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diseases in Port | must be casually related. Coreoner connot certify to o death due to natural causes.
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Doctor, coroner, efc. must use only standard nemenclatura in item 18. No symptoms will ba listed. All
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DAVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_ﬂLED-JAN 5 1g%ishaﬁon District No. «..510-— Primary Registration District No, ....... 3.05_8 ________ - Registrar's NQ?__,_?___._

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decesswd livad. If institutisn: Residence bafors
admissiony

o COUNTY 3Saint Charles “ SR sgeourt - OMNEY charles/
b. Cé'lé\’ {If outside carpurate limits, give TOWNSHIP anly) | Inside Limits e. CtI)'LY &g 3 Inside (imir;
Town  Saint Charles Yesgd Mol tomi  Salint Charles Yesg{ NoD

€. FULL MAME OF (If NOT in hospital, give location}]L ength of stay in 1b

HOSPITAL OR d. STREET (If outside, give location) Reside on Farm
INSTITUTION 916 No. 2nd _St.lmany yrs. appress 916 No. 2nd St. YosO _RoO
3. mAamz or Firset Middle Lost A. DATE Monlh Day Year
DECLASED ] OF
(Type or print) A ndrew: C. Eberius oAt Degg. 24, 1958
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR |IF UNDER 24 MRS.
¢ marriep B never marrieo A ‘"""'“’l P E I o
ale White wooweo (D ewvorcen [0 Sept,. 17,1870 88 | 7
"] 10a. USUAL OCCUPATION { Gise kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or countryi 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) X &
cabinet maker retired M sville, Mo, UeSaha
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
C. Eherius Mary Mittler
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address

{Yea, no, or unknown) | (If yes, give war or dates of service)

a 489-18-23908Myrtle Eberius,St.Charles, Mo,
18, CAUSE OF DEATH [Enter only one cause per line for (g}, (b), and (c).) INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) _ Cerehra 1 Thrombosis yrs.
Conditiona, ifany. | pue 1o o) _Arteriosc 10 vrs,
which pare risg lo
afoqe c:un ;e'
slating the under- .
= lying  cause laat. DUE TO (¢}
[=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13. ;ﬁisx;‘ég‘f
=
-
. ‘-} 22\ ves(] mo(}, 2
= 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE MOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18.} &H
ﬁ O ] (]
-<-l 20c, TIME QF  Hour  Month, Day, Year
o INJURY  a. m.
E p. m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout Aome, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office Hidg., ete.)
WORK AT WORK

2t. I attended the deceassd from

. to _l_...LML.S_B___and last saw h?r: alive on

_11/12/58 |

(Degree or title)

P an?

Death occurred at E : Ué am on the date stared above; and to the beat of my knowledge, from the causes atated.

22¢, DATE SIGNED

12/26/58

zb.aovress 114 N, Main St,
St. Charles, Missouri

23e. BURIAL, CREMXTION"] 235 DATE

REMOVAL { Specify) Dec.?7, 1958

23c. NAME OF CEMETERY OR CREMATORY
Borromeo Cemetery

23d. LOCATION (City, town. or county) {State)

Salnt Charles, Mge.

Buris]
24. FUNERAL DIRECTOR ADDRESS

H.C.Dallmeyer % Sons,5t.Charles,

Mo

26. REGISTRAR'S SIGNATURE

-
—l

{Licensed Embalmer’s Statemen? o

3 DATE‘NS). 8Y LOCAL REG.
2’V B YA,
Rever

se Side)




STATEMENT BY LICENSED EMBALMER

:

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em{
Lo e T - T - S » Student Embalmer No......... J

working under my personal supervision..

Signeture of Student Embalmer

Licensed Embalmer No.. 77

L . P. O. AddresM ...........

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




