Mo, 300 THE ON OF HEALTH OF MISSOURI .
we | FLEDJAN 18 1951  STANDARD CERTIFICATE OF DEATH suate e o KO
lllt"l'u NO. REG. DIST. NO. 318 rnlmv REG DrsY. IJOOS Reamrcr:NaiOﬂ)&.—.
L PLCSSNE OF DEATH i Jj2 USUAL RESIDENCE (Whers deseased lived. 1f lostitution: residence befars
a TY _ ‘ a. STATE MISSCOORI. .b, COUNTY ST LOUIsdml-lcn).
b CITY (I outaids corpurats limits, write RURAL and give ¢. LENGTH OF || c. CITY (If cutside ecrporate Umits, write RURAL and gtve townahip) U
TOWN ST. LOUIS townabip)| STAY (iul-hllnhu)-é’ 7T8#N LEMAY L)’ ? .
d- FULL NAME OF (11 not in hoepiial or Inaication, eive sirst addrae or lowation) d. STREET. (1 raral, give location)
INSTITOTION MO, BAP. HOSPITAL ADDRESS pm 9 BOX 440 CHRISTOPHER DRIVE
3. NAME OF a. (Firsty b. (Middle} c. (Last) . 4, DATE (Month) (Day) (Yeer)
DECEASED
(Typeor Prine) __ SEIMA K. - EILER paaw  DEC. 12,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE‘\%ECEBR‘EI%) 8. DATE OF BlR_TH }hﬁﬁiE tUn u;n n:g:a:.n le:: ; eOER 4 ME.
FEYAIE | | WHITE MERETED O <% | JUNE 26,189T ] | | e
'?;ﬂﬁﬁﬂ?:ﬂu&“mmf 10b. KIND OF BUSINESSD%R Ir¢ 1. BIRTHPLACE (Btate or forelgs eountry) Ilcgﬂﬁ_ﬁqpl:w}ln
HOUSEWIFE ) AT HOME BELLEVILIE, ILLINOIS !
ilaa.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CHARLES MUELLER ANNTE SCHAWLE GECRGE F. EILER
:3. WAS fokME? s‘:rlfn IN U.S. ARMED Tncssr 16. SOCIAL sscunﬂg 17 INFORMANT' S SIGNATURE OR NAME ADDRE 55
SR | R ' NORE "| GEORGE F. EILER CHRISTOPHER DR. LEMAY,MO

18. CAUSE OF DEATH MEDICAL CERTIFIQ&IION léﬂéTRVil."gETWETgI

. Enter anly onscatiw per 1. DISEASE OR CONDITION A

lime for (a), (b), and () § DVRECTLY LEADINGTO DEATH®(s) Oﬁmaﬂ"f /Aoy é""é o/ .& e
Tt does oot mvcan | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if rmy DUE TO o

of beart fallure, asthenia, § 7ise to the above mun {a) d':gw : . .

de. It means the dig. | th¢ Underlying eause lost .

ease, inftiry, or complica- DUE TO (¢} - .

tiom which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS M
Conditlons coniributing to the death but not

related to the disease or condition causing death,

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF Of TION

j/’zzﬂ”:?% y : m[] o [

21a. ACCIDENT (Bpecity) 16. PLACE OF INJURY (e.4.. tnor aboxt (COUNTY) (STATE)
SUICIDE bome, larm, Instory. street, offies bidy.. ste.)

HOMICIDE

21d. TIME (Menth)  (Day) (Year) (Howt) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 1‘;9 e
OF WHILEAT[—] NOT WHILE L /?
INJURY WORK AT WORK

2. I hereby certy, yh 1 atlended lh deceased from /"'A i 9'53 lo /7;/&_, 19_ that I last saw the dcmccd
174 , 18 " , ond thal death occurred al l&&i ., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

. gplive on
IGNATYRE Worum) 23b. ADDR ?X “ Z., DATE SIGNED
3 /N 2RO, 0 1220 -/ ~FE 2 %] / ,-.»*

u NBURIA I:“-CREMA- 24b. DATE 24:. RAME OF CEMETERY OR CREMATORY 24¢. LOCATION {Oity, town, or connty)

Sy REHQUL e | 1oy | St.Teinity Cemetery .| 2000 Lemay Ferry Rosd Lemay,Md
DATE REC'D BY LOCAL | R B8 St RE 5. H{!!FH.EME]P'U' TENATUER) - ADORESS

OEC 1 2 1950 REG. y 78I S. BROADWAY,ST. LOUIS, MO.

) (Ticensed Endbalmer's Statement on Rewerse 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, or by

. . .. - Student Embalmer Noweeoow.. estereasinanna ves
working under my personal supervision. .
Sigmed
3lgned. . ursracncacassssananas sreeresaaa . : . .
Student Embalmer . ' . . Licensed Embalmer No |
P. O. Address J

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMBR in lm OWN HANDWRITING. (Failure to comply Wiﬁ
the above.constitutes grounds for revocation of license.)

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

*




