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* WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

i

or N

i

FILED SEP 211998,

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEG. DIST. No.-_m_nmmv REG. DIST. uo..].O_O.B Registrar's No

State File No...

8035

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem o d lived, If insti gl befotre
a. COUNTY &. STATE b. COUNTY admimion},
Misacuri
b. CITY ( outsid te limits, write RURAL and g ¢, LENGTH OF ¢. CITY :
QR ouls oe rerporate Bmi. W o r,ow‘:-lup) ir Y (Ln n!ne) OR ?W@W‘u “mhudwh‘:rgf
ToWN St Louis lm{ n  TOWN St, Louis =
d. FULL NAME OF (If not in hospital or institution, give stret address or louﬂon) 8 REET (If rural, give location)
H AL&? G.P RESS
INSTITUTHOmer U ,Phillips a2/ 2209 Divisaion
3. NAME OF a. {First b. (Middle v ¢, (Last)
DECEASED ¢ ) ( ) 4, DSTE {(Month) (Day)} (Year)
{ Type or Print) Ridgeley Eberhart DEATH yi 18 56
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | o UNDER 4 bis.
N WIDOWED, DIVORCED (Bpecity. Lsat birthday) Monunj Days | Hours | Mig,
Male agro 7=18-56
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
dope d urm‘mmtofwurkln;ﬂf...:.n?lulrr:;] - DUSTRY (City and State or Foreign &nntry]o N Y?OF WHAT
Mlssouri .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
. Douglas Everhart {Btoy Ray |
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SUCIAL SECURITY L 17. INFORMANT'S § UR R NAME ADDRESS
(Yes, Do, or ubknown) | (If yew, ive war or detes of service} NO. )“ m
- pAY ), , 2601 N, Whittiar
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH 0 ¢ NTERVAL BETWEE!

. Enter onlyonecanseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

Lung Atelectasis

line for (a), (b), and (¢)

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (b)
rise to the abore cause (o) slating
the underiying cavse last, -

the mode of dying, such
ag heart fatlure, asthenia,

ete. It means the dis- -
DUE TO (c)

7628

ease, infury, or complica-
tiem tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditiens eontributing fo the death but not

related to the disease or condition cauring death. Premature blrth, ne ona't.al death

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATICON 20, AUTOPSY?
TION
ves (8 wo [

2fa. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bhoms, farm, fagtory, street, offios bldg., eto.)

HOMICIDE
21d, TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT ] NOT WHILE

INJURY WORK . AT WORK

alive on , and that death occurred at

22, I hereby certify Uétit I attended the deceased from __7__1.8_ 1956. to _ JamlB- 19_56. that I last saw the deceased
=18~

., Jrom the causes and on the dale staled above.

)”V‘GEATURE A«%’ (Degres or mle)
L] r
.

23b. '.M)DRES
26018, Whittisr

591 A

24a, BURIAL, CREMA- 2,4h DATE
TION, REMOVAL (Spedity)

DATE REC'D BY LOCAL

24c. NAME OF CEMEI'E Y

% CREMATORY 24d. LOCATION (Oity, to

o %ﬂ, ﬂlomfe)

150 Mo obester o.

ADDRESS »

AUG 311956 | A
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ......... Maveeeeamsesree ananaeneennn st eeiesamaneemmasseereeem e aaas , Student Embalmer NO...ccvvennen...

working under my personal supervision..

Student......o i Signed . e
Signature of Student Embslmer

P. O, Agl_dr.eﬂsls ..........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Failu
to comply with the above constitutes ground‘s for revocatidn of license), -

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

¢ this body is not embalzned fact.should be so stated above. '

o . oo



