THE DIVISSON OF HEALTH OF MISSOURI

38200

-0 EDNOV 18 1955 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIAT. NO. ﬁ.S. PRIMARY REG. DIST. ﬂo_]D_O_B Regittver's No. 9689
. 1. PLACE OF DEATH . USUAL, RESIDENCE (Where decesssd lived. If imsthotion: sesidescs befors
| \ . n. COUNTY a. STATE MTSSOURI b. COUNTY s miaslon).
b, CITY Of outelde corpurats Limits, write RURAL and give c. LENGTH OF || «. CITY ’ d. In Residence within Ymity of
OR . towsabipy| STA OR .
rowv St. Louis "M TRe ™ +Sin  St. Louis o }mwT .
d. FULL NAME OF (If not in hospital or institution, give strest sddress or location) »- STREET (It rarul, givs location) ‘/l
HOSPITAL OR ADDRESS o
instiTurion 5015 Rosa Avenue 2. A AvVenue 9‘ 0
3 DNE%ME %IE a. (First) . b. (Middie) ¢, {Last) o 4, us}g (Mont_h) (Day) (Year)
{ T¥pe or Print) JOHN A, EISENHAIIER, Sr l OEATH NOVFMRER 3
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. / | 8. DATE OF BIRTH | 9 KGE Gn yean S 1 Y o 1 r s 4
(Epeciiy) . - OB Min.
male white Barrisd { {July.11l, 1874 B | > .l
10a. usg% Sg‘cz?luou (b kiod of werk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (cieo wad State or Feisigs m...,_,,': & 12, CI’TIZE[{'?FWHAT
B er brewery St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Joseph C. Eisenhauer Mary Helfenstein Lengra Gonz Eisenhauer
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'-5 SIGNATURE OR NAME ADDRESS

1
I

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT ‘RECORD

{Yes, B0, or tnkpown) | (If yes, sive war or detes of servies)

,93-09-77654°

no Lenora Ei senhauer N 5015 Rosa Avenue
10. CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN
. Enter only oneoass per 1. DISEASE OR CONDITION . ONSET AND DEATH
tine for (8), (o), and (¢ | PIRECTLY [EADING TODEATH*(,) ___Acute Myocardltls - 1 week
ANTECEDENT CAUSES : '
_*This dots mot mean | —rere —m. o __Chronie_Nephritis_and
the MogE of ‘Gying, Mich” |~ Morbid conditiona, if any, 'g:m BTV - T
a8 Keart fallure, asthenia, ?.‘ o m} u‘g:‘ ?,.':'{,L") ing . ! .
de. It ouons the du- underly s
cure bfarn op compticn. DUE To () ORronic Arteriosclerosis 1 yr.
tion whieh coused death. | 1), OTHER SIGNIFICANT CONDITIONS R :
- Conditions contributing to the death but nol — 1
reloted to the disease or condition causing death. o
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION R | 20.-AUTOPSYT .
TION L/ 5? . D 0. AU
i wil wE
21a. ACCIDENT (Epeetty) 21b. PLACE OF INJURY (es., Inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bacig, a2, Tnstory. sirest. offbes bidg.. sve} . -
HOMICIDE : -
210, TIME (Mogth) {Dar) (Yer) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY 'HILIA'I‘ ROT WHILE| .
= AT WORK

nlhmbyumfytmzaumdedmedmasedﬁm-!_tme_ls__ 1955, loﬂﬂL_3_,1955_ that I last mwﬂw dmaeed.

[ 24s. BURTAL, CREMA-
bi ety

alive on , 1855, and that death aecurredaliio_.ﬂ m., from the couses and on the date stated above.
2. 8I1G ( ot titla)c. 23b. ADDRESS Z3%. DATE SIGNED °

Y i & 0 . ——ays. —

3608 S. Grand Blvd., -11/4/55.

Z24b. DATE

24:. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) (Btate)

¢

|_NOv?

FomoVa ’ Nov. 7, 1955 | Sunset Burial Park St. Louis County, Mo.
DATE REC'D BY LOCAL R 25. FUNERAL DIRECTOR"S SIGHNATURE ADDRESS

135SREG.

‘Beiderwieden F.H.Ine.,1936 St.Louis Ave.
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e I TT"TBTATEMENT BY LICENSED EMBALMER

I hereby certxfy that the body whose name is recorded on the reverse side of this certificate was enr

by me, or py LT e e e e mtea e e e e e e e cevaoes , Student Emhbalmer No' ==

workmg under my personal supervision..
— -
Gig Olee b
TR+ RS LTI i L T S SRt

Student ... e
- —— -.Signature.of.Student Enbalmer -- - - -
533 ML G e W

Licensed Embalmer Noj( =

L B IR TSP CT I YOS L P S R /
T P. O. Addr/@,%%(,u&
ey y ! L bl B s -mn ez o) ":.1' e e - -

“TNote l The above MUST BE SIGNED BY THiE LICENSED -EMBALMER in his OWN HANDWRITING. (]
1o comply. w1th the above tonstitutes. grounds for. revocation of ltcense)

“# If embalmed by a STUDENT, he ‘ai’so Shall’ sign in his OWN handwntmg
17 this body is not embalmed fact should be so stated above.
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