MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 2 =62-024574

. DEPARTMENT OF PUBLIC HEALTH AND WELYFK 03 GG;IL STATE FILE NUMBER
Rg' lt'tn E!:Iﬁ i lell__;;;;g;s”h_?rimuy Registration Dinrim Regi ‘s No.
DO NOT WRITE AM i .
ON THIS STUB ENDED [

1. PLACE OF DEATH 2. WSUAL RESIDENCE (Where deceased lived. tf institution: Residence before
Vs 300 =Y a. COUNTY a. STATE b. COUNTY sdmission)
i Missouri Ste Louis
Rev. 4/59 % b. cgg {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b < %TRY Tnside Limits
3 oW St, Louis TOW_ Maplewood Yo i Mo O
1 u<..| € L%éPﬁ‘:TfogF (If NOT Iin hospital, give location) Inside Limits d. .EI;EEEEES {If cutside, give location) Reside on Farm
o
0 43 s NSTTUTION S, Luke's Hospital Yoy MO - 7857 Folk Ave, YO Noggy
3 3. (?AME OF DE)CEASED First Middle Last 4. DOAgE Manth Day Year
ype or print;
RUTH MARIE EBERHARD DAH  July 3 1962
4/ 5, SEX 6. COLOR OR RACE 7. Married¥X Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
5 / Female white Widowed [ Diverced [J h_zh.1922 m Momh:| Days Hours | Min.
10a. USUAL OCCUPATION (Glve kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired) -
z Housge Own home Dixon, Mo
LA
7 0 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—d
2 Wenzel Andris Ida Fe Lawson Stephen C. Eberhard
e - phen C. Eber
8 / 7.} 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
[< (Yes, jo, or unknown) | (If yes, give war or dates of servic
9 - o | - Stephen C. Eberhard, above
|0 b= 18, CAUSE OF DERI’H {Enter only one cause per line § INTERVAL BETWEEN
10 < E ATH WAS CAUSED BY: ONSET AND DEATH
2| z EDIATE CAUSE (o} _ﬁmmmauwmmmam_m
v BBl | B
—_— Q
i o B Q Jyum,)  ovETO W) Wifg (TR ACorficha. Clhaf
28i-0 |, @E e 15 3 2
I Z the und:r: - 5 y
13 * '_ Q9 cause last, DUE TO (<) 3
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Ill. If deceased was femala was
9 g disease condition given in PART | (a) there a pregnancy in last 90 days.
@ <
/ = o O Yes KND O Unknown
5 S ER| |
; E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of itam 18.)
S § sgaso 'Eg?D a a ]
r4 o
w <
20¢, TIME OF Hour Month, Day, Yesr
Z = g INJURY  am.
L4 g Lg p.m.
Z @0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [J farm, factory, streat, office bidg., etc.)
6 NOT WHILE AT WORK [J
o B o T
S O E é 21. | anended the deceased from__)_ﬁl-k-'—)—T—I;—. . 10_J_H.A_LJ_' and last saw L'ﬁ:‘ alive on p X774 lil ’;
: ; 9 Death occurred st b B m on the date stated sbove, and to the best of my knowledge, from the causes stated.
v [T =2 U 22a. SIGNATURE {Degrea or title) 22b. ADDRESS 22¢c. DATE SIGNED
5 & | Q o > MD é 20 ‘ras on Ave.
- | |? £ reci Louis, Mo, Tub =62
- < 23a. BURTAL, CRE 5 ON, DATE 23c. NAMBOFTCEMETERY OR CREMATORY 23d LOCATION [City, town, or county) {State}
o a REMOVAL {Spacify) ]
z s Buri T=b6=62 Resurrection Cemetery Ste L
3 2 24, FUNERAL DIRECTOR ADDRESS 23UEE SCD. RIgg'?L REG. KGIST R‘S 51 NAT%
w >
E @ JAY B. SMITH, Maplewood, Mo, /7D




: ' ' _ - George Hawkins, MD
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. . . STATEMENT BY l.iCENSED EMBALMER
N B L T .!,5 .
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision. %
Student Signed LALE L}’;‘g 22@’

Signature of Student Embalmer
Licensed Embalmer No /7 f I\f g ‘?

AP. 0. Address v M

" .. L . - ; -
d i - . . 4L

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).
- - |f embalmed by a STUDENT, he"also shall sign in his OWN handwrmng
If this body is not embalmed fact should be so s?aled above.
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