ON is very important.

t may be properly classified. Exactstatement of OCCUPATI

CAUSE OF DEATH in plain terms, so that i

[ APR 12 1§39

1. PLACE OF DEATH
{a) County

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 8 1
CERTIFICATE OF DEATH 8 4
?@1 Pomt use this space.

(b) Townshlp....

............. l :‘*::n District NO‘Noﬂ @@3 Begistered No. 1929

© Q... h-v,.t.t.......I:'.Quls

Clty ospital Noel

(d) Btreet No.

(If death cecurred in Howpital or Institution, write ita name instead of street and number)

Lengih of residencoin city or town where death occurred yru. mos. de. (f} Howlongin U. 8.,1f of foreign birth? 8. mos. ds.

D 16900

2. PFIINT FULL NAME..... ‘LL 4’ 0

Jacob Eiler

(») Residence, No.

{Ususl place of abode, it no street address, write county or city)

8500 Water |I|

(II nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
1e whit e DIVORCED (writs the word) 2. DATE OF DEATH (MONTH, DAY, AND YEAR) 2 /2% /39 .19
PPNTITY T r— Repavated 2 | HEREBY CERTIFY, That I nttended deceased from
R X ED, OR DIVORCED
HUSBAND oF P F— 2/18/39......18.....10.. 2/ 27/39 19.....
0
Ilesteaw h... Ji1%lve on..... 2. / 27 SOOI L: N Death {a gald
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) AUH 17,! 1863 to have oecurred on the date stated above, -t%.%5£’
7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
a8y, v —
75 ) 10 [0 JS——
4 8. Trade, profession, or particular kind of
] work done, as sawyer, bookkeeper, ste.............. Mu'im ....................
E 9. Industry or business in which wo i
E was done, as saw mill, bank %namplm& ..................................
3 | 10. Date deceased last worked at 11. Total time (vears)
8 this )ou:upation (month and spentin this
year)....... 4 L T | [ PPORRSRROSUPIORRFBRNUBPRTRSE SRS . PRTUUUTUPTPPATPERRITSR FUPTPPEP PN

-

2, BIRTHPLACE (C1TY O

(STATE OR COUNTRY)

R TOWN)

Other contributory causes of importance:

St. Louls, "HisEoum. ...

14. BIRTHPLACE (CITY OR TOWN)
£ STATECR COUNTRY}

u.name Henry Eilero

Name of oOperation..........ccecceeerecseeeinrmimmieresesiee seessnsnerereens Date of .o

Unknown

0
[~

15. MAIDEN NAME

Johnanna Kesten

‘What test confirmed dingnoala?.............cooovrreeeee.n. ‘Was thera an sutopsy?.. 4.6
(=4

23, If death was dug to external causes {violence), fill in aleo the {ollowing:

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

o

Accident, suicide, or homicide? Date of Injury.......occrvsiaanee 219

17. INFORMANT

H

Where did InJUury 0CULT.......civriii et sens stbs e ss s e s s semenatd

Unknown (Speclly ¢ity or town, county, and State)
Hospe Info li.Kent

Specify whether Injury oecurred in indusiry, in home, or in public piace.

(ADDRESS)

13, BURIAL, CREMATIO

mace St TTANASY Colle __ oae _Marsh 2 " .B.J Nature of injury

N, OR REMOVAL

Manner of injury.

19, FUNERAL D[RECTOR (mG.Ho!fmmter..n.&.L.CQw If 50, Speciy.........oe ﬂm J i

{ ADDRESS

. Fl LED_MARﬂ.Mlmq -

24. 'Was disease or Injury In any way related to occupation of dmnd‘!?'-b.

' (Signed) . M. D.

ez C1 Ly Hospital No.l

(Licensed Fmbalmer's Statement on Reverse Slde)
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. STATEMENT BY LICENSED EMBALMER i v
' : - . ! :
. ' IS S ,L"
. I hereby certl.fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ' :
RN ‘s , L. o
] f - + : R -
: r , of by : )
e ’ . v »' e ... ' N . o “.l .- - ‘ ’ ' ‘ '
Registered Apprentice No ‘ -working under my personal su ision.
Yo

RGN 1S : " Licensed Embalmer No.

T S ey, TP O, Addréss... 1814 8. Broa&way

Note: Tke above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fni.lure"to co'r'
-4 1 with the above constitutes grounds for revocation of license.) R - .

i
If this body is not embalmed, above space should be left blank, . - C

Coe L ' ot




