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Deoctor, coroner, etc. mugi use only standard nomencloture in item 18. Mo symptoms will be listed. All

disoases in Part | must be casually releted. Coroner cannat certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

0

. THE DIVISION OF HEALTH OF MISSOURI -

1956

Registration District No. ...

FILED SEP 6

STANDARD éERTIFICATE OF DEATH

18 1003
e Primary Registrotion District No L0l 00

............... 28322 ..
e Raginwas o £ ASSID.

1. PLACE OF DEATH 2. USUAL RESIDENCE (¥here deceased lived. If institution: Residence before
a. COUNTY a. STATE IILINOIS b, COUNTY admission}
b. Cg:f (I outside corporate limits, give TOWNSHIP only) | Inside Limits €. C{!)TRY ) / }o Inside Limits
TOWN St, ILouis, Mo, YesU NeD TOWN WAKEF IELD g Q| Yesu Nom
- ﬁgls';'l.?:t‘%giz ‘(ib‘ NOTin h‘i’i\:‘.’ftai' gi‘ve.fo:m’ic:n) Length of stay in 1b d. STREET {If outside, give lacation) Reside on Farm
INSTITUTION AKNES HOSPITAL ADDRESS YesO NeD
3. NAME OF Firat AMiddle Last 4. DATE Month Day Year
D!Cu‘(ﬂl OF
(Type or print) Gertrude NMN Eberhardt DEATH  June 2, 1956
5. 5EX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ({n yeory | IF UNDER 1 YEAR lIF UNDER 34 HRS.
sarrien [ never marrieo ] o
Female| White . wioopeo [ ovoreen [ 11-3-1887 N

10g. USUAL OCCUPATION (Glee kind of work dane |106. KIND OF BUSINESS OR INDUSTRY

during most of working life, eoen if retired)

1. BtRTHPLACE (City and atato or country} 12, CITIZEN OF WHAT COUNTRY?

(Yer, no. or unknown}

Housewife at home _.]_a,s_PaLlem%{ 11) U.5,4,
13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME ° usband
'+ Joseph Brown Emma Stewart John Eberhardt
15. WAS DECEASED EVER LN U. 5, ARMED FORCES? 16, SDCIAL SECURITY NO.|I7. INFORMANT Address

| {1} ye4, pive war or dales of service)

No - __None

13. CAUSE OF DEATH [Enter only one cause per line for (a), (B), and (£).]
PART I, BEATH WAS CAUSED BY: |
IMMEDIATE CAUSE {a)

Acute Renal Failure

Eugene Eberhardt, Mattoon, Il1
. INTERVAL BETWEEN
- ONSET, AND DEATH

3=l days

L wks.

Conditions, ifeny. | oue 7o 0 ____Obstructive Yaundice
which pave risg o . A i .
+ » above cguae an

atating the under- . M . .
- fying cause laat. DUE YO (¢) i ) 1-2 mos,
=] PART [1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) - 15 x;i;g;%l’g“
o i |
! e ) ves[J wo 0
5 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Yor Part 11 of ilem 18.)
E 0 O a
2 12c. TIME OF  Hour  Month, Day, Year .
ul- INJURY - a. m» -
5 oom. _ /SEA
E [ 20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e. 9., in or about Aone, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE D Jarm, factory, street, office blidg., ete.)

WORK AT WORK

to

her

= r ——— e M

June 2, 19564

JJune 2, 1956 |

and fast saw him alive on

2l. 1 alren&ba the deceased from 72__..&L1&,__195.6_M .
Death occurred at O AWM __m on tha dete stated above; and to the beat of my knowledge, from the causes stated.

22a. MIGN, y - “ gree or title
&WM Y A g'/ﬁ. D,

2Zr. DATE SIGNED

“ “’BARNES HOSPITAL . _R/9/S6

Parker, Newton, Illinols

£UG 1 01956

23a. BURIAL, CREMATION. | 23b. DATE ] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) {State)
REMOVAL {Specify) . + ; - :
oval | 6-3-1956 Riverside Cemetery Newton, Ill.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Pon |
ZWTURE N %/

{Licensed Embolmer's Statement on Raverse Side) / "Wﬁ,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
L0 R 5 s L= B S DU

working under my personal supervision,.

Student .. ..o ..ol
Signature of Student Embalmer

P. O. Address.

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

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

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




