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THE DIVISION OF HEALTH OF MISSOURI

5890

George Eberle

Unknown

(Yes. 00, or unknows)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
mmdnmuhudm)

16. SOCIAL SECURITY
NO.

17, INFORMANT" §

line far (), (1), and (c)

.*Thir does not mean
the mode of dying, such

DIRECTLY LEADING TO DEATH® (5)

No None Berth
18. CAUSE OF DEATH ' ICAL CERTIFICATION
| Enter only onscsnseper | 1. DISEASE OR CONDITION

> SIGNATURE OR NAME

HIED FEB 25 1957 STANDARD CERTIFICATE OF DEATH State Fila No
! BERTH MO, aes. 0isT. wo. 2 /0 pRiuary rec. D1sT. wo. 38 FE repiseorsNo. . D
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decsassd lfved. If loasi i
. COUNTY STATE ).
. St Charles * Missouri b COUNTY g Charf[
b. CITY mmmhudﬁ.wﬂh BURAL and glve ¢. LENGTH OF ¢. CITY ﬂa3 & I3 Reshence within Limtts of
- OR__ . N R B townahip) ﬂndshnl.lu) OR a ety T
TOWN . St Charles ° sg)‘g _TOWN St Charles— | . = "%D'f"_m
d, FH&SLPE"PANI'.EO%F (11 pot in b d or L boa, give street add ton) "A%FI;‘REEHSS (Il raral, give kecation)
INSTITUTION- Hillside Nursing Home 439 Houston St
3'6'E%ME OFI‘: . (First) b. (Mliddle) c. {Last) 4. D(AJTE {Month) (Day) (Year)
{ Type or Print} George Eberle oeaTH Feb. 18 1957
5. SEX 6. COLOR OR RACE ) 7. vl:i\RF'l’:‘EEDD EIE“IISECIESRRIED. 8. DATE OF BIRTH 9, hA-GE Un rc)u- ‘go;l::l 'Dﬂ " OINDER 1 HES.
. ED (Bpecity} t birthday] Hours | Min.
Ma le White ol Widowed o March 5 1861 9 [ |
10a. mug&cgp'mon (G ki of ot 1b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (ri0\ wud State or Foraiga Countey) "cg"‘%ﬁ‘r?’“'”“
Haintennance College St Charles -
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE )

ADDRESS

| INTERVAL BETWEEN
ONSET AND DEATH

amcﬁo-époch-y{uu;* 4// atrrac dg"s_

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)

703 r 4

& beart fallure, asthenia, riee to the ehove conie (o) dlating . . )
de. It means the dis- | he TRderiying couae lost. . 4 ' > Jﬁ- . )
case, infurp, or complico- DUE 10 () Py OuaYey0Sc/agasra Undet-
tion which coused death, | 1. U'I.'HER SIGNIFICANT COCNDITIONS 4 ’
- ’ Conditions contributing fo the denth but not - - - . : -
R related Lo the disense or condition causing death.
19a. DATE OF OP'FIF:)AIi 19b, MAIOR FINDINGS OF OPERATION ] ) AUTOPSY?
H260 | ] wH
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY teg.. bn cvadout | 216, (CIT\". TOWN, OR TOWNSHIP) (COUNTY) (STATE) <.
SUICIDE home, farm, fastory, strest, offics bldg..ev.)
HOMICIDE
2td. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 23f, ROW DID INJURY OCCUR?
Iﬂ.?lfRY : WHILE AT[—] NOT WHLE
- . - = AT WORK
2 1 hereby i:y that I attended the deceased from -5 IQﬁ -7 " IBQ, that I last saio the deceased
‘ " alive on - 1 , 199°7 and that deat rred at £0.'30 ¥ ., from the causes and on the date stated above.
. SIGNA; RE (Du'luor titl!)_d 23b, ADDRESS . ] a Z3c. DATE SIGNED
hl':-G'hJ‘M o) . ST Chavkr. Po- 24 20,7957

WRITE PLAINLY—TUSING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

24a, BURIAL . CREMA-
TION

purial "

24b. DATE

Feb. 20 19

)

A O,

DATE RECD BY LOCAL
REG.

ISTRAR'S SIGNATURE

24c. KAME OF CEMETERY OR CREMATORY

7 __Methodist

s a

25.

Embsitper’s Ststement on Reverse Side}

ERAL DIRECTOR'S S8IGHNATURE

24d. LOCATION (Oity, town, or county)

Og

(Btate)




S R A 4 L S A tpL o

.

STATEMEN'I: BY LICEl.\ISED EMBALMER

I hereby cerhfy that the body whose name is recorded on the reverse side of this. certtfu:ate was embal
by me, OF BY .. euniiiir ettt e seearessceocacaasisanas PO Student Embalmer No..coueumennn.

working under my pers'ona] supervision..

Student......coor ittt Slgned..m..%@c.....-...; ..........

Signatore of Student E’.bnl-er
Llcensed Emba.lmer No...é:f(

P. O. Addreu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall s:gn in his OWN handwntlng.
1< this body is not embalmed fact should be so stated above.



