alth,
elfare
blic

vice

-7

© All diseases in Port l-n—|;-n_t;; ;:.aula-l.l-y related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Rl R R

ILED MAY 19 1958

R_cgistmﬁur{ Diswriey No.

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

3.7

58-0166'7"7

STATE FILE NUMBER

Primary Reglstrahun District No. .&.4_5:4}[_1. ________ Regaslrar s No. ._._.Z_ ...:ié_-u

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdndenca before
o COUNIY a4 Touis - STATE Mo, b. COUNTYS.b Lou 9 m'won)//
b, CEJTRY (1§ owtside corporate limirs, give TOWNSHIP only) Inside Limits . ClTY o Inside Lfmirs
town  Clayton Yes D s [ TOM Mehlville +0 QD Yes(C] Mo i
I €. FgLé.' NA#E OF (If NOT in hospitol, give location} { Length of stay in {b . STREET Rt . 11 (M ourside, give location) Reside on Farm
HOSPITAL O ADDRESS
i INSTITUTION igt Louis Co. HQSP- D.O.A| BRay 535 N.Marburv fﬁ_’D No [}
e r s
3. NTAME OF DE,CEASED First Middie Last 4. DATE Month Day Yoar
[Type or print OF
DANIEL A. EIDMAN peaTH  Apr. 24 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 s JF UNDER 1 YEAR| IF UNDER 24 HRS.
A mARRIEDE NEVER MaRRIED[]] (In yeors
' | irthday) | Menih: Days Hours Min,
Male White wiDOWED [ oivorcen[ ]| OCt .15 , 1907 B’é’ § : [
10a. USUAL DCCUPATION (Give kind of work dons | 105, KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country} 0 12. CITITEN OF WHAT COUNTRY?

CHETYE ManBgsr=N8tjieS 'FYower Gar

en

St. James, Mo.

U.

S.A.

130, FATHER'S NAME

Arthur BEidman

13b. MOTHER'S MAIDEN NAME

Mabel Unknown

14. NAME OF HUSBAND OR WIFE

Dorothy Eid.man

15. WAS DECEASED EVER [N \J. 5. ARMED FORCES?

{Yea, munkmwn)

(1 yas, gNoﬁnedﬂIl of sarvice) %89_05-7344

16. SOCIAL SECURITY NO.

17. INFORMART

Dorothy Eidman-Rt. 11 Box 335 FHar-

Addrass

Dr.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one causs per line for (o}, {b), and {c).}
Multiple severe traumatic injuries

INTERVAL BETWEEN
ONSET AND DEATH

compatible with automoslle acclident

Conditians, if any, DUE TO (b)

which gave rise to

obove cowse (g}, -

stating the wnder- }

{ying cause last. DUE TO ()

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the 1erminal dissass condition given in PART | (q) 19. WAS AUTOPSY

PERFORMED] .2

YES[] NO

200. ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART Il of item {8.)

MEDICAL CERTIFICATION

X O 0 Lost control of car he was operating on Telegraph
2c. TIME OF Howr Month, Doy Yw .I.\Udu, whteh bb.L el —a—tree—ard—therr—vwent dowmr—anem=—
! 2»1;%5 X% l-l-/zu/ benkment, throwing him from the car
20d. INJURY OCCURRED 200. PLACfE OF INJURY(al? ,mb:;rdubourhc;me, 20f. CITY, TOWN, OR LOCATION COUNTY 400 STATE
WHILE AT NOT WHILE actory, street, olfice g., efc
WORK 1 AT wORK K puftﬂic road Rural St, Louis ° Mo,

21. | gttended the deceased

P

and last saw :::‘ alive on

‘T -
Death occurred at fd : lb .

m on the date stated above; and to the bast of my knowledge, from the causes stated.

{Degree or tit]
MCorone r

2

22h. ADDRESS
Clasyton, Mo.

77¢. QATE SIGNED

L4/28/58

Zib. DATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION [City, town, of county)

{State)

RESD LT Apr.28,1958| Calvary Cemetery St. Louis, Mo.
24. FUKERAL DIRECTOR ADDRESS ! 25. DATE RECD. BY LOCAL REG.

Kriegshauser 4228 S.Kingshighway

f-26-§

(Licensed Embolmer's Statemant on Raverse Side}

26. Rzlsrnm 3 slcru'l'usw ;



v i T ‘ L N .
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- I . . e - - 2 y N . .
STATEMENT BY LICENSED EMBALMER =—
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, orby ........ R P [T » Student Embalmer No. ..,................

working under my personal supervision.

Student oevvrin e e
. Signature of Student Embalmer

. Licensed Embalmer Nog‘dzs/

P. O, Address........ooccevvvivereiienrinninnes

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

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

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

- . .- - - [




