THE DIVISION OF HEALTH OF MISSOURI j 95

. Ferwd _;3‘4
HLEU JUN 10 1951 STANDARD CERTIFICATE OF DEATH ,.3_’ STATE FILE NUMBER
Registration District No. -.....‘3/..-7 ..... ~ Primary Registration District No, ..%7%. . ..‘-}..l ............ Ragistrar's No. [..,....i[__--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaera deceased lived. |f institution: Rnsid'n:. boiuo)
. . STATE b. COUNTY i b
o« COUNTY gS¢, Louis ° Missouri st, Louls
b. CITY (If ourside cor te limits, give TOWNSHIP onl Inside Limit . CITY
oR { porate limits, give enly) Ynsu L I:I s € Ok L} Q ,} Inside Li
Towy Clayton i o0 Tomn St, Ann Yas)}{ foo
c. Egls.é.l;{:ilE OF {LFNOT itol, locotion)) Length of stay in Ib 4. STREET {If outside, give Iocnnun) Reside on Form
z INSTITUTIOIE] 0.A. Hospital |po A appress 10804 Kingbee Pl. | vesa nob
s 2 1. mamz oF Firat Middle Laat 4. OATE Month  Day Yeor
&0 DECEASED OF
25 (Type or print) Williem . C. Eubinger DEATH 5 19 57
5 S. SEX [6. COLOR OR RA 7. 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR JiF uNDER 24 HRS.
® 3 6. €0 CE Mmmyﬁxl NEVER MARRIED [] I Tt birehdag) Thremie T ] e H s
= o Male White | wiows (D pivorcen [ 1=19=1920 l
x : 10a. USUAL OCCUPATION (Gice kind of work done | 105. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and atate or country) 12. CINIZEN OF WHAT COUNTRY?
‘E‘ 3w during most of working life, even if retired) . .
st 2 Street Cleaner City of Overlard St, Louis, Milssourl U.S.A.
2% 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
> &
. 8 Andrew Eublnger Unknown
Z o w 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
- - (Yea, no. or unknownl f yes, ive war or dater of service)
> Y es W W #2 499-01-9883Grace Eubinger 10804 Kingbee P1l,
€ ‘g x 1B. CAUSE OF DEATM [Enter only one cause per line for (a), (b). and (c) )] mrsawu. BETWEEN
£6 = PART . DEATH WAS CAUSED BY: . ONSELD AT
cs o IMMEDIATE CAUSE (a) Meﬂ&\w_
- 2
e 6 v
2w
2 4 Conditions, if any,
o [=3 which gave r{a to bue 10 (b? ) . . .
vg g - above cause (8 ' ~
o= < sating the undtr- .
ES @ > Iying  cause loal. BUE TO (¢)
g | 4 e PART 11 OTHER SIGKIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART [(n) - . WAS AUTOPSY
vg © e ' PERFORMED! 2_
$f ¥ 2 7%4 ves[] no X
3 ; :L_' 202. ACCIDENT SUICIDE HOMICIOE | 2006, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1T of item 18.)
Az ¢ g.. d -0 . 0O .
cg J = [20c. TiME OF fiour  Month, Day, V. = X
. 5 o hi INJURY e, m, " . et .mr . . . o
5 u S E p.m.
. 1 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
3= WHILE AT D NOT WHILE O Sfarm, factory, street, office bidg., ete.)
ES v WORK AT WORK
; E D
E - 2l. I attended the decsased from . to end last saw h"'.‘:; alive on
- g Death occurred pt m on the date stated above; and to the best of my knowledge, from the cauases stated.
§°‘ ZZg. SIGNATURE ree B34 4 225, ADDRESS - ; ATE SI nzn
= . < . )
-t Herbert R.Domke, M.D.,local Registrar 651 5. Brentwood Blyd, /
5‘ E 23a, BURIAL, cngnn?u‘ 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
- . _ -REM pecify FE S . PR . . Y, .
2  |Burfal 5-22-1957 | Memori&l Park Cemeterly St. LouisCs, Missouri
-

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, |26. REGISTRAR'S SIGNATU,
r .W,ClarkF,H,1125 Hodiamont ave, | & ~20-¥'N Wﬂ MBL »

{Licensed Embalmer’'s Statement on Raverse Side)




. . . -

7_ " STATEMENT BY LICENSED EMBALMER -

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

) 1 . .
by o o LTS B o+ , Student Embalmer No.........

working under my personal supervision..

Student - ..o Signed .. Ll LeTglTh & ..........

Signature of Student Embalmer

.

Licensed Embalmer N

P. O. Address //;Zz_é;s‘é

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

If embalmed by a STUDENT, he also shall sign in his OWN’ handwntmg

If this !ood_y‘ls not embalmed, fact should be so stated above. .

. . ‘
. o . . « -




