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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, _MPRIMARY REG. DI13T, m_% Registrar's No /‘3'15_

ool Wl W NS

State File No

a. COUNTY

I. PLACE OF DEATH

Saint Louis

v

Z. USUAL RESIDENGE (Whem decesed lived. If inetl J
8. STATE  Missouri b. COUNTYS ¢ Lou1s

ndmhllon}.

b. CITY (i outetds corpurate mity, write RURAL and glive
township)

own Ove

rland

¢. LENGTH OF

ﬂ(h gh place)

@:lw (If outside corporate limits. write RURAL and give township)

GWN Overland L2 ’3 /3’

d. FH&SLPT%&EOOF (I not in hospital or institution, xive strect addrems or location) “ 'A%rgREEsrs (I raral, give locatlon) . d
INSTITUTION 11 Sherwood Drive 11 Sherwood Drive
‘Offeasep MY b. (Middle) o (st 4OAE  (Moatn) Dy (Yea
{Typeor Print)  EXiederick Otto Eisenring DEATH D5 20 52
5. SEX VE con.on OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years|  VNODN | YAk | @ toEx 20 man,
M I WIDNIQXL}WD ?p-eu:) 4/8/81 M?Tnhdu) Him', Ii.z nml Min,

10a. USUAL OCCUPATION (Qive kind of work

OF BUSINESS OR IN-
STRY

11. BIRTHPLACE (Btate or forelgn sountry) lz.cngIZEN OF WHAT
RY1?

¢/

, Enter only one camw per

. *This does not mean

dons during most of worl Ufe. sven if retired} . .
Chiropracter ok o Saint Louis _
. FATHER'S NAME ¥fb. MOTHER'S MAIFEN NAME 14. NAME OF HUSBAND OR WiFE
N KEisenring Elizabeth Lehr Alma Schroer Eisenring
15. WAS DECEASED EVER IN U.5.ARMED FORCES? |.16. SOCIAL SECURITY | 17. INFORMANT 5 5IGNATURE OR NAME ADDRESS
{Yew, 60, o7 unknowa) (Il res. xlve war ar dates of servios} &J/ﬁ 0. e "
No : X Hanford Phillips M,D, 1117 Union
18, CAUSE OF DEATH MEDQICAL CERTIFICATION INTERVAL BETWEEN
- ONSET AND DEATH

lne for (), (b), and ()

the mode of dYfing, such
ar heart fallure, osthenie,
de. It means the dis-

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underlying cause last.

DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, DUE TO (b)
rise to the abore amrle {a) m

A TS

gic,ﬁo—m_

DuE 10 @ /7

4

ears, injury, or compii
tion which coured death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bul not
related to the disease or condilion exuting death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION " 2. AUTOPSY?
#43 X
_ ves [ wo B0

21a. ACCIDENT (Boecily) 210, PLACECF INJURY tax..insrabogs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAYE)

SUICIDE, home, farm, taatory, street, offios bidg, o} .

HOMICIDE —
2|c|. TO¥E (uem.h) 1Dan) rﬁ'-e) (Em) 2le, [N.IURY OCCURRED | 21f. HOW DID INJURY QCCUR?

WHILEAT NOT WHILE .
INJ URY WORK AT WORK

22. Ia?:::w%%i atte

nded the dmaaedfrom.a._l_i- Isiélo >/20/52 , 18

, 19 /'q'n.d that death occurred at

, that I last saw the deceased
m., from the causes and on !hc date slated above.

25

£

de /1D

m i (Degres or uué) Z3b. ADDRESS ] Zic. DATE SIGNED
D 1117 Union Blvd. 5/20/52
28 BURIAL, CREWA- | 245. DATE " NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or covaty) (Etats)
. ‘ “ oN ¢«
Entomb nt C) 5/23/52 QOak Grove Mausoleum:.l* St Louis Mo.
DATE REC'D BY LOCAL STRAR'S SIGNATURE 25. FUNERAL DIRECTOR $_81 GNATURE ADOWERS

Robert J, Ambruster, Inc. 6633 Clayton

S Lo/ (U

A Bl

*s St

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, or by .
working under my personal supervisi_on. Stud en( Embalmer NOouvieeesossosanvosannnnns
S M Z) Aééd?/w
algned.. ........ heserrerennrea Cesveennas ve ) &
Student Embaimer Llcensed Emhalm“" No #0
P. Q. Address

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove.



