MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :-62—04 5232
CERARTMENT oF Pu.L|Rceg:’::¢:.n1::ﬂr:::o.“_‘i.‘::ﬁ_'/__;___-___ Primary Registration District No. ﬂé__-_ﬂegufrar ‘s No. jg:é_[: STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
m&kﬁﬁML 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before
VS 300 [ 8. COUNTY a. STATE b, COUNTY admission)
rej ST, TOUTS TIITNOTIS MADISON
Rev. 4/359 % b. CITY (1 outside corporate limits, give TOWNSHIP oniy} Length of stay in 1b €. COITY Inside Limis
R
L
: S TSN TFFERSON BARRACKS, MO. DAYS TOWN_COLLINSVILLE Yol o
c. FULL NAME OF (If NOT in hospital, & locstio Inside Ljmits d. STREET {If cutside, give location) Reside on Farm
_ Yoo | |, HOSPITAL OR & A MINTSTRATTON ADDRESS '
2 s INSTITUTION Yer 1 Mo f Lok S Ye: (1 NoXJ
L/A0 8 anp'rr'AL SOUTH _STREET
3 2 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or pring} OF
p HERMAN G. EBERHART DEATH  NOVEMBER 26, 1962
o 5. SEX 6. COLOR OR RACE 7. Married [  Mever Married X} [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Widowed [} Divoreed [] 9_]4_89 73 Months Days Haurs Min.
___Q._.... 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 1F. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
& %) during most of warking life, even if retired)
3 FARMER CASEYVILLE, TLL. USA
7 e} 13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I 5
2 COTTLIER _ERERHART ELIZABETH AMBROSIUS Memmeeem—=—————
8 ! w ¥5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16, SOC|AL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknawn){ (If yes, give war or dates of service) Ville Ill
QUGN Fla =T None Theodore Eberhart, LOL South St. ,Collins-
o — 18. CAUSE OF DEATH (Enter only une cause per line for {a}, (b), and (c). INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
a ™ = IMMEDIATE CALISE ({a) MARKED BRONCHOPHMEUMONIA 1l week
1 c 9 3
[S 0 [a] o
=< - .
12 o ) o Conditions, if any, DUE TO (b}
£ Z .-d! w = which gave rise to
= '£ above couse (a),
13 ,:E = stating the under-
lying cause last. DUE TO (c)
z
z PART [l. OTHER SIGNIFICANT CONDITIONS CO TING T EATH bu1 not relat to _the terminal PART Ill. If deceased was female was
. o g] disease condition given in PART | (a) E&ﬁ&‘ L?ER GB‘N'[V N there a pregnancy in last 90 days.
pd <PNEUMONTA ,BILATERAL APICAI, CAV TARE C¥ SIZE Q'H LRg [ [
— Y N Unk
z 2] R PR i AR LTS AHAT BT g [Oves | Ot [ O unknown
g - 19. WAS AUTOPSY Ha. ACCIDENT  SUICIDE HOMlClDE 20b DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |i of item 18.}
& ] PERFORMED? ] | O
Z = YES @ NO DI
w a‘ .
20c. TIME OF Hou Month, Day, Year
Z 2 H IJURY  am.
o g g p.m.
Z m 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ {arm, factory, street, office bldg., etc.)
6 NOT WHILE AT WORK (O
[ 1 [a]
5 O E é 2waﬂendud the deceased from. ll 21 62 to. 11-26-62 xx;xﬁx}ﬁ‘xm}saggas
@ ; ] Deasth occurred at. 1: 50 P m on the date stated above, and to the best of my knowledge, from the causes stated.
[17] e
g E 8 5 22 SIGNAPURI (Degrepzor title) 22b. ADDRESS 22¢. DATE SIGNED
> | & = M.D| VA HOSP. JEFF. BRKS. MO. 11-26-62
2 23a. B L, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county} {State)
5 a VA'L (Speci fy)
2 i 22 11/29/62 Holy Crose Lutheran Ool linaville, IllinOIBL
= < 24 FLNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL ;G, WAR‘? /),7”
w > L.
£ o | Herr Puneral Home, Collinavillas, 111, ,//‘ a7-&

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by - : Student Embalmer No.____

- . B N 4 - - - .= -

working-under my personal. supervision. -

ol /GZ/Q/

licensed Embalmer No i’u(‘ 7 7

Student . Signed

Signature of Student Embalmer

P

oL - ~ P. O. Address (Mﬁéﬁd )

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 embaimed by, a STUDENT, ke also,shall sign in his OWN handwrmng

If thus body |s not embalmed, fact should be so stated above.




