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‘VRITE:.-P;‘AINLY——UBING IINfADXNG BLACK INE—MAKE A PERMANENT RECORD

- ||. Enter cnly onecause per

THE DIVISION OF HEALTH OF MISSOURI

|
STANDARD CERTIFICATE OF DEATH 3049

No N1l

WLED FEB 11 1553 State File No
' BIRTH NO. - REG. DIST. NO. _3_1_8_rammv REG. DIST. uo.1_0_0_3_ ch.';rmr',)\}.. 04:14
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. If & bafoie
. COUNTY . STATE . COUNTY " adintaion).
2 : Missours ° St -
b. CITY {11 outalde corpurate limits, write RURAL and give & AI;(ENGTE; ’EF ¢. CITY (If outalds oorporats limits, write RURAL and ghre township?
towpship) {In b cu)
o0 St Louis, Missourl ToWN ~ Webster Groves ¢S’ 77
d. FS&LF#AN{EOOF (1f not (a bowpltal or institytion, give street address or location) d.A%rg'EEE‘ST’S : (U rursl, give location) '/
NSTTURONENr oute Missourl Pa ] 810 Paclific
3.{!;15?:ME OIB a. (First) b. (Mlddle) ¢ (Last} 4, DAIE (Month) (Day) (Yeat)
(Twpe or Print) William Petar Eiserman DEATH Tan 12. 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH AGE (b years| o ONOER | TEAR | ¥ mxoER M MRs,
WIDOWED, DIVORCED (8pecify) : st birthday) , Pays | Hours | Mia.
[ Male White rind Oct 2, 1886 66 |
iCa. USUAL OCCUPATION | (Cbew kiod of work 10b. KIND OF BusisD%réT N BIRTHPLACE (i1, ad State or Fareige Covatry) 12, CITIZEN OF WHAT
|Locomotive Engineexn R.R.A. New Haven, Missouri U.S.A.
}lﬂa. FATHER' S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Louis Eiserman Christine Mar
15. WAS DECEASED EVER IN [).5. ARMED FORCES? | 18. SOCIAL SECURITY MANT'S SIGNATURE OR NAME ADDRESS
{Yas. 00, 0r unknown) | (If yws. xive war oc dates of service) NO.

all-ro May

18. CAUSE OF DEATH
line for (s), (b}, and ()

*This doer nol mean
tAe mode of dying, such
o8 heart failure, asthenia,
de. It means the dis-
case, infury, or complica-

Morbid comditions,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

rise to the cbove couse (a) stating
the saderlying cause last. —

MEDICAL CERTIFICATION

@ MMM Mw

- - .

if any, giring PUE TO (b)

DUE TO (c)

tign which coteed death.

1. OTHER SIGNIFICANT CONDITIONS ~ ** ~

Conditions contributing to the death but not
related to the dizease or condition cnulingdcnﬂ

i < LI

I9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION, ™ +: =~ 3" - = .- - 20, AUT: 1
. TION
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (eg..tnorabovt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE)
SUICIDE boms, farm. tastory. strest, office bidg..ete.) e e - .
HOMICIDE ] : . E
21d. TIME (Moath) (Duy) (Years (How) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
I o | YHREAT[ ] NOTwhLE B l/g 0 {

2. 1 hereby certify that I aumded‘lhe decea

d from ) 19‘ i} , that I last saw the deceazed

it

DATE REC'D BY LOCAL
REG

IA'MM 1953 ] W

__alive on , and that ‘death occurred at , Jrom the causes aﬂ-d on lhc dafe stated above.
IGNATURE z é wm) 23b. ADDRESS Zéz C 3. DATE SIGNED
/S Tao f A | eSS
Zia BURTAL CREWA. ] 24, DATE Z4c. NAME OF CEMETERY OR CREMATORY _ | 24d. I.DCATION (ouy. taws, oF county) Btate)
3 - .
oﬂemozg E 1-1'7-53 IKip Missouri,
. % FUHERAL DIRECTOR'S SIGNATURE ’ thRﬁ’s

ittlabe

pet’s Statement on Reverse Side)

=25 W, Tockwood




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by .

Student Embalmer Mo.

working under my personal supervision.

SEUAENE vuvesevosasncscsssssinsnsnsee Signed.} w QM’.‘.‘.@I&‘
: Student Embalmer [_{
- ’ ' Lloensed Embalm No/[. .. ..._;. .............

POAddres

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

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




