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FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED JUL 2 2 1948

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

State File No

242
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6261

—gresstesiass Registrar’s No.

1. PLACE OF DEATII:

() County
(b} City or town

Registration District No. w

St.Louis,Missouri,
(If outaida city or town limits, wrile * "RUBRAL'" nnd name of township)

(¢} Name of hospital or institution:
St.Louis City Hospital-Max C. Sta

{If not in bospital or institution, write street namber or location)
(d) Length of stay: In hospital or institution
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{¢} City or town
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l!ouugsutshwnl ta, write “RURAL™)
{d) Street No..wnns f? : 2
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(1f rural, give I.Dcuunn)

Memorial

.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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i (ayy® (Yers)

{Burial, cremetion, or remaval)

.(c) Place: burial or l:req:tatiun.._...... 2 [
18. (a) Sigmature of fugeral director,, e e vemeins
® 0 O,. A7 7 o <o .

19. (o) . 2¥

fiegistrar's signature)

{Dnto (Dinto received Iolr:.nl renxu'ar)

(Specify whether || (¢) Cltizen of foreigh country?. {Yes or No)
In this community
years, monihs or days) . If yes, name fountry.
- §
4 : MEDICAL CERTIFICATION
3. PRINT
Soid N Robert W, Eilerman Jul 12th
20. DATE OF DEATH: Month ULy day.
3. (&) If vereran, (c) Sociaf Securit } 1 8 11 20 P
name war — 4? __o 3 3‘ year, 94- hour. minute. M.
~ 21. I hereby certify that I atteanded the deceased from 7/1]-M8
O 5. Color or _ 6. (a) Single, widowed, married, 19..__, to Julv 12th 19‘_._4,8
4 Ser_.._.(..‘.ﬁ........... race ..l divorced S 4. OGEE LA 1101 1128t maw b LI alive on July 12th 195 48
6. Name of husban or wifeooo . 6. (€) Age of husband or wife if || 2nd that death oceurred on the date and hour stated above. Durati
'uraeiion
t‘? /&{Jb V€ Immedigje cause of death
7. Birth date of deceased....... XY 832“ R
(Month) (Duy) (Year)
8. AGE: Yeara Months Days If less than one day Due to } ﬁ é""
2 e5 1§ |0 b 717
ue to
o, .Blrthnhrf . Sf- AO(/IS m () - s - /‘ L4 !- LI
(Cu.gw'n. or county) S (Sl-u oz foreign munuy) *
: . ' .QOther conditi
10. Usnal occupation [ 4 p e& V}S OA a (Inctude """"mﬂns Taetha of duath)
11. Industry ot busi Miajor i PHYSICIAN
ot findings: R
12. Name A/&A’IQV ZI /e£ M#A/ " Qf gperations . 5 .
A] 5 hUnderlme
2 | 13. Birthplace o ov/ Mo ) g the cause to
o, or cogn o or “““’) Of autopsy e PO should be
é 14. Maiden name_..E-r d dé’ M - c!m.ggeﬁata—
- tistically.
=] P M .
g 15. Birthplace 5(:.?‘0‘“ — ou::)/ 5 ¥, e ot (=] emmug' ‘1].22. 1f death was due to external causes, fill in the following:
15, (o) Informam ﬁ !E e RPN - - || (@ Accident, sulcide, or homicide (specity)
(5) Address, > ) G 4 _.3__““...“8:_._. orh téf’ 2 || & Date of occurrence
Y Y W) H oocur?.
17. (@) ... u&[&L—------—m (b) Daf-e thereof.. ——’ﬁj (e)> Where did dnjury d (City ar town) (County) (State)

() Did injury occur in or about home. on farm, in industrial place, in pubhc place?

A

{Licensed Embalmer’s Statement o Reverso Side)




STATEMENT BY LICENSED EMBALMER

T 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. Z
M C,L//{/ ol

Slgne d "-"—'——--...,,_ .

- License'd Embalmer No

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAI\DWRITING. (Failure to comply with
the above constitutes grounds for revocation of ficense.) .

If this body is not em.ba]med fact shou[d Be so stated above. . oy el
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