Heolth FRE DIYISIUN UF HEALTH UF Mis2UUKI dl’?d@ d’
with,  MICONPT DT AAT™F 000 teakinminm rrneiris ey AE REATE e o d RPN W -
swae.  FLEDOCT 291957 STANDARD CERTIFICATE OF DEATH ST
Public @
Service Registration District NO. e 3 1.8 Primary Regls!mnon Dmm:t Ho. _1m3 ___________ Regish‘or'[ No. ____S__l_ﬂ____
3. PLACE OF DEATH 2. USUAL RESIDERCE (Where doceased lived. If institution: Residence’ Sefora
. 300 a. COUNTY a. STATE M b. COUNTY o?y,mon)
1 []
L 1-57 ¢ b. CgRY (1f outside corparate limits, give TOWNSHIP only} Inside Limits c CBI'RY Inside Limits
tomi  St. Louls Yos [] No[] o St. Louls Yes[J No[]
c. ﬁglgll;l.FAtA%OF (If NOT in hospitel, give location) | Length of stay in 1b . REEET (M outside, give location} Reside on Formi
AL OR
/A INSTITUTION Mo. Bapti st Ho SPe 4/ SE],}).[J.]. Chouteau Ave. Yes [} No]
e
3. NAME OF DECEASED First Middle = Last 4. DATE Maonth Day ¥ eor
{Type or print) OF
THELMA M. EISEL pEATH  Oct. 22 1957
5. SEX ['T 6 COLORORRACE] 7.,,,nd\eoft NevER sarmiep[]| & DATE OF BIRTH 9. AGE (I yeors fF UNDER § YEAR] 17 UNDER 24 HRs.
{qst birthday) | Mentha | Days Hours Min.
Female White wooweo[]  owvorceo]] June 26,1912 n5 l

d .
‘2 0o. USUAL OCCUPATION (Give kind of work dome | 10b. KIND OF BUSINESS OR 1t BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY?
= during.gost of working life,yevan if ratirsd) INDUSTRY
K ousework St. Louls, Mo. U.S.A.
= 13a. FATHER'S NAME 13b. MDTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FH
. Louls Grampp Agatha Elder Edwin E. Elsel
e
'EL 2 [ 15- WAS DECEASED EVER IN U, 5. ARMED FORCES? 5. SOCIAL SECURITY HO.| 17. INFORMANT Address
=l (Yes, unk NIt , gi dgies of servics) L .
2 g O N e g e |U9L-05-1212 | Eawin E. Eisel 3Ll Chout
z a 18, CAUSE OF DEATH (Enter only one couse per line for {o), (b}, and {c}.} INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
'; ‘.‘_-' IMMEDIATE CAUSE () '/
3 (4
= g /
£ w Conditions, if any, DUE TO (b) W_
5 t ‘:‘Iol:h gave rho( "o } é
'D' o VY& COVES . ajl, A
_ Zz toting th der-
] P fying causs last. ) _DUE TO (o) £/ SO prmra -
§ - ‘g E " " PARTIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition glvan'in PART 1.{a)" © 1/9 :’AS ’.:AUF'{NC‘I!IE’S;
3
e h . . .
E 5 x g /] /IS 7 NO {7}
5 - ?.‘_5 2| 20a. ACCIBPENT SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Err noture of iniury-iﬂ’PART-i or PART Il of item 18.)
- - wu
] ¥ o 080 O
§3 <U5| 20c TIMEGF Hour Month, Day, Year
25 opgo INJURY  a.m.
2 § _>J' B p.m.
3 -
g E % 20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
| G W WHILE ATD NOT WHILE 0 form, factory, straet, office bldyg., etc.) ' L
3 2 3 AT WORK ' - :
B 21, | ottended the decocssd om _OC 7. /P Sy wOCT 2R, /9’57%& last sow [ aliveon_ DET7. R/ /F. &7
| % 5 Death occurred at 5 £20 A. - m on the date stoted above; and 1o the best of my knowledge, from the.covass stated.
§' .; - 220, SIGNATURE - T ! ﬁ_souﬂfu or title) 2| 22b. ADDRESS 22c. DATE SIGNED
82 ’ 2y
i L2 L Z . | b33 /0-22-57
o Z3s. NAME OF CEMETERY OR CREMATORY 28f LOCATION (Clty, town, or caunty) (State)

23a. BURIALY REMATIOH,‘? DATE
Remova c

emoval ™ t.2l,1957 Resurrection Cemetery | St, Louls Co.Mo.

L d Enbalmar's $ on Reverss Side}

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD q EG. 2§ HE RAR'S SiIGNATURE, -
riegshauser 4228 S.Kingshighway VERY | Qéi; v MM
/A 2
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. - STATEMENT BY LICENSED EMBALMER

I hereby certify that the boay whose name is recorded on the reverse side of this certificate was embalmed
by me, ot by ...... e ‘ ........... S \ ' ........ «» Student Embalmér NOwoiieeeereeereens
working under myl personal supervision. -7
SEUAENL weerereeromersreeees s et e, Signed , M;}%/ ﬁwzﬁ ..............

Signature of Student Embalmer
| : e . Lxcensed Embalmer No)éRf/
‘ - p.o. Addresssé&zé’aé{z%
" s.s= "+ - Note: Theabdve MUST BE SIGNED ‘BY. THE LICENSED- EMBALMER in-his-OWN HANDWRIT[NG (Faxlure
to comply with the above constitutes grounds for revocation of license). . .
"« .1f embalméd'by-a. STUDENT, lié:dlss'sHall sign-in his"OWN® handwriting., +{ =, % LI
If this body is not embalmed fact should be so stated above . .
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