THE DIVISION OF HEALTH OF MIS50URI h
“wo | [IF) AUG 15105  STANDARD CERTIFICATE OF DEATH - 23682

10.48 i
" BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO-J.QQ.BReaaslrar:No [ ast

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeconsed lived. If Inatisution: residenca belors
a. COUNTY a. STATE Mo b. COUNTY sdmizslon).
[ ]
b. CITY (I outsid to limits, write RURAL and gi ¢, LENGTH OF [| ¢ CITY 4 v
OR ouids corpummte Tt N awnabip)| STAY fin thia place) OR b ® ¥ ey o Ineorparuted ot
ToWN  St. Louis Town  St. Louls o g
d. F#cls.épll\l_l-_ﬂAh;l.-Eo%F (I not in hospital or institution, give streot address or focalion) ADDRE‘SS (Ii tursl, give location) g 057
iNsTiruTion - DePaul Hospital - _2 6550 Hoffman Ave. 2
3!:';.E‘\ch€:ES%FD a. (First) b. (Middle) ¢. (Last) BE DS:_'E (Month) (Day}) (Year)
(Typeor Printy MARGARET A. EILERMANN il oeam  July 28 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, =3[ 8, DATE OF BIRTH 7| 9. AGE (In years| IF UNDER t YEAR | IF UNDER m s
WIDOWED, DIVORCED (8peci mg'ﬂhdly) Mum.h-' Days | Hours | Mig,
Female'| White Widow Aug. 28,1890, T |
10a. ﬂl‘qgum. gggﬁ:ﬂgg (Ghekindof zork | 10b. KIND OF BUSINESS OR IN. Il;sammtnce (City aad State o Foreign Countrv) OI 12, CT“ZERI:JIOFWHAT
lousewor . t. Louls, Mo. ... . _ 1 TJ.S.A.
; 132, "FATHER" S NAME ' ’ 135, MOTHER™S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE ’

' James Kennedy ' ] Bridget Fox Late Harry Eilermann
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR{B’ 17. INFORMANT' S SIGNA UR,E OR NAME ADDRESS

(Yes.no, ﬁunknown) {If yea, give Jpr or dates of sorvice)

one ) ‘|Theresa Mitnﬂg‘“‘éﬁo Hoffman Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

_Enter only onecauss per 1.- DISER E OR CONDITI _ ONSET AND DEATH
lina for {a}, {b), and (¢) | P'F mﬂ"»‘ "‘W /"‘W

*This does mot mean Q g , ) 4 ‘ st y, y ‘ ,
the node of dying, such d eo 4fa : e E TG () d/ ol t

as heart failure, asthenia, @ “ zm }'

ete. It means the dis- et
" ease, injury, or complica™

£ l \ DUE TOXRLL ¢ iKeotgenid (] oy
tion which caused death, | 11. OTNER SIGNIFICANT GONDITIONS” (G ” %
. Conditigs contributing to the death but not f ’ / : .
) reloted to the dizeate o7 condition eausing death, g o 4 7 / ?fr
15a. DATE OF OPERA- AJOR FINDINGS OF OPRRATJON * / 20.-AUTOPSY1
TION # Eﬂ
ﬁ a4 /9:3' _ ves [ wo

g IPENT‘/ (Bpecify) 216, PLACE OF INJURY te.z.. i or about Zl% TOWN,OR TOWNSH[P) (COUNTY) (STATE)

bome, farm fiotory, etrest. office bldg., etc.)

HOMICIDE HY3IXF
21d. TIME (Monthy (Day) (Yesr) (Houn | 2le. [NJURY OCCURRED / ow DID lr'uum' occub - i
OF WHILE AT{;—} NOT WHILE
INJURY =7~ — = | work AT WORK
. rad

.

3. I hereby ceg' i t;at I aitended ihe deceased from M IF that' I last saw the deceased

alive on , Igﬂ:, and. that death occurred al M " fr the $auses and on the date stated above.
23a. SIGNATQRE {/ 3. DATE SiGNED

ot mle)q 23b. A?R;SS% & ) , tW Msz

24\. NAME OF CEMETERY OR CREMATORY 24d. LOCATlON (Ulty. towrl, or coug) 0 (Stated

RN:OA\}' CREMA-
¥) %
: Enuxﬁfﬁw ﬁalvm i+ Cametery: uric :
ADDRESS

DATE RECQ BY LOCAL STRAR'S SIGNATURE ) 25. FUNERAL DIRECTOR'S S51GNATURE

JUL 2d 1956 riegshauser l;228 S.Kingshighway Bl.

i

P
Wl

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

‘i iy 2N (Licentted Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ;’

Ly
-t

I hereby certify that the body whose name is recorded on the reverse sid'é of this certificate was emb
DY IME, OF By Lttt et e eaee e caaetraiaeea s , Student Embalmer No,........-.

working under my personal supervision..

DT« U3 L A
Signeture of Student Embalmer

P, O: Address ___. ... ... _......

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

If embalmed by a STUDENT, he also .shall sign én hits OWN handwriting. e

I¥ this body is not embaimed, fact should be so stated above. -



