THE DIVISION OF HEALTH OF MISSOURI

9994

.5. MNo._300 .
FILED MAR 26 1943 STANDARD CERTIFICATE OF DEATH Stte Fite Now
gv. 10.48 ' .t_ .......
318 1003 =A3
- BIRTH MO, REG. DIST. NO. PRIMARY REG. DIST. WO Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence befors
. NT s . STATE * . : 3 ds lshm).
8. COUNTY e & Missouri b. COUNTY adin
b. Cé? (I outeids corpurate limite, writa RURAL and give c. LYENhGLH OF ¢. CITY (1f outside sorporate limits, write RURAL and give townahip) /?
l.nlvhl.hlp] is .
TOWN ST. LOUIS, MO. ou 8 TOWN  S+%, Louis &
d. FHIO_IE‘;PNAME OF (I not is heapital or tostitution, give fnut nddress ;.lr ocatlon) d As[-)r[?REESrS (I rursl, glve locatlon) - T3
1ta
WSTTUTON 2 2rnes HOSP ’ 1616 N. Kingshighway ¢/
SquEAChéIE\SOE'B n. (First) b. (Middle) ¢, {L.ast) 4. DATE {Month) (Day) (Year)
{Typeor Prine)  ROY M EILERS pEATH  MARCH 16 1949
5. SEX U 6. COLOR CR RACE | 7. mIAD%Q'E'EB E%SQCPESSJIED. 8. DATE OF BIRTH I 4 91:\.?5 o vc)lra NII' unu;l:n :Dfuu E UNDER ¢ HRS.
. 2. (Bpeclfy} ¥ on ave ours | Min.
Male, Y| White. | Merried, Dec. 12, 1877 1 | |

10a. USUAL OCCUPATION {Ghve kind of mork
dope during most of working lfe, aven If retired)

Patent Attorney.

10b. KIND QF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tats or forelgn sountry)
St. Louis, Missouri-

12. CiITIZEN OF WHAT
UNTRy?

0

o pil g

13a. FATHER'S NAME

August H., Eilers.

13b. MOTHER"S MAIDEN NAME ~

Agnes M. Coudy.,

15. WAS DECEASED EVER !N U.S5. ARMED
Y , of unknown) | (If yes,
NS | =

war ot dated of service)

16. SOCIAL SECURITY
No

FORCES? [

7. INFORMANT' 'S SIGNATURE OR NAME
lrs Roy M. Eilers, 1616 N. Kingshighway,

14. NAME OF HUSBAND OR WIFE
Fern Lawrence Eilers,

ADDRESS

18. CAUSE OF DEATH

. Enter only onecause per
line for (a), (b), and {¢)

*Tkis does not mean
the mode of dyfing, such
as keart faflure, axthenia,
de. It means the dis-
case, Injury, or complice-
tiom which cauaed denth,

I. DISEASE OR CONBITION

DIRECTLY LEADING TO DEATH* ¢y

MEDICAL CERTIFICATION INTERVAL BETWEEN
Cerebral thrombosis B bl
3-l; hours

ANTECEDENT CAUSES

Merbid conditions, if any, gising DUE TO (b}
rise to the above caviae (a) stating
the underlying cduse last.

DUE TO (c)

Arterlosclerosm, generalé

many vears.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing dealh,

TR

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - © | 20. AUTOPSY?
TION . - . - [j
- -~ - ' YES NGO B
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (o.g., Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIF) ~ (COUNTY) (STATE}
SUICIDE home, tarm. fagtory . street, office bldg.,esa.) - ’
HOMICIDE
21d. TIME (Moath) (Day) (Year? (Houn 2le. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

22, [ hereby certify Ithat I aitended the deceased from Mar, 16

18 }-l9 lo M__ ID.LLQ_ that I last saw the decessed

alive on’=#|€__'__’uar 156 . gﬂﬂand that death occurred at _ll.._ZSP , from the causes and on the date stated above.
2. SIGNATURE, v oLL N - ADDRESS . 23c. DATE SIGNED

X é}ﬂ ,9_ Barnes Hospital . 3/17/49

24h, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State) -

3/19/%9. Bellefontaine Cemetery, | St, Loui

Rmﬂ:ﬂs SIGNATZE 25. FUNERAL DIRECTOR'S S1GMNATURE ‘ADDRESS

C. R. Lupton & Sons. 7233 Delmer Blv'd.,

24a. BURJAL, CREMA-
TION. REMOVAL (Bpadty)

terrment.

DATE ﬁRiC’RD iYaL%E

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD \

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by reocoee

Student Embalaer No.

Signed...> m"'/

Signed...cccenn s.;..d.e.‘; .t“t:.;.l;'a‘l-u;;} ..... RPN . Licensed Embalmer No 4 0‘__//
u
P. O. Address_x&/Z. W)ZW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWR.ITINE (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above. . .




