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ALED APR 30 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3_1_8_ PRIMARY REG. DIST. no.‘LQO_B_. Registrar's No

14560
2890

State File

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceassd lived. 1 Lostitation: residebce before
a. COUNTY a. STATE M b. COUNTY adinimionl.
- 0 . v
b. CITY (1f outaida corpurate limits, tdl.. RURAL and give . %TA%’ENinGl’; pI(.)F} c. CIOTF{ R l’\u!dmw wlthin Mmits of
township) ( oo & cit in raled town?
Towd  St. Louls ’ Toww St . Louls Kl L=
d. FH!‘IS-P?'#AN:_E %F {If not in bospitsl or inatitution, give sirect address or location) ST';?REEEérs (If rural, give focation) J [ “f’ f O
wstitution Alexlan Bros. Hospiltal 4«}9 L1917 Walsh St. T
3. DECEASOEFI') 8. (First) b. (Middle) ¢, (Last) 4. DSIE (Month) (Da{) (Year)
(vpeor ity EDWIN EYERMANN A% Mar. 19 1956
5. SEX q 6. COLOR OR RACE | 7. MARIH'E% EIEJSEC!QRR]ED./ 8. DATE OF BIRTH 9. t:fE (I:]:-’ln ;{I uz.u lDrEAl ¢ UNDER M nab.
. {Bpacify; ¥ od! ays | Hours | Min,
Male White grried Sep. 19, 1892 l |
10a. USUAL OCCUPATION . of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
" ons during most o 'nruulltltzf:v::‘%':ﬁr:l; oo U DUSTRY (City ead State or Foreiga (‘m:nny) O |2C85ﬁ%%§7°FWHAT
anufacturers Repriesentative St. Louis, Mo, 2 5.A,
138, FATHER'S NAME 13b., MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥iFE
August F. Eyermann Cora Rolfin Martha ermann
LS{. WAS DECEASED EVER IN U.S. ARMED F?RCE? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, orunknowp) | (If yes, wive yar or dates of service)
Yo one 93-07-02 William A. Eyermann 9122 Pueblo Dr.

18. CAUSE OF DEATH

INTERVAL BETWEEN
OMSET AND DEATH

. Enter only onecause per
line for {8}, (b), and {c}

*This doea not mean

the mode of dying, such
a# keart fallure, asthenia,

1. DISEASE OR CONDITION

ICAL CERTIFICATION O’
DIRECTLY LEADING TO DEATH (g _l..dl.u.‘_a_,

ANTECEDENT CAUSES

2 DUE TO (b} ﬂMMM %‘c&'ﬂ"‘b‘

Aorbid eondiliona, if any, givl
rise to the above cause (a) stating

ete. It means the dis- the undeslying cauae last.

DUE TO (e) M

odeirn

ease, infury, or complica-
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the deaih but not
related to the discase or condition cousing death.

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

a

19a. DATE OF OFPERA- I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPS;
TION a 24 O
YES NO
21a. ACCIDENT {Bpecity) 21, PLACEOF INJURY ta.x..foorsbout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) {(STATE)
SUICIDE Some, farm, actory, streat, ofoe bldg..ete.)
. HOMICIDE
2id. TIiME (Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . . ‘
OF WHILEAT ] KOT WHILE, |
INJURY - =. | " work AT WORK |
2. ] hereby certify that I a!tended the deceased from o , lo , 18 , that I last saw the deceased
e and that death ocpurred/ahy / wn., from the causes and on the date stated above.

T

23b. ADDRESS

/700

|Zic DA SlGNED |
|

ey

24b. DATE '

Mar.23,1956 |Resufrectio

24c. N,;zbr CEMETERY OR CREMAYORY

24d. LOCATION (Oity, town, or county) (su:e) ‘3

Cemet St Louls Co. Mo, |

A\ e

DATE REC'D BY LOCAL STRAR'S SIGNATURE

REG.

FUMERAL DlazCTOI S SIGMATURE ADDRESS -

r.K:c-iegsl'ua.user L228 s. Kingshighway Bl.

| MAR2 11956 |

T on Reverse Side)




|
ﬂ

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY M, OF BY .ot iniiiiiiiiitiiiietcastieatenneeiriaatnnsraraanscansassssarnsansanassans PR . Student Embalmer No.,..........

working under my personal supervision..

SEUAEDt ..uinnren sz eer ez rea s Signed. éﬂlﬂ/ e IMW ...........

Licensed Embalmer No. 5¢-Z
P. O, Address . _.........ccovnvnnnn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not embalmed, fact should be so0 stated above.




