All diseases in Part | must ba.cu;a'ully related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD ngICATE OF DEATH

FILED MAY 12 1958

1003

Registrar’s No.__@é&&@-__

798

Ragistration District No. oo Sl ofle S, Primary Registration Pislrici Ho. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docaased lived. [f institution: Reudence before
. COUNTY . STATE . b. COUNTY ssion
° ° Missouri St, LSUis"y
b. chY (If outside corperate limits, give TOWNSHIP only) | lnside Limirs . cg?‘r Lrg b Inside Limits
TOWN N St‘. Loui-s Yes E No D TOWN mchmnd Hei@l‘b Ye’ Ne D
c. FgL;. NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b STREET {If cutside, give locuﬂon) Reside on Form
HOSPITAL OR DORESS
12 7 wstiution Christian Hospital| 6 days 7‘ 1720a Yale Avenue Yes [ Mo
37 NAME OF DECEASED First Middle /Lns! 4. DATE Month Day Yeor
{Type or print} OF
Minnie Euler DEATH April 22 1958
5. SEX \ 5. COLOR OR RACE T'aARRIEDD NEvER MARRIED] 8. DATE OF BiRTH 9. AIGE E'.:';;:;; lzx‘r:ll‘a’sng::m I::::DER 2;:&5.
r I
female - white wiDOWE K }mmc:zo[] Sep‘b 16 18'73 1|. l I
100. USUAL OCCUPATION (Give kind of work done [ 10b, KIND QF BUSINESS OR 11. BIRTHPL ACE {City and state or country} 12. CITIZEN OF WHAT CCUNTRY?
during most of working life, even il ratired) INDUSTRY . 0
At Home | St. louis, Mi UsSA

130. FATHER'S NAME

Andrew Franklin

13b. MOTHER'S MAl

unknown

DEN NAME 14. NAME OF HUSBAND OR WIF

Frederick Euler

E
(Deceased)

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
‘Y:Nﬁ or unkrlqum}l (If yes, give war or dates of service)

16. SOCIAL SECURITY NQ,

V7. INFORMART Address

Miss Vera Miessner, 4530 Alj

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

none
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).}

Coronary Thrombosis

INTERVAL BETWEEN

*¥hstant ™

Carcinoma of Cervix Uteri

6 months

Canditions, If any, DUE TO (b)

which gove rise 1o

cbave cauvse (g}, }

taring th d

lying cavae laat, ? DUE TO (c] IR TAN

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal diseass condition given in PART | (a}

19. WAS AUTOPSY

F4
]
i
h PERFORMED?
o YES[ ] NO
k| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
L
8 O O O
O 20c. TIMEOF Hour Month, Day, Year
o INJURY  gum.
L p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, foctory, street, office bldg., etc.)
WORK AT WORK

April 22 9 19561.1 last saw 2]‘;‘ alive on

21. | attended the deceased from AEril 11 [} 1958 .t

April 22, 1958

m on the date stated obove; and to the best of my knowledge, from the causes stated.

. SIGNATURE

{Degree or title}

Dexth occurred at 6230 M
) M

22b. ADDRESS

0 L356 Warne Avenue (7)

.D.

22<. DATE SIGNED

k-24-58

. BURIAL, CREMATION, | 23b. DATE 23c. NAME BF CEMETERY OR CREMATORY 23d. LOCATION (City, 10wn, or counry) {51019}
REMOVAL (Specify) s :
" | Aprdl 24 195 Friedens Cemetery St., Louis Missou i
24. FUNERAL DIRECTOR 25. DATE RECD. BY CAL REG. 2 E RAR'S JGNATU -
Math Hermann & Son, Inc., "2161 E. Fair APR 24 'Sb

(Liceased Embaltuer’s $1atemant on Reverse Side)

4 I




S'["ATEMENT BY LICENSED EMBALMER —

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

DY M, OF DY it e e v e e e s s st st r v e et ra s e anranaen <+ Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

- o Licensed Embalmer N037‘32

P. 0. Address-%,z..ﬂdrsd&ﬂ::.:

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

If embalmed by a STUDENT, he also $hall sign in his OWN handwriting. -

If this body is not embalmed, fact should bre so stated above.
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o -

¥




