.No.2 || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 8 L-S 1 {)

—14-41 BUREAU oF THE CaNStY STANDARD CERTIFICATE qFCREATH State Fils No

. 5-17-39
ILEp 19427 91
1 xzs330 P’Rlézills‘tm&oggtsuﬁt by T — Primary Registration District No.. ... Registrar’s No, 2:) 2
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: '2 oy
- = {¢) County : (a) State Missouri & County. G e s
o (5) City ot town St. Louis VA
@ (If outsida city or town limits, weite "RURAL™ and nume of township} (¢} Cityortown St - Loui 8 -~
/ 7 S (¢) Name of hospital or insftutgn: H N 1 {1F outaide city or town limits, write “RURAL") 7
= _Isolation Hospita - @) StreetNo...... 4650 Dahlis
ft (If oot in hospital or institution, write sirest number or location) U (If rural, give location)
E (d) Length of stay: In hospital or institution dBY
{Spacify whether (¢} Citizen of foreign country? {Yes or No)
5 Ta this community. 43
— years, months or days) If yes, pame country
=
=4 3t MEDICAL CERTIFICATION
| FL e Dolores FEisenmann
a FULL NAME
e o e 20. DATE OF DEATH: Momi.MBTCh. . . day. 18
. teran, “ . (&) Soc urlty
- veteran . year e L942 bour. 1O minute 30 P_m.
& name war. ; No
5 = 21. 1 hereby certify that [ attended the deceased from.
= l 1 5. Color orhi tJ 6. (a) Single. widiwed. niarried. el 19;/_‘2" o T S ,9 19_"%
z| 4. Sex female race, w dlvorced...fs._.__g,g.._g_a_ that [ last saw h_2:4... alive on koA, L B ‘ 19__4&:_?/'
Z, 6. (5) Name of husband of Wife...corrcee. &, (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
; alive_____ woyears || Immediate cause of death "
& 7. Birth date of deceased...._ JULE L7, 19_41 e M C PRV T O O S— S——
j {Mouth) {Duy) (Yenr)
2 8. AGE: Years Months Days If lesy than one day Due to
z 0 9 1l _ 7 j(
E hr. min, D .
ue to. owed
Z Il o wirthplace 8t, Louis Missouri (2 /4
. {City, town, or county} (State or foreign country) . - &
= i Other conditiona.
@ || 10 Usual occupation (Inclade pregnancy within 3 monthe of desth) 7 #
Gg 11, Industry or business % P PHYSICIAN
o5 - K —
U { 12 Name__EPWin_Eisenmenn & "B operations. ’: Undertine
[ ' .
5 |13 L3, Binnptace Stio ,ouis_) I(\gj_.a.axr;miw : the cagse to
— w Nty tate or [oreign coontry) h 1d b
5 5{ 14, Maiden name. MW* Uﬁﬁé Of zutopsy. Eﬁ%ﬁ atae-
B . i ¥,
15. Birthplace .3 _.\LAL‘LJ__EL N . % ] our_jﬂ =
W §. place.. (.,15;4"," e Noomaty) “{State or forsizm country) || 22 death was due to externsl causes, 6 in the following:
E 16. (@) Infeormant.... BTWin Elsenmann {a) Accldent, suiclde. or bomiclde (specify)-
= &) Address....... 2850, Dahlisa {#) Date of occurrence.
17 @ -—.purial ) Date thereot 3/21/42 {e) Where did injury occur? {City or town) (County) (Btate)
" (Burial, cremation, or removal} (Menth) (Day) {Yea:) (d) Did injury occur in or abogt home, on fxum in industrial plu:e. in public place?
{c) Place: burial or cremation. 4. et e,’q_&_&f ﬁlll_ Cem. :
18. {a) Signature of funeral di 2 ? o | i While at work? ..o, ._.Ep:;r’ ?ﬁ%(wh_,.m._._~;\,,.
() Address___ . _...... Q. 0l % ‘—// N
. AN ¢ A M_. M. D. oppihee. ..., <
19. {a) WAH 9 ﬂ .IQA ra » Signature - {

“{Texistrar's signatare) Addm,,i"_ﬁfﬁ & il AOsa te .. Date siged 2L }’

{' (Licensod Embalmer’s Statement on Reverse Side) (
el —— b

(Date rectived loca! registrar)




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.

-

, Registered Apprentice No

working under my personal supervision,

Licensed Emba!mer No. 3 ? 7 L7
P. O. Address 70 9\7 M

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




