THE DIVISION OF HEALTH OF MISSOURI

v | HILED FEB 251357  STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. REG. DIST. NO. _3_1_8_. PRIMARY REG. DIST. NO. lmg Registrar's Né _.........al-\ﬁ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detoased lived. H institutlon: reaidence befors
a. COUNTY a. STATE MiSSOLlI‘i b. COUNTY adinimiony. -

o

b. CITY {1f outelde corpurate limits, write RURAL and give

| e LENGTH OF ¢. CITY d. Is Hesidence within Jimita of
OR township)
Town  St. Louls, Mo,

STAY (ip this place) OR ity o, in
ol o8 st. Louts HER

d. FULL NAME OF (If net ia I:oopu-l or jnstisution, give street address or location) o. STREET (If rarsl, give locatlon)
HOSPITAL OR ADDRESS
INSTITOTION _ DePaul Hospita 2 7121 N
3 DNECEESOEFD 8. (First) ) b. (Middle) hd . (Last) 4. DATE (Month) (Dsy) (Year)
( Type or Print) Louise D, Eilsleben am Jan,27,1957
5, SEX f 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED.% 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | tF LNDER u W3,
- WIDOWED, DIVORCED (Bpecity; last birtbdery) Mulllhl] Days | Hours | Min.
female | white | widowed Feb,2,1879 |77 |
10a. USUAL OCCUPATION od of wor 10b. K OF BUSINESS OR IN- { 1i. BIRTHPLACE . c ' !
“undmm_mh"u“ u(":":::; i‘::u“d]; gﬁ DUSTRY (City sad State or Foreige Couatry) O 12CSLH%EP{,?FWHAT
Sewing Mach.Opr. Rlde Mfur Co, St. Louis, Mo,
13a. FATHER™S NAME 13b, HDTHER 5 HAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry Jachens. | Mary Uny Egqward Eisleben
!3 WAS DECEEASED EVIER IN U.5. ARMED FORCES? | 16. SOCIAL SECURHOY 17. INFORMANT'S S5|GNATURE OR NAME ADDRESS
e, Bo, or yoknown) | (If yes, give war o1 dates of service)
no 1 e Miss Ruth Paule 7121 Morganford
18, CAUSE OF DEATH MEDICAL CER ICATI INTERVAL BETWEEN

 Eoter only onecauseper { 1. DISEASE OR CONDITION ary %— | ONSET AND DEATH
Jie for (&), (by, and () | DIRECTLY LEADING TO DEATH® ) : : bw\.lw A
] ANTECEDENT CAUSES Arterio clerotic heart dge Q ‘
*Thie docs nol mean ’ 7 ’ M la
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (D) e,

as heart faflure, asthenta, | rise to the above couse (o) dlating  Cardiac decompensation

elc. It means the dy. | 1he underlying cause last.

care, infury, or complica- DUE TO (&) W g 13,'71_ ‘

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS e
Conditiona contribiting to the death but not . .
related to the disease or condition cousing deqfh.
132. DATE OF OP'IEIROAI‘J 13b. MAJOR FINDINGS OF OPERATION ' . 20. AUTOPSY? 49\
il = 43 00 s 0w BT
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x..inorabout | 2]c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street. ofioe bldg.,ete.)
HOMICIDE
2id. TIME (Month) (Day} (Year) {(Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[™} NOTWHILE
INJURY = | “work AT WORK
2z, I hereby certify that I allended the deceased from _?%_1_ 19514, to , 185 2, ihat I last sow the deceased
alive on Qpwsssen 2 19X and that death deurred ot _._5.Pm frofh lhe causes and on the dafe slated above.
‘?N TURE Robt. Laung or mleﬂ 23b. ADDRESS I Zk. DATE SIGNED
oAt YW - fopmimed, T D | F550 Memta P29, 1537
TIE)NBRERN}OA\I’- CREMA- | 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etate)
(Bowalty} . -
remova " 1-30=87 Sunset Burial Park | St. Lous: County, Mo,

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

W5 ST R ol 2, BT e ST

g p (Licenbed Embalumo Smcmmt on Reverse Side)




STATEMEN'I} BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF BY ..o iicirieicinsm s sasasa oo . . Studex:.ut Embalmer No..-..........

working under my personal supervision..

Student . .cooiiiiiiiiiieii i i aae .
Signature of Student Embalmer

. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Fatl\
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
" 1 this body is not embalrned, fact should be so stated above. -

‘

- ’ -

¢ . . . . -




