V.5, No. 300

10.48

'

P

WRITE PLAINLY-<-USING UNY¥ADING BLACK INE—MAEKE A PERMANENT RECORD

)

r.

THE DIVISION OF HEALTH OF MISSOUR! '
ALEDJAN  3.1850  sTANDARD CERTIFICATE OF DEATH State mf&l2442

Town oS¢ TLouis

BIRTH WO, REG. DIST. WO. _‘.é_lﬁ_mmv rec. DisT. wo. hL M § Rtaulmr:No.ii.%\ ;....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed tived.. If fostitution: residence befors °
a. COUNTY a. STATE \_..* b. COUNTY - sdimission).

Mlgaouri e |
b. CITY (X cutside corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I oowlds corporate Limits, write RURAL and mive townabigy &0~
OR townahip}] STAY (in this place)

rom BteLouls

d. FH&SLPIN‘I&;?_EOORF (H not in hospital or lad-hutiaa;a;l streot addres or loeation) HRFE% I runal, ghvo location) ;’
INSTITUTION ?D il 5212 Waterman Ave,. 3
3 NAME OF a. (First) b. (Miadle) % (Last) LA (Met) (Dw)  (an
(Tvpzor Pty Lout g Phiilin ,Elsperm&.n DEATH 12w=20=49
W l 6. COLOR OR RAGE | 7. ARRIED. NEVER MARRIED. %6, DATE OF BIRTH 7| AGE o ymn] « woct | T | o
1 ¥ Hours | Min.
Nale White Naver Married | 4-17-%883 G | |

0. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSD%FSQTIN-

gn-dm-in;mmolvorkiuﬂh.omlfuﬂnd)
aleaman Car

pot = Furnit

11, BIRTHPLACE (Btate or forelgn countrr} 12, CITI%EI:I'OF WHAT
7

o Evansville, Indiana

13a. FATHER'S NAME

, 13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND OR WiFE

Dan Eggperman Annie Grth Not Married 5
15. WAS DECEAJED EVER IN U.5. ARMED FORCES’ 16. SOCIAL SECURITY'T 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unkhown) Ir- wive war or dates of service) NO.

0

‘Millie Els@erman-Evangville, Indiana

18, CAUSE OF DEATH
. Enteronlyonemuseper | I. DISEASE QR CONDITION

line for (a), (b), and ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b}

DIRECTLY LEADING TO DEATH* ()

- MEDICAI. CERTIFICATIW INTERVAL BETWEEN
ONSET AND DEATH

mmnmﬂw,. asthenis, rise {0 the above cause (o} slating

ete.” It means the dis- | the underlying caure laxt.

case, infury, or complics-

DUE TO ()

tion which caused denth. | 15, OTHER SIGNIFICANT CONDITIONS . . -.

Chnditions contributing to the death bul not
related Lo the disease or condition causing death.

‘19!.. DATE OF. OP_F{ROJ;‘- 1%b.- MAJOR FINDINGS OF OPERATION | ' 20. AUTOPSY?
¥ ves [} NO3
21a. ACCIDENT " (Bpecity) 215, PLACE OF INJURY tas.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (counmf) (sram}‘}d"
SUICIDE home, farm, fastory, sreet, office bldg., eto.} e
HOMICIDE e |
21d. TIME iMonth) (Dar) (Year) (Hour) 21e. [NJURY OCCURRED | 211. HOW DID INJURY OCCUR?
R ' ; WHILEAT[™], NOT WHILE /
v, INJURY- IR . =,-|.” work -L_I" ATwoRK

A 2. 1 hereby certify that atlent_:led[Weceaacd from ~

Y 4 f}-‘-——"—'__l o
018 4 2=l 7™ ?thaz I tdst saw the deceased

alive on ~9_ L fand thgi death oceurred at T m., from the causes and on the dale stated above.
Zia, SIGNA T : ] }(D tle) | 23b. 4DDI s W ,% , n: BATE 51%
) INAL) T D | Y] temar o < |}3%0"

BURIAL CRF.MA- 24b, DATE

I#’é' IVHI o [ 12~21-49

|

24c. M\«E OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Cltylown, or county) | (Gtate)

Evandsville Cemetery Evansville Ind . .

EE: —— FUNME CTOR'S S1GMATY TABDRESS: -
DAT%ﬁDzsé L?&?; lllEGI 'RAR S SIGN ’E Al'nbgrn-t';.EH Hoppe 4'700 ‘Uashb{;léton
rZ

(icensed Embalmer's Staterent on Reverse Side)




I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by M},M_Q_W..

et ee st eeee e s eamessies e eeeen I , Student Embalmer No.

D

\ e T “ Licen=ed3:Embalmer; No. 3 -S‘Z‘u
. \ YV o
e g NN B e M Ut o By Osddpess A OTrS > 22D, -

SN

...., A ]
None' - The abme J\TUST BE SIGNED B'l THE LICENSED ENLBALMER in h.ts OWN HANDWRITING “(Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not ‘embalmed, fact should be so stated above,

a—



