Reo. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH

HLEDDEC 16 1954
REG. DIST. NO. 318

423435

S1822 File Noconvi it ieessccsnesimsrem

PRIMARY REG. DIST. NO. 1003 Kegistrar's No 10590

<

-BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institgiion: residence before
a. COUNTY a. STATE b. COUNTY adinizion).
Missouri -
b. CITY (If outside corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY . 4. I» Residence within lmits of
OR township) [ STAY (in thia place} OR t - Iy cily ar lncm'purat:d town?
oW ST, LOUIS i St.Louis D

I

d. FULL NAME OF (If aot ia hespital or institation, glve sireot 2ddreas or location)

{H rural, give locatign)

HOSPITAL OR RE_SS
INSTITUTION  o_ LOUIS CITY HOSPITAL JQ'D 5000 So. Broadway /
33{5%%&5%% 8. (First) b. (Middlq\) ¢, {Last) 4. DATE (Month) (Day) (Yw)
{ Twpe or Print) HELENE EISENHARDT DEATH NOYEMBER 18, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /] 8. DATE OF BIRTH 9. AGE (b years| IF UNDER 1 YEAR | (F UNDER &3 KRS,
WIDOWED, DIVORCED (8pecify) Iast birthdsy} Monuu’ Dwayet | Hours | Min.
Female White Nov,. 3 1866 | & |
10n. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC . - 12. CIT
gunedurinx mu:o{wurklnzu(f:::::;t ::Y.lr-dk) DUSTRY {City _“"] State or Foreiga Cnunu.v} d COUN"]Z'%};?FWHAT
. Hounsekeoping At Home St.Louls, Missourl _U.S.A,
133, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
'__Herman Eisenhardt Augusta Koch None

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY

{Yes. no, or unknowa) | (Ii yes. rive war or dates of sorvice)

|

!

17. INFORMANT'S SIGNATURE OR NAME AD ia.lt
f1ss Lucille Eisenhardt-3606 Connec-

DIRECTLY LEADING TO DEATH® (53

No | c=w=a = None
18, CAI:ISE OF DEATH MEDICAL CERTIFICATJON 'gﬁé?}'ﬁgap'g“ﬁ"
_Enter only onecauseper | 1. DISEASE OR CONDITION ,( & [), 4 2 / IO ”,W? ’ 4__,

line for (8}, (b), and {c)

*This dors not mean ANTECEDENT CAUSES

Muorbid conditions, if any, giving DUE TO (b}
rise to the gbove cause (a)} stating
the utiderlying cause lost.

the mode of dying, such
as keart fallure, asthenia,
eie. It means the dis-

cade, infury, or complica- DUE TO (c)

- e,

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition cansing death.

tion which caused death,

C/}" “ b;@'/}
EALS i

\!}fﬁ/f’r—%p

e ArJﬁbwA'AZWun ) Drens

)

(10 C/

19a. DATE OF OPERA- i 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . E D
YES NO
21a. ACCIDENT- (Bpecify) 21b. PLACE OF INJURY (s.c..inorsbout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. bome, farm, fastory, stroet, office bldg.,ete.)
HOMICIDE A ‘ A 30 ) d
21d. TIME (Moath) (Day) (Yesr) (Hoar) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
OF WHILEAT ] NOT WHILE,
+ INJURY- . WORK AT WORK

alive on 11=18=54 1.9_, apd that death oceurred al

2. I hereby certify .that I atiended the deceased from ,_l‘l:flzﬁl,

18___, o 11:18:51:.___, 19 , that I last saw the deceased
Q240P m., from the causes and on the date stated above.

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

233, SIGNATU {De rtitle) 23b. ADDRESS 23c. DATE SIGNED
}M ﬁ 7 Ve, M Cj ' 1515 Lafayette A-enue 11-2-54
24a. ngMlg\;. CREMA- | 24b. DATE 10; ‘ 24s. NAME OF CEMETERY OR CREMATORY . 24d. LOCATION (City, town, or county) ’ {Stats)
wdl )
remasa 1 Nov 20,5l {valnalls Crematorv St Louls County, Missouri

DATE REC'D» BY LOCAL AR'S SIGNTURE

NOY 22 1952

. (Licensed Embalmer’s

GNATURE ADDRESS
7

363l Gravois Ave.

Staumlm on Reverae Side)




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ... g , Student Embalmer No,............

working under my personal supervision..

Student ... ..o e Signed .. ¥ eTTETEA T LT oot P

\ . 'Note? The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalm#d by a STUDENT, he also shall sign in his OWN handwrltmg
I¥ this bo%1s not embalmed, fact should be so stated above.




