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. WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

UN 25

DEPARTMENT OF COMMERCE.I.EU J
Bureav o THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

16342
State File No.__._.__:I!:.S.GD

Registrar's No

v - — —

Registration District No._ 1 O} 4

1. PLACE OF DEATH;
(e) County.

St Leuig.
{ If outafds city or town limits, writa "RUAAL'" and name of townghip)
(¢) Name of hospital or Inatitation:
1060 . Hoernchy St. /
{If not in hospital or inatitation, write street numbef or location)
(d) Length of stay: In hospital or institutlon. . Yp Y efDwmrerromeremmos s
yr - (Specily whetber

(8) City or town

Io thiz commanity.
yoors, months or days)

I e
2. USUAL RESIDENCE OF DECEASEDM:

(@ state__ Mi380OUTL . ) County
St Louis
{11 ontxide city or town limits. write “HURAL")

1060 Hornsby St
2,

4439
K07
7

() City or town

(d) Street No.

{If rural, give location)

years,

(e} If foreign born, how long in U. 5. A.2.

MEDICAL CERTIFICATION

3. (a}) PRINT .
FOLLNAME Qather-ine-Elizebeth-Eisenbdch .
th . CHOMNGELDATE OF DEATH: Month Y day 4
3. (&) If veteran, 3. (£) Social Security 1941 "
name war..J12.2 No... 0N L. year bour— ... g e M. .
- T 21, I hereby certify that I attended the d from...p. : zé
5. Color or 6, (a) Single, widowed, married, 19 to. /‘"f 19 ﬁf‘
remale /| uite Jiidowed A aveon Al okt
4. Sex— T M L A divorce:L___ - - || that Ilastsaw alive on, 14 L‘_g X 1084 /-
6. (&) Name of husband or witharleg s (¢) Age of husband or wife if || and that death occnrred on the date and hour stated above. Duration
Eisenbach alivers s e . : o years|| Immedigte cause o death
7. Birth date of deceased_ 42l o 15 1869 -— .___EZ. 2O % S S
X {Month) (Day) {Year) . a ‘\"
B o ;)
8. AGE: Years Months Days If less than one day Due to......e”. X LA Wy \
7 1 8 19 hr. min J:U'}
£ Due to 77 2
9. Birthplac&..___._..._éé__" h E - W, .l . ’ ,
: ] { i_;{ wa, u‘:o:-an:‘nﬂ) ] - (State or foreign eountry) 19\ rl /
10. Usual accupation ouse Wife y O GOIHIOS o i £
11. Industry or busl i o th A O PHYSIGAN
a Ut Kaown Keating Major Eading: N~
12. Name_. ... 3 Of operations___. -
E HRSY: ACY P TV X< ./ 47 i Undertine
= \ 13. Birthplace. the cause to
: - (City, town; or connty) | {State or foreign country) W}!lkhldealh
14. Maiden nam ot B Of autopey :h:r:cg nlt,af'
E tistically.
=

i5. Binhplammmw.—lé.and—.-_;m
. (City, town, or connty} *

{State or foreign country)
16.‘_‘(g) Informgpt......
. (b) Address_ ... ya

1w @=Gremation @) Dae tereoi LIRS g4t
{Barinl, cremation, o removal) cMth) (Dey, var)
(¢) Place: burial or cremation Valha Ll Q

18. (o) Signature of funeral director.J
() Address.....m——-.

10. ‘“’I’@:ﬁﬁﬁg)

22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

(3) Date of occurrence

{c) Where did Injury m?

{Clity or town) * * (County)

apty) (Stata)
place, in public place?

€ (1. D. or other)——_
Daote signed .

{d) Didinjury oocur in or about home, on farm, in Indostrial

(Specify type of place)
B () Means of injury.

{Licensed Embalmer’s Statement on Reverse Side)




L

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..cviocer

, Registered Apprentice No

working under my personal supervision.

Sigaed /d';(/xﬁﬁ— W WAMW\

Llcensed Embalmer No 3 sr 2 ‘S

P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m. his OWN HANDWRITING (Failure to comply wi
the nbove constitutes grounds for revocation of lmense ) S : ’

If tl:us body is not embalmed, fact should be so stated above. B ___',. .




