FILED MAR 24 1354

THE DIVISION OF HEALTH OF MISSOURI
STANDARD"CER‘TIF_IC':&TE OF DEATH

REG. DIST. NO.

11504
2351

" State File No

1003

}érgiﬂrar'l No

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- BIRTH NWO. PRIMARY REG. DIST. NO.
" 1. PLACE OF DEATH I 2- USUAL RESIDENCE (Where decsased Lived. 1f instisation: raidence befors
a. COUNTY a. STATE 4 b COUNTY - aduimion).
__Miggouri
b. CITY (I cuteida corpurats lmits, writa BUML and give ¢. LENGTH OF ¢. CITY (If cusadde corporata limits, writs RURAL ard give townahip}
OR towrahip)| STAY (in thia place) R 3 7
TOWN St. Lodis 40 Yrg || TOWN St, Louis
. FULL NAME OF (If not In heapital or |nstitution, give street address or losation) d. STREET (If rural, give location)
: HOSPITAL OR DDRESS _ -, ]
INSTITUTION 962 Lindenwood Pl. % Gﬂ_&a_hindexmmd_zlacn___
3. NAME OF First b. (Middi =" ¢ (Last) 7
DECEASED s (First) (diddle) ¢ 4DATE  (Mmth) (Dey)  (Year)
{ Type or Print) Audie . Mae Eilers DEATH Mar, 22,1953
5. SEX [ | 6- COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE {In yeara| # tuoem ! o o | F woo @ e,
WIDOWED, DIVORCED (Bpedtr) last birthday) l Hogm | M
Feomsale White Widowaed July 18,1877 75 4 I
10a. USUAL OCCUPATION (Giwekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ur foreign acuntry} d 12. CITIZEN OF WHAT
dmdﬁn( moet of viranllﬂl.mﬂnthﬂll . . DUSTRY ‘ COUNTRY?
ousewlifie Aty Home Rurgl Kansas City, Mo, ' UeSehie
Hl3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John J. Welach Lucinda Wynae __| John Eilars
I5. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S)IGNATURE OR NAME ADDRESS
(Yea. 0o, or unknown) | (If yes, aive war or dates of servics) NO. &
- Ko Flor :
18. CAUSE OF DEATH ) ' MEDICAL CERTIFICATION INTERVAL RETWEEN
ONSET AND DEATH
| Enter only onecauseper | |, DISEASE OR CONDITION M i
Line fec (), (b, and (o) | DIRECTLY LEADINGTO DEATH'(!) mu,.,n rfa M ?.
This does mot mean | ANTECEDENT CAUSES 2 s E g E
the sode of dying, such | Morbid condittons, #f cmy. giving DUE TO (b)
o# beurt fallure, asthenia, rile to the. cause (a) _ ]
de. It weans the dig. | A underiying couse lost. %W -
case, infury, or complica- DUE TO (¢) A A St
tion whleh coused death, | 1. OTHER SIGNIFICANT CONDITIONS ]
" Conditions contributing o the death bubrof laf/géz ‘ rn’ﬁ—ﬂ;l—(__ .
rammmaumu?muhmm ‘ZWE’M n, / ?415‘ .
19a. DATE OF -OPERA. | 19b. MAJOR FINDINGS OF OPERATION -*~ =+ -t W&—Va 2. AUTOPSY?  ~
TION 0 D
. YES NO
21a. ACCIDENT (Spaciy) 21b. PLACE OF INJURY (e Inovabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ome, farm, lsetory, strest, office bidg.. eve) - '
HOMICIDE _ ~ - 2
21d. TIME (Month)".* (Daz) (oas) (Hour) |‘21e! INJURY, OCCURRED | 21f. HOW DID INJURY OCCUR? .
 (Momthy"\ Dy . et ’ :
L AR S B b 4l A 331X
21 hei_'eby.,cm'_i!y that I aitended the deceased from 19405, to _7449@; 1953, ithat T last saio the deceased
. alive on

@, and thel death occurred a!_&.c_q.bc

, 19.

m., from the causes and on the date stated above.

.23a. SIGNATURE’I 0 g

BURIAL, CREMA-

TlOﬁ REriova (Bpecify)

0 (Degres or title)

DATE REC’D BY LOCAL ST|

195§

MAR 2

23c. DATE SIGNED

Mo,

ADDRESS 2’
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STATEMENT B';Y: LICENSED EMBALMER

) )
- », . TN Tt AL -

*
I hereby certiiy that the body whosc name is recorded.on the reverse side of thxs ccruﬁcate was embalmed by me, or by___.

3,
A ]

.............. ' Student Embalmer No.

working under my persona! supervision,

| . L™ p

Student cueeenroeens et sas s Signed...) PRNF L S ARSI S -
. ) Student Embalmer .
. ST o Licensed Embalmer No...... / S T S O -~
. C T _‘.., e - . N
- P. O. Addreas ..... A
' Note- The above JVIUST"BF SIGNED .BY THE" LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure to co
the zbove constitutes grounds for revocation of license.) *
If this body is not embalmed, fact,should be so stated above. 45 ..as - t° & - - DA




