'WURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED B AN 509603 /2 simw st i v

'59046203

STATE FILE NUMBER

AENDED
1. PLACE OF DEATH 2. USUAL RESIW (Where deceased lived. |f institution: Residence bhefore
a. COUNTY 5 A a. STATE b. COUNTY admission)
7 AbutS 2}
b. CITV {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY ! Imside limits
i Sin ' o
TOWN [ 4 Y ') A/ TOW > LowrS Yes o O
<. I:.g.gprldAME OF (if NOT in' hospnal give location) Inside Limits d. ST%EEETS cutside, give location) Reside on Farm
TAL CR ADDRESS
INSTITUTIONJT LCUIJ' COUNTY //o!b Yes (4o O 5é ToMA ') Yes [} No [~
I
3 ?AME OF DECEASE First iddie Last 4. DS;IE Month Day Year
{Type or pring) . ‘.D ¢ 7 ?
T
: vbor.pH E/INBERGE I® veam JJEC, 2 /95
l 5. SEX 6. COLOR OR RatE 7. Married [1 Never Married [] [8. DATE OF BIRTH | - AGE [last birthday) | IF UNhDER }DYEAR :: UNDERA4 HR
* Widowed [ Divoreed [ Months ays ours Min,
MAle |Wuire . 29- 78
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duriny t of worki ifs, even if retired)
_ﬁﬁﬂ@&zgeﬁ" AdecHmeeT 024040 S LOVA L/A U S, &
ATHER'S NAM 4 13b. MOTEER'S MAIDEN NAME 14. NAME OF HUSBAND O IFE
Louis E/INBERGER, uNKNo wN y o.sspﬁms E/NBERCER)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SCCIAL SECURITY NO. INFORMA,| Address
Yes, no, or unknown)f [If yes, give war or dates of service) ?7 P M
Ao il 90— 20- 06T KoTH WE/INBERGCER, NRKWoob /),
= 18. CAUSE CF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
= IMMEDIATE CAUSE {a} Multiple skull fractures and brain
=]
9 damage
(=1 Conditions, if any, DUE TO (b)
which gave rise to
above cavse (a), .
stating the under-
lying cause last. DUE TO (¢}
4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related to the terminal PART |1, If deceased was femalse was
,9_ disease conditien given in PART | {a) there a pregnancy in last 90 days.
§ IE Yas I O Ne | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
& PERFORMED? O (ui} B
S| vesO NOE Passenger In car Involved in 3 car
2 .
S mémﬁ 35 XH%J 1572£7g§r co1118:10N
g . 5 p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [ farm fucto , street, office bldg,, ete)
NOT WHILE AT WORK ghway Rural St. Louils Misouri
h .
21. 1 attended the deceased from L?L (\ to. and last saw h::‘ olive on__
Death occurred o, : m on the date stated above, sand 10 the best 3f my knowledge, from the causes stated.
ClL) 2%a. SIGNATURE (Degres or titlg) 22b. ADDRESS . . 22c. DATE SIGNED
t @7 Coroner | Clayton, Mo, 1/7/60
2 23a. BURIAL, CREMATION, 23c, NAME CEMETERY OR CREMATORY 23d. LOCATION (City, town, or :0un1y] {Stare)
] REMOVAL (Spamfy)
= |Re AK G RoVE [Avsotevr, ST. oo /g
< 25. DATE RECD. BY LOCAL RE EGISTRAR’S SIGNAIURE
Y ) 47
5] /2~ .25‘-57 Q/ KM ﬁo’ o
(Licensed Embalmer’'s Staremem on Reverse Side) U




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by o

—_—— e —

or by Student Embalmer,
working under my personal supervision.
vy ~ " '—-—_T-_-_‘_h_——-h—_—-&_—-‘—'——‘
Student ro - Signe
Signature of Student Embalmer - T s

Licensed Embalmer No
- '(\ - * . L. . - ~ - -
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ITING. (Failure to comj
. with the above constitutes grounds for revocation of license).
; \ If embalmed byTa STUDENT, he also shall’sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




