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Coroner cannot certify to a death due to notural causes.

Doctor, coroner, etc. must use only standard nemenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuclly related.

ALED APR 26 1957

tration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

IS T S oo < R %

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before
a. COUNTY o STATE  I1linois b COUNTY Willianiiaw™"
b. CITY {If cutsida corparate limits, give TOWNSHIP only) | Inside Limits e. CITY 'b Inside Limies
OR
R St.louis YosX Noa 1or, Johnston City 1;,1 4 ve® Noo
FULL NAME OF (1f NOT inhospital, give location)|Length of stay in 1b P
EHDSP!TA d. STREET uts glve ioccmon) Razide an Farm
shiuysterans Adm.Hospital 3. ADORESS 603 W, Btk YosD NoX
3. wame or Flrat AMiddle Last & DATE Month " Day  Year
OF
(Type or print) Lee Edgar Eberhardt oxrn  April-L, 1957
5. SEX D €. COLOR OR RACE  |7. maRIED [] NEVERMM}LIED@B DATE OF BIRTH 9. ;\GE’(_I?hgem;l IF UNDER | YEAR [IF UNDER 24 MRS,
asl ) ay Months | Days Hours 1 Min,
Male White wicowep [] pivorcen [ April 21"1933 2§ ]
“110a. zSUAL OCCUPATIONk(IGiv;Ik:'ud o[w!ort ;!or;; 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) 12, CITIZEN OF WHAT COUNTRY?
yring moat of working life, even if retire
Automobile Johnston City,Ill, U.S.

13. FATHER'S NAME

John Bberhardt

14. MOTHER'S MAIDEN NAME

Hallje

Holland

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes. no. or unkrown) {1f yeo, give war or datex of service}

Yeas Korean

16. SOCIAL SECURITY NO.| 7. INFORMANT

M1~26-9730

Address

Hallie Everhardt, Johston City,Til,

MEDICAL CERTIFICATION

Lintecety

18. CAUSE QF DEATH | Enter only one caus

IMMEDIATE CAUSE (o

INTERVAL BETWEEN
ONSET AND DEATH

PART 1. DEATH WAS CAUSED BY:

ine for (a), (b}, and (c L
&HM N

d

___Death occurred at

Conditions, if any, DUt To (&)
which geve risg fo
above cauge (0),
stating the under- i
iving cause jegt. | OUE TO (&) -
PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT n:u.rsn TO THE TERMINAL DISEASE CONDITIOK GIVEN IN PART I{n) LE W»"«!S; AU E'[”%\'
,‘_Z E
W ! vo O
202, A VICIDE — HOMICIoE W M P, N
sap 6,/ 6 eaa“,
0c. TIME OF ~ Hour  Month, Day, Year M gl
INJURY. @, m. .
B n P ST Le ES2S. 4
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout Aome, 20/, CITY, TOWN, OR LOCATION COUNTY '\* STATE
WHILE AT NOT WHILE ] farm, factory, atreet, office bidg., elc.) 33 ]9~
WORK AT WORK N d\
<
21. 7 attended the daceased from . to and last yaw ’:'" alive on

mon the daﬁe stated above; and to tha beat of my knowladge, from the causes stated.

zz___,lc

4

(Qeoree or ¢

‘:j 22b. ADDRESS
r

a2 occed /BOO

Clari

PTE SIGNED

Lﬂ‘;/,/ S7.

23a. BURIAL. CREMATION,

REMOVAL (Specifp)
Removal

h-h-ST

23c. NAME OF CEMETERY QR CREMATORY

22d. L

Hook Cemetery

OCATION (City, toicn. or county) {Statey

24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe,hTOO Washington Blvd.

- 25. DATE RECD. BY LOCAL REG.

ApR 5 'R7

{Licensed Embulmul’ s Statement on Reverse Side)

Johnston City,Ill,
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ............ e e e e e reaaraaaanas '

e

Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
- to é@bnply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
JE thisybody jq:pot £ribalmed, fact should.be scisfated above. Vo=t I5ueref

e T modrrifast OOV svoet 1 $aadlA




