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

i Eﬂﬁm&\!m]iét 1119&8]8

DEPARTMENT OF COMMERCE
BUrBAU OF TEE CENSUS

STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

16046

State File No.

1. PLACE OF DEATH:

{a) Cnm;ty
St louis, Missouri

(¥} City or town..
If outside cu., or town limits, wriu “RURAL" and name of township)

(¢} Name of hospital or institution:
te Louis City Hospital 0

{If pot in hoapital or inatitution, write strest number ot Jocation)

{d) Length of stay: In hospital or institution......... 5 _Daya_“

: g:‘ g- Registrar's No... A ‘2_.1 "
2. USUAL RESIDENCE OF DECEASED: o o g
@ swe. Missouri & Cousty '.;
{c) City or town st. Louis y (4
{11 cutaide city or town limits, write “RURAL")

(Il eural, give location}

No

(Specify whether (¢} Citizen of foreign country? {Yes or No)
In this community 57 . XYears
years, hs or duys) 1{ yes, name country.
(@) PRINT Fred Louis Eiffert MEDICAL CERTIFICATION
FULL 8
TR vORT— 20, DATE OF DEATH: Month... MRY, day. .
. L A 3. i t
(b} If veteran None (¢) Social Security LL year 1943 hour__ 2815 minte___E® M
name war. Noﬂrg:!;s.:.g. j
21. I hereby certify that I attended the deceased { romMﬂy....._....
5, Color {ar 6. (g} Single, widowed. married, L) 19_"“3' to 3 |g__!*3_
4. Sex Male ! 0 race ¥hite id"""'“d"“"'dll-l-d-g--we-d that T last saw h.... M alive on May. 89 19...&.3
6. (b) Name of husband or Wif€.....ewsemerresrienns 6. (¢) Age of husband or wife if [| and that death occurred on (hedate and hour stated above. Duration
aliveooor.._years || Immediate cause of death. . S
7. Birth date of deceased Feb. 28 1886
{Month) (Day} {Year)
8. AGE: Years Montha Days if lesa than one day

57 2 10 hr. min

...H..Missouniﬁ

(State ar furelgn country}

9. Bihplace .St o LOULE .

(Cn.y towa, orcoum.y)

4t tendant.
Filling Station

10.

Usual occupation

( 5:&/
7717
Other mndi!in;lq V] y}.

{Include pregnancy within 3 mooths of death) l

Illino:l.s

(Suu or foceign eountry)

. Birthplace

(City. town, or county)

16. (a) 1nformant.........:‘..'..............Mr...s...Q.m..D.,Q,l-.lxmslgg.rn..._......_.._...
(&) Address 3909 Evans
17, (o) Bur j’ al (b} Date theteof... l -4:3_..

(Burial, cremation, or remaval) Mnn:h) (Dny) (Year}

Fiace: burial or cremation 2 4o _PELEITS_Cemetery. .

Signature of l'unera!l duecwr_.sg.uthe I‘n._f.uner al_Ho

18. (&}
® Address_._ 6322 89, Span .Blvd....
o0 WA L0103 §

(Date roceived local relatrer) "t I\e:hun et

11. Industry or busi ST i PHYSICIAN
= ajor findings:

2{ 12. Name Fred Eiffert "Of operations . i o , i

' ' . .a ) . f o L . hUndcrh::;

2\ 15. Birthplace = St. Louis Miss ourid prert). the cause to

k4 Stato or forelgn eousiey Of aut M«AA.ZAJ : should be

g ( 14. Maiden name.. Ta é SC h.a.f( itad ' i_ha:._rzeﬁ Bta-
istically.

22, If death was due to external causes, fill in the following:

(@) Accident, suicide, or homicide (specify)

{ (5 Date of occurrence
{¢) Where did injury occtur?.
{Clsy or town) {County) (State}
{d) Did infury occur in or about home, on farrn in Industrial place in public place?

(Specily lypﬂ of pl-oe)

SR A JOse ns of i m:ury SO —
. cotl 4 ST S0 TN %&A or ather).
15 Lafayett&Avenue, p,. déZJ.

| Addr

{Licensod Embalmer's Statement on Heverse Side)



STATEMENT BY LICENSED EMBALMER

R hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mte, 6 by, e

......... . Registered 'Appren;ice No reesbeneny

working under my personal supervision,-

Signed
A P. 0. Address...E 7. ATEELS,
Note: The above MUST BE SIGNED BY THE LICENSED ENIBALT“ER in hls 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.



