MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH %63—04140?

DEPARTMENT F P Al Al
-] UBLIC HE -I.'I’H. ND WELFARS STATE FILE NUMBER
Registration District No, _______ ==oPrimary Registration District Ng Registrar’s No. e et

DO NOT WRITE
ON THIS $TUB AMENDED Er e Ot 71553

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Restdence befars

VS 300
Rev. 4/59

a. COUNTY a STATEMiSSDuri b. COUNTY admission)

b. CCI)? (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limiyy
. . OR .
1o St. Louis 1ife TOWN St. Louis Yes §g No[J

c. FULL NAME OF (If NOT in hospltal, give location) i Inside Limirs d, STREET {Mf cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

msTiuioN. 8¢, Luke's Hospitel Yei R NeD 3606 Connecticut St. Yoo O Mo X
3. NAME OF DECEASED First Middle Last -+ 4. DATE Menth Day Year

(Type ar print) . OF
LUCILLE EISENHARDT DEATH  Qctober 6, 1963
5. SEX 4. COLOR OR RACE 7. Married [] Never Married (X |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

female Hhi te Widowed [] Divorcad [] -L7/’12[189€ 67 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri i king lif if ed . . N
uring most wur Bg ife, even if retired} school St. LOUlB, Missouri USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Otto Eisenhardt Sellie Burks - — - - - -

15. WAS DECEASED EVER IN U.5. ARMED FORCE ¥ NO. | 17. INFORMANT Address

Yes, no, k 1f . gl d
(Yo, noﬁaaun nown] | (If yes EJVQ_WGLOI'-!THI ;3 Mrs. Barbara-weisg, 1‘253 Flora place
INTERVAL BETWEEN

@"'WTE AMENDED

L3

18. CAUSE OF :EAIH {Enter only one cause per line for (a), (b), and [c).

T 1. DEATH WAS CAUSED BY: . ONSEJ AND DEATH
IMMEDIATE CAUSE {a) E;??/deﬂfa/a Z /Z’gm e/‘&/éS/S %y/'ﬁ‘

DOCUMENT

Conditions, if any, DUE TO {b) G?dé’_’?e Mﬂ/ﬂa”ﬂ

which gave rise to

above casuse (a), .
stating the under- .o

lying causa [sst. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART Il if decessed wa female was
ditease condition given in PART 1 {a) there a pregnancy in last 90 days.

! I [1 Yes IXNo I O WUnknown

19. WAS AUTQPSY | 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 11 of izem 18.)
PERFQ ? . 0O a =]
NO O

YES

Z0c. TIME OF  Hou Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE QF INJURY [e.g., in ot sbour homae, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK (J N . A /7 e
4 79—J/ fa Cr b/ ,/v and last saw h‘m..hvg on (-/07- b /76;

N. | antended the dpceased from #
lO: 15 P LIV m on the data atated above, and to the best of my knowledge, from lhe causss atated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death otcurre,

225, SIGNATURE ’ % ] 0 DDRESS/r/ %LM };.fﬁszv:én

23s. BURIAL, CREMATION, . DATE 73c. NAME OF CEMETERY OR CREMATORY . . 23d. LOCATION (City, town, of counly) [State)  ©
REMOVAL (Specify)

crem&ation 10/9/63 Valhella Chapel of Memorigs ! :8t. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS ﬁcTE 7CD. W?EG. 26 %‘W%—'M
BEIDERWIEDEN F.H.INC.,362Q Chippewa St. S : /P,

[Licensed Embalmer’s 5tatement on Reversa Sida)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




T8 votun 0M9

.p‘A
‘IauqqT ‘M 231080 -uq

~

STATEMENT BY LICENSED EMBALMER . -

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

-_’.'_—_____.-—-.-——-ﬂ h
Student Embalmer No.

or by

working under my personal supervision.
Signed - " ; AR f’:; _ﬂ/

Student
Licensed Embalmer No Bfr}_

P. O. Address /p&_ ﬁ""‘v :

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 shali sign in his OWN handwriting.

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

Signature of Student Embalmer
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IR T AL
L -




