MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—-024575

Dlphnml:n Y OF PUBLIC HEALTH AND WELFA 003 6514’ STATE FILE NUMBER
0O NOT WRITE AMENDED R"’"'P"“" - __A__Prlmnry Registration District N1 gistrar’s No. -
ON THIS STUB F4

1. PLACE OF DEATH 2, USUAL RESIDEMCE (Whers doceased lived. If Instistion: Residence before
V5 200 8 a. COUNTY a. STATE MO b. COUNTY admission)
&
Rev. 4/59 =) b CITY (I outiida corporate Timits, wive TOWNSHIF oniy} Tength of atay in 16 < am Tneids Limits
w
I g TOWN o+ Touls TOWN ChesterField, Mo, Yol No U
< ¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Raside on Farm
e INSTITUTION. Ye I N AP Baxter Road YO N
E;—_M_-} S |< Deaconess Hospital a& ¥ed €r hoa e -
'3 =1 3. NAME OF DECEASED Firat Middie Lest 4. DATE Month Doy Year
(Type or print) . F
: Dora Mae Eberwein DEATH June 29, 1962
. 5. SEX 6. COLOR OR RACE 7. Married §J Never Married {1 [8. DATE OF BIRTH | 9- AGE (lest birthday} l,:iNhDER IDYEAR ::UNDER 1;:'“! .
Widowed (] Divoread [] ths ] ays ours in.
5 ( __Female Cau, 9-28-20| 41 |
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12 CITIZEN OF WHAT COUNTRY
& W during_most of working fife, aven if retired) - b
= ousew‘:liL Home Ellington, Mo, U.S5.A,
7 o Qo 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
o
2 Wiliiam Counts Qla Ferguson Earl Eberwein
&8 ra 2 15. WAS DECEASED EVER N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Addresa
{Yes, ne, or unknown) | {If yes, glve war or dates of service)
9 w No [ Earl Eberwein
o - 18. CAUSE OF DEATH (Enter only ona cause per line for’ (a), {b), and (c). INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED 8Y; ) ONSET AND DEATH
2| z wweoiaTe caust o ___ (Vi rindome M) MJQ’M
1 [0 3 /
[o]
W<
o e Conditions, if any,] _ DUE TO (b Wﬂ'
1259 o |0 & which gave rise 1 | ~ )
S "g |:x:yu 'c':use d(n), / 5_/X
— 8=
13 - I‘y?n'gm‘l cou.uunlut. DUE 1O (¢} )
5 z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal PART IIl. If docoasad was female waes
-5‘2 .Q_ disease condition given In PART | {a) there a pmgW last 9O days.
w
E § l 0O Yes l B No J [0 Unknown
‘g £ | 715, "WAS AUTOPSY |, 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mjury in PART | or PART 1 of item 18.)
5 & PERFORMED? [m} a ]
S v YES[J NO
< & | 20c. TIME OF  Hour  Meonth, Day, Year
r4 5 g INJURY am,
b 2 g p.m.
r4 @ 20d. INJURY OCCURRED Z0s. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (J farm, factory, strast, office bidg., etc.)
5 a NGT WHILE AT WORK [J
o e —
S o 5 21. ttended the deceased fro ~ & 2 . m__,é"_.'z_,&_nnd tast saw her alive on_@"‘;'d.' o n—
[ w | atte - iy, $
. ; S Death occurred ot M L'[o a/ 4 m on the date stated above, and to the best of my knowledge, from the causes stated.
[1T] -
‘5 & 8 6 228. SIGNATURE {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
T — >y
t “ ;—: My~ AT Whé -« M R £y
2 | 232, BURIRL, CREMATION, | 23b. DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, or county) (State)
o o] REMOVAL (Specify) : ] ,
z o Bemmza} Tuly 2 62 1 Counts Ce eterv Ellin
5 < ZM 5 DIRECT ADDRES: U E RECD. BY LOCAL REG. |26, ISTRAR'S SIGNATUR 1
3 5| MeLaGehiin 2301 Larayette ave (W)| JUL 2" iggy '
- St Tnuis. Mo y - ¢/




STATEMENT BY LICENSED EMBALMER

| 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.

waorking under my personal supervision.

Stydent

Signature of Student Embalmer

Signed ﬂ/% T

Licensed Embatmer No.

P. Q. Addres i

\

2, . 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 bedy is not embalmed, fact should be so stated above.




