alth,
stfore
slie
vice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A1 OI58T38% (D CFOIT P MUST 08 CQUIQUY romarea.

FILED JAN 28 1989,...cn oiuvicrne

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

~IT-UULZEIR

STATE FILE NUMBER

_________________ 3 & rimory Registration OHstrict No. __ 3-~—um-_ Registrar's Nt:\.________,gqI _8___
. A

T."FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bkfore
o. COUNTY a. STATE : b. COUNTY admi s .
Mi ssouri
b CITY (M outside cerperate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
R Yes q N[ s 3 or . Y“Q No []
TOWN St. Louis S FTOWN St Louis
[ EgLFl’. NAMEOOF (If NOT in hospital, give location} | Length of stay in 1b 4> STREET {If outside, give location) Reside on Farm
SPITAL OR ADDRESS
INSTITUTION 6928 Fyler L5 years 6928 Fyler Yes£J No b
3. HAME OF DECEASED First Middle Last 4. DATE Month Doy Yoar
{Type or print) orP
George Louis Eberhardt DEA™ January 9, 1959
5. SEX 6. COLOR OR RACE 7‘MARR|ED NEVER MARRIED] ] 8. DATE OF BIRTH 9, AE,Er ‘b'-",k'.;";} l;:-:ﬁ“ l;::AR |:°UH:J.DER 2:‘:“.
L o -
ale & | Caucasian woowen[ | / oworceol ]| Sept, 28, 1884 i |

10a. USUAL OCCUPATION {Give kind of work done

subILT TR DY

10b. KIND OF BUSINESS OR
INDLSTRY

S.

. Adans Co.

11. BIRTHPLACE (City ond srate or country)
St. Louis, Missouri

12. CITIZEN OF WHAT COUNTRY?

<) USA

13e. FATHER'S NAME

Fmile Fberhardt

13b. MOTHER'S MAIDEN NAME

Louise Miller

14. NAME OF HUSBAND CR WIFE

Fmma (Nagel) Eberhardt

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{Yes, "N or unkmwnjltif yos, give wor or dotes of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Earl Eberhardt, 7852 Alicia Ave. St. Louis

PART I.

Conditiens, if ony, }

IMMEDIATE CAUSE (a)

L. " / Ak
arteriosclerosis
DUE TOQ (b)

493-01-6930
18. CAUSE OF DEATH {Enter only one couse per line for (a .
DEATH WaAS CAUSED BY:

INTERVAL BETWEEN

Bt

ONSET AND DEATH-
Yt /t:@

which gove rlse 1o
above couse {a},
stating the under-

S5/ 7

% lying causs last. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY Z
3 PERFORMED
i YES[} NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({(Enter nature of injury in PART ) or PART Il of item 18.)
ad
u 1 O o
‘_‘5 2c. TIME OF Hour Month, Doy, Year
&l INJURY  a.m.
E3 p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor obouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE form, foctory, street, office bldg., etc.)
woRK [ AT worK  [J

Death occurred at

21. | attended the deceased from

satl (A 11958
14 H 3Q E:E: i on the date’stated

and last saw t:; alive on :,_)/..’,1.—:/ <) / (/C.Cf

ve; and to the bast of my kqo‘/(l’odga, from the cfuuu: stated.

- 220. SIGNATURE )
2 fanl

o or title)

HeDe ©

2b. ADDRESS

3707 Watson
B2

22¢. PATE SIGNED

298

23a.

BURIAL, CREAATION,
REMOYAL ecify}

I
Buridl

235, DATE

1-12-1959

o 1" {
L2
23c. NAME OF CEMETERY OR CREMATORY

Laurel Hill

3707

[~ /05
23d, LOCATION (Clty, town, er county} {Stata) '

St. bouis County, Missouri

-

24.

FUFORFITEISTER COLON1ALAERBRTUARY
6464 CHIPPEWA STREET, ST. LOU1S (9

25. DATE RECD. BY LOCAL REG.

JA ’

{Licenzed Embalmer's Statemenf-on Raverss ide}

EGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it ree e e e e e g rnt s ds et e a e rae ., Student Embalmer No. ..........couuinnns

working under my personal supervision,

Student .o e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare

to comply with the above constitutes grounds for revocation of license). 1

i 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. ‘

|

/’ .




