FILED MAR 29

THE DIVISION OF HEALTH OF MISSOURI

21956 T ANDAR%%EéTIFICATE OF DEAT}I-bO QS Fik o

PRIMARY REG. DIST. MO.

1(}605
22’?6

— —u Kegistrar's No.....

. George Drake

Catherine Coultin

! BIRTH NO. HEG. DIST. NO. "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscosasd lived. 1! institatlon: residence before
a. COUNTY [T 2. STATE M b. COUNTY adinibmion?.
L] -
b. CITY (f outeid te limits, write RURAL and gi ¢. LENGTH OF c. OITY
OR guteide corouraie fimlia, wrlta O awasbig)| STAY fin this place) OR O o theorpareued fowt
town  St. Louls Town St. Louls Yol g
d. F#LLP?AME OF (If not in hoapiial or inatitution, give stract sddress or location) A%JDRHEgS (If rural, xive location) /J 7:'-)
wstiTution  Geltner Home-5000 S.Bropdway 5000 S. Broadway
BDNEACIEES%FD a. (First) b. (Middle) ¢. (Last) & DS'IF'E (Month) (Day) (Year)
(Typeor Pinty. NELLIE EBERSPACHER oAt Mar. 2 1956
5. SEX / 6, COLOR OR RACE | 7. EAR%%DD EWSEC%BRRIED 8. DATE OF BIRTH 9-:'(55,(:: w;n LI; B:'ﬂ 1 YR | O unoem e wm,
(Bpe - t on Days | Hourw | Min.
Female'| White W Dec. 3, 1879 | 767 "] |
10a. USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . . 12. CITIZEN
nas during moat of wprking ll.l-.c:'lnnﬂ:ot;:) - DUSTRY {City and State or Forsiga Countryl / COUNTRY?OFWHAT
ousewor Indiana .S.A.
13a3. FATHER'S NAME 13b, MOTHER'S5 MAIDEN NAME 14. NAME OF HUSBAND’'OR wIFE

Late George Eberspacher

15. WAS DECEASED EVER !N . 5. ARMED FORCES?

16. SOCIAL SECURITY
(Yq.naﬁtuninuwa) (Ef yum, give or dates of sorvice) NO.
O

alEAN A RAE A &SRRt

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
M. C. Adams-Taylorville, Ill.

one
18. CAUSE OF DEATH ,
Enter only onacauseper | - DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (53

line for (8}, (b), and (¢

*This doey not mean ANTECEDENT CAUSES

I ool Booan satnitsoe.

pEDICAL CERTIFICATION Ig;;g!\_h:L BETWEEN
NE DEATH

M Bl T E PNt 2 oo o,
K4

Morbld conditioms, if any, giving DUE TO (b)
rise to the above cause (o} stating
the underlying couse lasl.

the mode of dying, such
aa heard follure, asthenta,

de. It means the dis-
DUE TO {c}

eare, injury, or complice-

tion which caused deoth. | 11, OTHER SIGNIFICANT CONDITIONS

%—w—- P
Conditions contributing to the death but not
related to the disease or condition causing death. m—w\ﬂ-—

L~

AT LAE AALTALT A AFAMLA W AR AaT AR

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION / 7 5x
YES NO
21a. ACCIDENT {Spmcity) 216, PLACE OF INJURY {o.g..inoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, stroet, offics bldg., er0.)
HOMICIDE : -
21d. TIME {Month} (Day} (Year) (Houn) 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF WHILEAT ROT WHILE .
INJURY = | woRrK ,ppvonx , ,
2. I hereby cerls éy 17)1 atlend. "’tﬁ deceased from &1l lea __L 9; “’that T last saw the deceaced
alive on ., 198 L2 and that death occurrcd al , Jrom the causes and on the dale stated above.

233, SIGNATU
!

. Mz%n; it A

23b. ADDRESS

2%. DATE SIGN
2554 Vieto ?-ST.STL#—M_ 3 3L£é.

A4 AL 4 AdASAY AL WARSRAT AR

- 31 X4

24a. NB UERMIOA\}. CREMA- | 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) '(Slale)
(Bpecily) .
emova . Suynset Burisl Park St. Louls Co. Mo.
DATE REC'D BY LOCAL | REQISTRAR'S SIGNATURE - 25. FUNERAL DI RECTOR’S SIGNATURE ADDRESS
MAR REG. gikriegshauser 4,228 S.Kingshighway Bl.

{Licensed Embalmet's Sutm on Reverse Side)
ot




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

StUAERnt coonvninim s astaat ittt aenianaas Signed@‘u/%w

Signature of Student Embalmer
Licensed Embalmer No...Zﬂ

P. O, _Addre Y. SN

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



