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nomenclature in item 18. No symptoms will be listed. All
Coronédr cannat certify to a deoth due to natural cauvses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

use only sfYandar

dizseasas in Part | must be casually related.

F“_ED J U L 14 1958-gislrctinn District No. ...

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 Primary Registration Districy

58-02326"%

STATE FILE NUMBER
6 ; aﬁs/
[+ Pprr - S
7

Registrar's:N

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased fived.

I inatitution: Residence before 1
b. COUNTY admition)
A

. N . STATE . :
o CounTy ° Missouri
b. CITY {If outside corporata limits, give TOWNSHIP only) | Inside Limits c. CITY 3, ' Inside Limit
OR OR .
Toww  St. Louis Yorgt Nom town  St. Louis Yog Non

FULL NAME OF (if NOT inhospital, givelocation)

Length of stay in 1k
HOSPITAL OR

({If outside, give lscotion)

Raside on Farm

- <
S ET
O/ wstitution 1622 Ohio Ave. <4 23 A&%Ess 1622 Ohio Ave. Yes0 NoX§
3 :::Il‘:zrn Firgt Middle 4. DATE Month Day Year
[:]3
(Type or print) WILLIAM J. EISSLER vearn  72/6/58
5. SEX 6. COLOR OR RACE 7. MaRRIED [] NEVER MARRIED [3)] B- DATE OF BIRTH 9. AGE (/n yeara | IF UNDER | YEAR |IF UNDER 24 HRS.
Male White 6 fast birthday) [Months | Daya | Hours | Min.
/; wicowep [ oivorcen [ 2/6/ 1888 70 yrs.
10a. USUAL OCCUPATION {Gire kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City ,.,,d@a_.., ar coemtryi 12. CITIZEN OF WHAT COUNTRY?
during most of working lfe, coen if retived)}
Pattern Maker Foundry 5t. Louis, Mo, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William FEissler Emma Findel P
15. WAS DECEASED EVER IN U, 5. ARMED FORCES! 16. SOCIAL SECURITY NO.[I7. INFORMANT  S{ater Address
(¥er. no. or unknown} | (If yes, give war or dates of servics) . . .
No | _ Enna Eissler 1622 Ohio Ave.
19. CAUSE OF DEATH [Enter only one caudse per line for {a), (6), and {¢).] . INTERVAL BET?'AE;N
PART I, DEATH WAS CAUSED BY: o ;2& # erpay e e ONSET AND DEATH
IMMEDIATE CAUSE (a) S T y 4
Conditions, if ant¥. | gue To (B) Caatetas Q’Mmeaﬂ fleazq~ clro = dy
whick gave risg to A T —— " T X H
cfave c;uu ;2- - -’ . : - -
staling the under- . /’\
= Iying cause last. DLE TO (¢}
o PART 1i. OTHER SIGNIFICANT CORDITIONS CONTRY 'fo DEATH BUT NOT RELATED ro THE TF.R INAL DISEASE CONDITION GIVEN-IN PART {a} B2 ]\;\2;':; 3:;%';?" -7 |
I
o
o %2 0 I vesJ no
E 200. ACCIDENT SUICIDE HOMICIDE /ﬁlo ossc HOW | cunn:o (Entgr nature of injury In Part Ior Part 1T of item {8}
5 0 O o /
;l 20c. TIME OF  Hour  Month, Day, '
15 INJURY  a.m.
E p.m, .
E | 204. INJURY OCCURRED 20e.\PLACE OF INJURY (e, Wﬁom. 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D rm, factory, street, o 9., etc.)
WORK AT WORK ‘
2. Iatten “" 'hzeceauﬁlrom fﬂ“' 4 . to “'e‘f & —53 and Iast saw ‘:; alive on ”M (o ~ 51
Death -~ Y m on the date ltarad above; and to the best of my knowledde, from rho causes stated.
223, SIGNATURE 7 (.Dcyru or title) 0 22b. ADDRESS /é W DATE SIGNED
70 . /?. [ c/k\’ 00 i /P ACeat APeat Creo, , 7-/Y0 7 ~5§1

23a. BURIAL, CREMATION.
REMOVAL (Specify)

235. OATE

23¢. NAME OF CEMETERY QR CREMATORY |

Z3d. LOCATION {City, town, or county)

(State}

{Licensad Embalmer’s Statement on Reverse Side)

Buria 7/9/58 New St. Marcus - St. Louis, Mo.
24. FUNERAL DIRECTOR ADORESS B 25. DATE RECD, BY AL REG. RAGISTRAR' SSIGNAT RE
J.Schnur 3125 Lafayette Ave. JUL- 8 L% /o 2 :E; . gz




-*

STATEMENT BY-LICENSED EMBALMER

"

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

byme, or bY «cnrreireriiiinnneaas e ratranssrseasasascessnesernrnaeanantiaran reeseen P » Student Embalmer No.........

’ working under my personal supervision..

Student...cooovrsiiiniieiieiiaiaiieaeiaracn i raaes *. Signed... 2H 2%, L) EPTLV CLES.
Signature of Studemt Esbalmer o

-

. ; A
AL . o - Lo P, Q- Addresa‘-.?(??.é.\...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN I-{ANDWRITLNG. {
¥ to comply\wnh the above constitutes grounds for revocation’of license). Ca
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If thls body is not embalmed fact should be so shted above.

3



