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WRITE PLAINLY—USING UNFADING BILACK INE—MAKE A PERMANENT RECORD

o

A

- BIRTH NO.

FILED MAY 17 1951

STANDARD CERTIFICATE OF DEATH"

REG. DIST. HO.MPRIHMY REG. Dls'l: N01003

THE DIVISION OF HEALTH OF MISSOURI _ .

Kegistrar's No,

,/ State File No...

18011
AAATT

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where d

d lived.

I i

Sk

o STATE  M{ggouri

b, COUNTY

id before
nd:niasion). |
\

b. %EY (X cutside corpurate limite, write RURAL and give u
township}
town St. Louis, H:lasou 1

c¢. LENGTH OF
STAY (1o this place)

,IOW" St. Louis

c. ClTY (1¢ outside corporate limits, writa RURAL and give towaship)

2227

d, FH(I)-SLPPI{‘AT.EOOF (If not in hospital or i lon, give strect add or loeatlon) ADDRE‘)S {H rural, give location) :LJ
iNsTiTUTIoN  St. Louis City Hospital #1 1309 So. Broadway
3. NAME OF ~ (First b. (Middl e, (Latt)
DECEASED o. (First) ¢ e J:- DATE (Month)  (Day)  (Year)
( Type or Print) FRED EITEL DEATH MAY 9 1951
5, SEX (J | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 £ BIRTH 5. AGE {n yeurs] v v 1 1ox 1 7 vccn . s
{Spacif; on! oure .
Male White T CO I Z /’7 3"’“" | >

ma USUAL OCCUPATION (Glve kind of work
king life, sven if retired)

10b. KIND QF BUSINESS OR IN-
i DUSTRY

1. BlRTHPLACE (Stata or foralgn mntrr

7

12. CITIZEN OF WHAT
RY?

Laborer St. Louls
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Eitel | Unknown
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SQCIAL SECUR:;I;)Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
v, unknown) | (If yee, i dates of servics!
o | e e No Aloys Faenger Rt.9 Box 424 LeMay, Mo.
! ED RTIFIL TlON - . INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL CE! CA ' cnsa-r AND DEATH
| Enter only onecauseper { 1. DISEASE OR CONDITION _ - ;2 Lan
line for (a), (b), snd {c) DIRECTLY LEADING TO DEATH! (8}
*Thir docs not mean ANTECEDENT CAUSES
the mode of dging, such | Mordid conditions, if ang, giving DUE TO (b)
o8 heart failure, asthenda, | rise to the above cause (a) stating
cte. I means the dir- the underlying cause lasl. -
case, infury, or compliea- DUE TO (¢) .
tion twhick caused death. | 1. OTHER SIGNIFICANT CONDITIONS ] .
" Cunditions cantribtuiﬂg to the death but not ?Mna tﬂﬁdcrn
relaled Lo Lhe di r condition causing deafh. ‘
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - S el . 20. AUTOPSY?
TION . ]
. YES NO D
21a. ACCIDENT {Bpecify) 21b. PLACECF INJURY {e.g.,inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bomae, farm, faglory, sireet, offios bldg., w109 . .
HOMICIDE R oy )
21d. TIME |, (Month) (Day)* (Year) (Bow) v| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ﬁ
e R S . WHILE AT NOT WHILE -
INJURY _~ - . = WORK AT WORK hl

I kereby cemfy that 1 attended the deceased from 5=1-51

, 19 to _5=9=51 15

y that 1 lést saw the deceased

*alive on,_ =9~ . 19____, and that death oceurred at _£250A m., from the causes and on the date staled above.
23ey SIGNATURE ™~ = 0 (Degree or title) | 23b, ADDRESS 23¢. DATE SIGNED
' . «JD. | 1515 Lafayette Avenue - . 5=9=51
28a%JURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Stote)
TIOR, REMOVAL (Speaity) L
1l £/ | S5.12=51 Hew 8%, Marcus St. “ouis.

DATERAYO PYLog

] REGISTRAR'S SI%:{URE
- ”

25. FUNERAL ‘DIRECTOR"S S| GNATURE"
me, Inc

AD n

E% erﬁiget

(Ticensed Embalmet's Ememzut on Reverse Side)

-

i3




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 byameercees

Student Enbalmer Mo.

working under my ﬁersona] supervision, M %

Student sureraceaan vesesenssennaan vensuaens
Student Embalmer ie e Pé(-
v . Licensed Embalmer Nc-

P. O. Addremﬂ,... / 57

Note. ‘The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur:
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove:® - - : S

L




