Mo. 300
10.48
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WRITE PLAINLY—USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. 3]_8_ PRIMARY REG. DIST.

FILED SEP ¢

BIRTH NO.

1955

- 27643

w1003

Registrar's No.

2. USUAL RESIDENCE (Wbers decenped lived, If Lusthutlon: residence before

. Enter only onecase per

i8: CAUSE OF DEATH

’ T ERTIF'ICATIO
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(g) _.

a. COUNTY a. STATE MiBSOU.I‘l— b, COUNTY aduntasion).
b. CITY Of cutelds corpurate llmits, write EURAL and give c. LENGTH OF [| <. QITY o u.nmmméu ’
wwnablp)| STAY tin this place) OR
TOWN . st. LOulE » ‘ vre TOWN Stl LOUiE ?v ¥o
d. FULL NAME OF (If not in kospital or instisstion, eive strest sddrem or location) . STREET Qf ranl. give oeation) ?/ 7
Weniorion 4072 Toenges Ave TAPRES 1072 Toenges Ave A 3
3. DNAME OF a. (First) b. (Middle) ¢ (Last) 4. ogp-: , (Month) (Day} (Year)
(Typa or Print) Victor G. Euler DEATH Augus 1955
5. SEX D 6. COLOR OR RACE | 7. x&% EE\\”EECIEBRRIED 8. DATE OF BIRTH 9, AGE (lnr?n " ONOER 1 mn ;m ul;;s.
oure .
Male White Married - o7 | Jan 20 1880 | “HET M|
10a, muum?rm (b kind of veek 10b. KIND OF BUSINESS OR IN. Y. BIRTHPLACE (0,0 1d Btate or Toreign Country) /‘ 12, CITIZE.I:}OFWHAT
Hetired Foreman Stee}. Plapt Oakville, T11 U.8.A
iiaa. FATHER' S NAME : 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBANS'OR WIFE
George Euler. . . . | Not known ] -
E_!!l: WAS DEE“EASE?E\{ER IHdU.S.AR[\IdED F;?RCB': 16. SOCIAL SE(:l.I'RIT‘lr 17. INFORMANT ' ¢ S5 SIGNATURE OR NAME ADDRESS
i, DO, OF nowi| 7w, xlve war or dates wervice)
no | - *f““’ Aucusta Euler b072 Toengeg Ave

INTERVAL BETWEEN
ONSET AND DEATH

line tor (s), (b}, and (¢}

*This docs not mean ANTECEDENT CAUSES

£0 vy

1A mode of dping, such
o# heart faliure, asthenia,
etc. It meons the dis-

Morbid conditions, if any,
rise fo the above cguse (u) sating
the underlying couze lot

DUE TO (c)

,
x@%¢mu¢ }uaauz;
mDUETO [{)] ' - 7

caze, Infury, or compliea- _
tion tohlch coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deoth but not
related to the disease or condition causing death.

2 e

1%a. DATE OF OP'FIROAP«; 195, MAJOR FINDINGS OF CPERATION - 20, AUTOPSY? -
SPRL | w0l
21a. ACCIDENT {Bpacily) 215, PLACE OF INJURY (o4, inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offios bidg.. e1e.)
HOMICIDE ! - - .
21d. TIME (Moath) (Duay) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- . WHILE AT NOT WHILE
INJURY = | "work AT WORK
2. 1 hereby certify that I alended the deceased from Eﬁ‘“‘— 1945, to , 19557 that I last sow the deceased

alive on

IQ,SL'L/and that'death occurred at _2f /. m., from the

ses and on the dale staied above.

Za. SIG = (mm. or tith

23b. ADDRESS

' 2. DATE SIGNED

575 [ aZc) Sy 7 -5

24a. BURIAL CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot county) (tate)
HUMBYAY == | 8 /20 /1955 |St. Paula Churchyard | 8t. Louis County Mo
REG FUNERAL DERECTOR' S 8 GMATURE ADDRESS

3.

S SIGNATYRE  _
AUG 191955™° m/,d VIR

L.Zlegenhein & Sone 7027 Gravo

{Licensed Embalmnlsnmnmon Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L+ o TR - T - vievaees

working under my persconal supervision..

Signature of Student Embslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

e thi.s body is not embalmed, fact should be so stated above.

*
s




