THE DIVISION OF HEALTH OF MISSOURI 58—037749

{ealth, -
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE B
- 18 1003 1187
erviee EUHIT N OV 1 0 lgsgggislrulioq P L — _Primary Registration District No. S— T 2 _"8 ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor
a0 O a. COUNTY a. STATE issouril b COUNTY ndm.u.on/
-57 b. chv (IF outside corporate limits, give TOWNSHIP enly} | inside Limits < cung Inside Limits
rom St. Louis You (30 Mo [] 1om St. Louis Yol ne [
. FULL NAM%OF {If NOT in hospital, giva location) | Length of stay in 1b d. STR%EEES (If cutside, give location) Reside ¢n Farm
. HOSPITAL OR . ADDY
o{ﬁ{ neriuoion City Hospital 51 yrs. )7 522 W. Hurck ) Yes (] Ne )
-+ o— A .
. HTAME OF DECEASED First Middle AU T 4. DATE Month Day Year-..
{Type or print} . .
" William Eisenloeffel oeatn October 24, 1958
5. SEX 6. COLOR OR RACE| 7-,,,peiep[JnEvER MARRIED]] 8. DATE OF BIRTH g. AEE E;';;:;; :f:ﬁﬂ [‘):VEAR ':og:DER 2:45'-.R >
i Male a White wooweo 1 2. oivorcen[J|August 25, 1883 75 yrs. ]
E 109. USUAL OCCUPATION (Give kind of work done | 10b. KlND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) ‘4_ 12, CITIZEN OF WHAT COUNTRY?
: duri t of wor ||| ,ov-n il aptired) USTRY,
: BEKSTtRetivedT otail Bakery | Austria-Hungary USA
3 133, FATHER'S NAME i13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
3 . 3 . .
: Christian Eisenloeffel Katherine Steigele . | Eva Mauer Eisenloeffel
3 w
:. o ] 15- WAS DECEASED EVER 1N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E- g (Yus, rNa' unknawn}| [If yes, give wor or dates of setvice) 492_0’7_0297A Miss Ethel - Eiserﬂ-oeffel 522 W . Hurck , (ll)
4 [ 18. CAUSE OF DEATH (Enter only one couse per li r {a), (b), ond {c}.) INTERVAL BETWEEN
5 L PART . DEATH WAS CAUSED BY: ONSET AND DEATH
E E IMMEDIATE CAUSE (a) M
5 =
4 &
3 = J
F & Condltions, if any, DUE TO (b)
i wrﬂl:h gave lil.( r)o } . )
al ¥8 COUs® ajl,
z tating th der- . /
= B lying couse last. ) DUE TO (c) 3344 /
< =8 H PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseose condition given in PART | {0} 19. WAS AUTOPSY
s 6 PERFORMED?
£ x £ . YES[] NO
- % 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)*
b - w
s = QY O O ]
] B
¢ S MU| 20¢ TIMEOF Hour Menth, Doy, Year
3 @fs INJURY  a.m.
‘?; Z E p.m. .
E E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,j 20f. CITY, TOWN, OR LOCATION COUNTY ) STATE
LT w WHILE ATD NOT WHILE 0 form, factory, sireet, office bldg., etc.)
g 3 WORK AT WORK
] E 21. | attended the decocsed from , to and last :uwt alive on
é ath sccurred af - ’; e O I E[ m on the dote stated above; and to the best of my knofedge, from the causes stated.
- 2 225, SIONATURE (Degragor titls) / 22b. ADDRESS 22c. QATE SIGNED
5 N
2 oo ilot) Qonoinyy /300 Clatk O-R27.5
23a. BURIAL, CREMATION, | 23 23c. NAME OF CEMETERY OR CREMATORY ~ 23d. LOCATION (City, town, or county} tsrate)
ecify) g b - -
EEfiEY Oct.28, 1958 | St. Trinity Cemetery St. Louis County, Missouri,

24. FUNERAL DIRECTOR DRESS 2% DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNARURE
Beiderwieden F.H.Inc. 1936 St. Louis acl 2 7 58 y é /J -0
(Licensed Embalmer’s Statement on Reverss Side) v . i




*av
.

STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY o itrT oo eeetee e ceenseraersnensnerassnnsrasrrntressencranansanrens

working under my personal supervision.

B AT Ts =) | PPN
Signature of Student Embalmer

Licensed Embatmer No¢.. ey
P. O. Address /

. 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 shall sign in his OWN handwriting. - ¢ '

If this body is not embalmed, fact should be so stated above.



