ya THE DIVISION OF HEALTH OF MISSOURI 8310

S. No.
L D FEB 20 1953 STANDARD CERTIFICATE OF DEATH tate File o
; v - —
&jfalnm NO. REG. DIST. NO. _)_L_Z_ PRIMARY REG. DIST. no._Z(lQ_ Registrar's N,,Q_c.)é[“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed tived. If institution: residence before
0/9/0 a. COUNTY  of  Touis a STATE M ssouri b- COUNTY gt , Loud g™ "
rL b. CITY (If outside corpurate limita, write RURAL and give ¢. LENGTH 0!-' ¢. CITY (If outaids corporste limits, write RURAL acd give township)
/ own DesPeres ovmbio)| FANSatEpll  1Swn  DesPeres // {'7 E ’J
| d. F}tijtlils'P#Ahl‘_Eo%F {If not ia hoapital or [nstitution, glve strect address or loeatlon) d. A%TSII(EEESI-S {If rural, give location)
mstrution 12210 Manchester Rd, 12210 Manchester Rd j
3. NAME OF a. (First) b. (Middle) T, (Last) 4. DATE (Month), _(Day) ar
SESERsEo [ cephine E, Fime | E pors: 188 O
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Io yeara| F UNDER LTEAR | T ODER 30 Wi,
Female! | White rried - 7®” |March 4 1874 ' B LR | e e
10a. USUAL OCCUPATION tGikwe kiad of work | 10, KIND OF BUSINESS (OR IN. | 11. BIRTHPLACE (Suate or fordies comotry)ys ) ° / 12, CITIZENOFWHAT
Houeows Far i Home Collinsville Illinois % AMerica
o 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
»  John Eberhardt | Elizabeth |Henrv G. Eime
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
\ g | e dtemar o dwmotuenid | e " |Henry G. Eime 12210 Manc hester Rd,
16. CAUSE OF DEATH : ~ MEDICAL CERTIFICATION INTERVAL BETWEEN

e
Ll

3 ONSET AND DEATH
. Enter only onecauseper [ [. DISEASE OR CONDITION Sz 5 { 0 D DEATH
lie for (8, (b}, and (¢} DIRECTLY LEADING TO DEATH'(a) ; 7"’0%%—-&4.—4-4 - .

- T o
: - K3

—— ) ,_1, - ]
*This doey mot mean ANTECEDENT CAUSES g : [ ,.,. 4
i Morbid conditions, if any, giving DUE TO (b) d: <L " ot o]

the moge of dwing, such

~

.ot heart failure, esthenia, rise to the above cause {a) staling .. . . ._’ : .
3 de. It miana the dis. | the underlying cause last. :3 "\‘}:
l.. case, infury, or complica- i DUE TO (o) =
- tion which caused death. | 1E. OTHER SIGNIFICANT CCNDITIONS M - — ’ .;{/,
Y . " Cunditions contributing to the death but not ) )
. . related fo the disease or condition causing death.
e “199. DATE OF OPERA. { i80. MAJOR FINDINGS OF OPERATION ~ ' “20. AUTOPSY?
. s 5 X0 / ves (] NOM
: 21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
! . SUICIDE homa, tarm. fagtory, street, offics bidg., e1a.) ! :

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
a WHILEAT[—] NOT WHILE |
INJURY WORK AT WORK

2 I hereby certify that I attended the deceased from _(Rats Se M 3o 19 ‘/ thtl'r"l -last saw the deceased
' alive on _&,_,_ 194" ’/, and thal death occurrgd at _H_».ﬁ_ m., from the causes and on the date sinted above. ‘
23a. NATURE.' Degree oftitle) | 23b, ADD Z3c. DATE SIGNED
d@s%?ﬂ%‘ 0 /T) M 2oyt
24a. BURIAL, CREMA. | 24p. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

TR ™ | 2.11-53 Oak Hill Cemetery Kirkwood Mo.
: DATE REC'D BY LOCAL | REGISTRAR'S S[ RE~ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
R 2-))~& 3" % é’ ﬁg, j";' _‘/‘./L//’D_Meyer-Pfitzinger Kirkwood 22 Mo,

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"T , (Licented Embalmer’s Statement on Reverse Side)




e ————— e e ————————————————————————

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.me, or by mmocrmrraimenns

Student Embalmer Mo.

working under my persona! supervision.

' Student cu.eienanenasssane hsarbeeraresoean
' Student Embaimer

P. O. Address

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

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

.



