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!/FII.ED NOV 22 1950

'BIRTH NO.

IRE DIVISON OF ReALn Ur MIasUuURI QO
STANDARD CERTIFICATE OF DEATH Stote File No. ;() 3

REG. DIST. NO. 3’ 7 PRIMARY REG. DIST. NO. 3__%3!{“"1”3?.! No. _......__...744.... ineean

I. PLACE OF DEATH
. UN
8 COUNY gt Louis

2. USUAL RESIDENCE (Where decstsed lived. If institytion: residence befors
e STATE Miggourl b. COUNTY 3¢, | Lou igériwes

b, CITY (If outside corpurats llm!l- writa RURAL and give c. LENGTH OF

nship) | STAY (ln this plsce)

TOWN M u_. L

6'1‘!/\/

c. CITY (I outalde sorporate limite, write BURAL and give township) ()l k e {j
=

;5O Oakville

13a. FATHER'S NAME

Philip Eller

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SQCIAL SECURITY

Theress Hoffmann B

d. FH!.-IS-P?'IJ'W_EO%F (tf ot In ha-pdul f tnatisution, cve streot address or location) dASI;rngEESI; (I rural, give looation) ; /
INStiTution . DOA St ,Louls Co,Hospital Telegraph Rd,
3. NAME OF a. (First) b. (Middle) c. (Last) ) 4 DATE (Moith) (Day) (Yesn)
(Typeor Priney  JONN H, Eiler DEATH 11-8-
5, SEX 6. COLOR OR RACE | 7. wﬁ)%ﬂlébn glE‘\;'gﬁCESRRIED.' 8 DATE OF BIRTH 9.:.(55 (I::;;n l: UNDER { YEAR | O OWOER 44 pxs.
£~ (Bpacity) o Days | Hours | Min,
male white ging v “June 28 / Ig '??h 4?[ 10 |
|0;.. UdSUAL OCCI;I'PATIONH(IGH.kindofwmk 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Buu ar forelgn country) a 12. CITIZEN OF WHAT
one mogt of worki. , avea if rotired)
T abor T ™™ | unemployed St.Louis Co, Mo, ¥?
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

*This does not mean

ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b}
os heart faillure, anthenin, | rise fo the above cause (o) slating .

~é£2—q4;£q#—~

{Yes.no0, 0l R
®.00, or unknown) | (If you, sive war or dates of sarvios} No”E }irB.Emil Traxler’}.}025 Tholozgn
18. CAUSE OF DEATH MEDICAL CERTIFICATION [gElE!TV.:I;‘ETW_Erm
. Enter only oneceussper | [ DISEASE, OR CONDITION H
e for (), (b and (| PVRECTLY LEABING TO DEATH (5)

ete. "It means the dig- the underlying cause last.
ease, infury, or complica- DUE TO (o)
tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS k-

Condifions contributing to the death but not
reiated to the disense or condition caueing death.

17955

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD m ‘Yb

19s. DATE OF OPERA- |- 19b. MAJOR FINDINGS OF OPERATION = ; “20. AUTOPSY?
TION e ; g e
S , ves [J wo
21a. ACCIDENT (Brecily) 210, PLACE OF INJURY (e.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, tarm, fagtory, street, office bldg., e%0.), N :
HOMICIDE . b
21d. TIME (Menth) (Day)’ (Tear) (Houwn) | 2le. INJURY OCCURRED | 21, HOW DIO INJURY OCCUR?
WHILEAT NOT WHILE[™ '
INJURY WORK AT WORK -t
21 hereby certify that I altended the deceased from , 18 , {o , 19, that I last saw the deceased
alive.on , 18, , and that death occurred at m., from the causes and on the date staled above.
23a. SIGNATU {Degroo or title} | 23b. ADDRESS 23. DATE SIGNED
ac i £ Vi § A 651 S. Brentwood Blvd. ' - 11=10-50
%4°N3l H Ez M[ 3\1’. CREMA® | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Btats)
(Bpecify) s
urial ¢, {11-11-50 Assumption Cemetery | . Mattese, Mo,
'DATE. REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25 FUNERAL DIRECTOR'S S1GMATURE © ADDRESS
B [ .
24/ 10/58 i@;&g& % & |Ferdler Und.Co.,7420 Michigan
(Li "

icansed Embalmer’s Statermant on, Reverse Side)




!

, 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, of by ——..

e

working under my personal supervision. v

Signedsisuissunaccaccnnns

Student Embalmar Licensed Emibalmer No ?/ 7

P. O Addrl’“,

Note: .. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’@G (Failure to. comply wi
the sbove constitutes grounds for revocation of license,) ~ - .

If this body is not embalmed, fact should be so statggl above, - o

5 )
L

ce . s SR A
%

- ¥ e

-
-

bl
-




