. | attended the decnnetfrom 7 12 55 to—. 9"2 5-63 and last saw :,G,:, alive on 9-2 5-6 3

' m on the date stated above, and to the best of my knowladge, from the causes stated.

226, ADDRE?S 2 z ;:j;?’lzg

. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Srare)

‘ c\r eteyry Laond ty Mo,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. 26. RE RAR'S 4 E‘

g;at.h Hermann and Son, Inc. 2161 E.Fair Av4. SEP 286 19p<. 4..} M . /70.
| =1 -

. L'U"'L:' » “‘L“i U U.I'lo - - {Licensad Embalmer's Sistsmant on Reverse Side}
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0
b
0
('
)
<
s
o
<
QI.L
510
80
« |
v |4
T2
| ]
rd
(o]
v}
-
.
Wwr
s
o
=z
E

. MEDICAL CERTIFICATION

Death occurrud &t

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under m I ision. ' - e
ing under my personal supervision : /_r_
Student Signed L ] dj

Signature of Student Embalmer
Licensed Embalmer No. j 2 é 2
. )
T - P. O. Address 9‘#\/4—&4—&-‘, % .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING./(F%ilure 1o 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.




