).S. No.300 THE DIVISION OF HEALTH OF MISSOUR! .y
-~ ]“EL.E‘? NOV *% 195y STANDARD CERTIFICATE OF DEATH. g pie o . ODDO.

iry. 10.42 1
' GIRTH NO. REG. DIST. MNO. 31 8 PRIMARY REG. DIST. NO. d Raegiztrar's Na._...gﬁzs_.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whsre decwased lived. If Ilostituton: rexidecce before
. COUNTY : . STATE b. COUNTY . dinimlon).
: * Missourie. o
0 b. CITY (1 cutzida corporais Umits, writa RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporsts Limita, write RURAL and tive township®
OR townebip)| STAY fln this place) OR QC}'
Town 3%, Louls;, Mo. ours TowN 3%, Louis: &
d. FHOL%P#A%EOOF {1f not in bospita) or institation, give streat address or loatlon} d. ASDTS}EETSS : (I rursl, give bocation)
iNsTITUTION St. Louis City Hospital 1D 2516 W. St. louis Avenus

3. NAME OF a. (Fitst) b, (Middle) c. (Last) |4 DATE  (Mouth) (Day) (Year)

DECEASED OF

(Typeor Print)  Charlotte i, Tilz-ta M. __Eilerts: CEATH  October 17, 1952.
8. SEX \ 6. COLOR OR RACE | 7. #IARF;IED NEVER MAR&?E:?!:) 8. PATE OF BIRTH . AGE (lw;n J.,:r |D‘m,: ;z:m u}ll::
Female White Brried Fune 1, 1884 | B | | =

10a. USUAL OCCUPATION (Qlvekindof work | 10b. KIND OF BUSINEﬁ OR IN- | I1. BIRTHPLACE ; ; 12, CITIZEN
Sotm daring toes 6f working [He, even tf wor DUSTRY (City and State or Forsiga Comnmtry) cou RY’OFWHAT

Hogewl fe at home St. Louis, Mo, (7 U, S Ao

ltlaa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Cherles M., Darby —- . Anna-MeCabe , Mr. Bernard He Eilerts.
I15. WAS DECEASED EVER IN L 8”ARMED FORCES? | 18. SOCIAL SECUR% 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

war ot dates of servica} Unkn_gwn g Bernard He. Eilerts' 2516 We St. Louis

MEDICAL CERTIFSETION Z TRV ST
ousrrgn DEATH
\

DUE TO (¢)

. OHER/BIGN CONDITIONS”. . Y. m . a5 %0
/ to the death but a0t )
. or condition cansing death. ,]ém
+ -

7?1:«01365‘01-* OPERATION: .. L o SRR v - e e | 20, AUTOPSY?

' _ _ ves (] wo O
. ﬁéFDE /J7{ 21b. PLACEOF INJURY (e.g.,incrabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) T (S'TA'!'B
HOMICIDE "
2. TlME (Day) {(Year) (Hour) 210 INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WSy / waoar~) worwne— | 331X

home, farm, (astory, street., offios bldg., e . A e . St
2] hﬁebﬂp‘gfy that I “altended the deceazed from ¥ =2 7. 1950, to [._"',L’Z_, 185" Apbhat T tast sow the deceased
alive on .LZ;L,L 19_5/_ and that death occurred at _msz m., from the causecs and on the date slated above,

22, S|JGNATURE (Degros ot titie) | 23b. ADDRESS 3. DATE SIGNED
] CZ éégé%‘fzj gz : . = M 0 -~ LZ,O'
a LY AL CREWA- [ 24b. DATE SRR OF CMETERY o; CREMATORY | 2Ad. %TION (City, tmm.c!eounty) (State)
pree .
al 10-21-1952. _ Calvary Cemetery St. Louis, Mo.

1
#5- FUNERAL DIRECTOR'S B5IGMATURE "ADDRESS
Math Hermenn & Son, Ince. 2161 E, Fair Ave

DISE.ASE OR CCGNDITION
Y LEADMNG TO DE#

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
a
m
3
g
L




e v et L L e o —  h—— et Ay . ivvmenmm —

STATEMENT BY LICENSED EMBALMER

I hereby eértify that the body whose namé is remrdet-l on the reverse si_de of this certificate was embalmed by me, or by
Student Embalasr Re.

working under my personal supervision.

SEUBENE cuuesresvesansonnnsossossorsrsssnas Wﬁﬂ%

Student fmbaimer
. Licensed Embalmer Nn 373 2

. P. 0. Ad £ L,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for ewvocation of license.)
If this body is not embalmed, fact should be so. stated sbove.

- *




