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003

12625=60042454 —

————-Registrar's No. __________________ |

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where decessed lived.

. STATE b. COUNTY
* Missouri

If imstitution: Residence bafore

admission)

b. Coll,'!Y {If outside corporate limits, givea TOWNSHIP only) Length of stay in 1b €. CCI)TRY tnside Limits
1own St . Louls town St.Louls YesXE] No O
c, L%SEP'I!I}TEO?F (1f NOT in hospital, give location) Inside Limits d. :ESEEEES (It cutside, give location) Reside on Farm ,
iNstitution Alexdan Brothers Hospitalvats non 736 Bittner St., Yos [1 NoT®
3. gmﬁu?:raEfEASED IE"' /k /a Middle Last 4, DOA;E Maonth Day Year
ENRY W EILERS °A™_December 30th, 1960
5. SEX &, COLOR OR RACE 7. Married X Never Married [] TE,OF BIRTH | ¥- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
mle white Widowed [J Diveorced [ l/ Months | Days Hours Min.
10a. USUAL OCCUPATION ({Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyring monﬁil’& n‘;hfe eV, i:f rerdod) Gillispio, Ill USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
? Eilers Tin a Folkers Vilma Eilers

15. WAS DECEASED EVER |

{Yes, no, or unknown) | {If yes, give war or dates of service)

no

16. SOCIAL SECURLITY NO.

489~10-2891

N U.5. ARMED FORCES?

17. INFORMANT

Wilma Eilers, 736 Bittner “t.,

Address

MEDICAL CERTIFICATION

____remnwal
24. FUNERAL DIRECTOR

DIEDRICH FUNERAL HOME,8319 Hallsferry

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B N ONSET AND DEATH
IMMEDIATE CAUSE (s} J, M/
Ciliees
Conditions, if any, DUE TO (b) A"‘e’
which gave rise 10 2
sbove cause (a), R ? /
stating the under- . 2
lying cause laar. DUE TO {c) . & u?&\
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but jlot related 1o the terminal PART HI. If decested was female was
disease condition given in PART | {a) g there a pregnancy in last 90 days.
/ /.0 I ] Yes | O Ne l [J Unknown
19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HCOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nsture of injury in PART | or PART Il of item 18.)
PERFQRMED? O a 0O
VESQ NO O
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streat, office bldg., etc.}
NOT WHILE AT WORK [] "
12=30=50 pn
21. | attanded the dacessed fr , toe— and last saw :I'r:, alive on. Lpﬂ-—‘ - ', d L »
Death occurred a1, on the date stated sbove, and to the best of my knowledge, from the causes stated.
22a. SIGNATU (fw-rw title) 22b. ADDRESS I/L 22¢. DATE SIGNED
3 sl 720 77:¢y
232, SURTAL, CREGFATION, | 23b. DATE 1 Zy NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towd, or county) (S!ne)
REMOVAL ify)
1/3/61 New Bethlehem Cemetery St.Louis Co.,Mo. b

ADODRESS

25. DATE RECD. BY LOCAL REG.

DEC 31 1oem

26, FEGISTRAR'S SIGNATURE
S Ll #o




muc.ei
o eirrQu, J SIEUOG. T
- Tatiolr oIV 2 Lodb: o wyineor s o d
0.5 (#iTl =~ amio . R S L ‘Y Voo
Lo ‘
oy Cole udi S
e e . .
Ll eiociilE heerZo L Fulrd oo
ST & 3 SPH VS L A S ey iin
PP €575 PO A O 2 A o UM A e Izl =Comiip ot

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision, % .
Student Signed / C—(7 %W‘Q

Signature of Student Embalmer

- -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c

with_.the above constitutes grounds for revocation of hcense) N
*~ K eémbalmed by a STUDENT‘ he also shall 5|gn in"his OWN" handwrmng[ fiv,
If this body is not embalmed, fact should be so {r?:ed above.. .. ) .
L ST G S N




