! _—
F”.EU 1 THE DIVISION OF. HEALTH OF MISSOUR! o ()928
MAR 29 1957  STANDARD CERTIFICATE OF DEATH State File Noves
{BIRTH NO. ___ ‘“_Ei. DIST. NO. _31_8_ PRIMARY REG. DIST. NO. m Registrar's No. 2078
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decassed lived, If isstltatlon: residence before
. COU - STATE . COUN deoimlon).
8. COUNTY i Missourdi - COUNTY b, Loui$
b. CITY (If outsids eorpurats limits, weite RURAL and xive ¢. LENGTH OF ]| ¢ CITY A/ 4. 1 Resdente within Hmtts of -
OR ik ¥ iz OR o
TOWN _ St. Louig T R RS ] 1S Overdand. T oy EPRET
d. FULL Fﬂhf_Eo%F {1f not in hoepital or fustitotion, give siract nddress or location) . ASDTRFEEE;S (H roral, give Jocattony
Q7 NSTITUTION Christian Hospital K f 284k Wheaton Ave.
3 gs‘?:hggs%% s. (First) b. (Middle} 7 e (Last) 4, Dgpg (Mouth)  (Day) (Year)
(Typeor Py, GOLDEN M, BITTNER peaTH  March 1, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ( 8. DATE OF BIRTH 9. AGE (In years} ¥ wvoem 1 yEaR | o CNDER 4 RS,
F a.l Whit WIDOWED, DIVORCED {Bpacify Inst birthdey) |Mooths D.y- HMI Min,
éma’e ®__ | Married July 17, 1905 I B 4
10a. USUAL OCCUPATION e kind of v 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE ;
doneduring mutolworkiuli(l'?.'::lknllf:ﬂ:d: 2 OF DUSTRY (City ud Stetu or Foreign (‘nnntry)O Izcgﬂrlql.lz_ﬁr,}?oFm{AT
(] St. Louis, Mo, USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME ) 14, NAME OF HUSBAND'OR ¥IFE
! John Eberly . ] ? Jamiegon - .
i5. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY { 17, INFORMANT® & SIGNATURE OR NAME ADDRESS
| (You. 00, 07 unknown) | {5 yew, glve war or dates of servics) NO.
i No None
INTERVAL BETWEEN

18,-CAUSE OF DEATH- - o MEDICA
. Enter only oneceusoper | 1. DISEASE OR CONDITION . / ONSET AND DEATH
line fer (), (1), snd (0) DIRECTLY LEADING TO DEATH () ~F .

~This docs mat mean | ANTECEDENT CAUSES COI‘O@I'}' occlusion /AR
the mode of dying, such | Aforbid conditions, if ang, giving DUE TO (b) glotind, & "’C’Z""""W [t 1S3 ,
ad heart fallure, asthenta, | riss to the above cause (o) alating / V

de. It meens the dia- the underiying covse last, y 0

care, infury, or complica- DUE 70 (¢}

tion which eauaed deeth, | 11. OTHER SIGNIFICANT CONDITIONS Jirteri leraes - —
Conditions contriduting to the death but not GM J.!MM

related to the dlsease or condition causing death.

19a. DATE OF °"-F,'f,‘,§; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? E(/
ves (]
21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (v.s..inorabort | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma.farm, fastory, street, office bldg..e10.}
HOMICIDE ‘
21d. TIME (Momib)  (Day) (Year) (Houn | 2is. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
- INJURY = | “work AT WORM
2. ] hereby certify that I gtiended the deceased from w‘;ﬁ 19576 g lo M 19_|£,7!ha! I last saw the deceased
alive on __ ¢ = B‘ =, 18 , and, fhat death occurred g} m., from the causes and on the date stated adbove.
2. SIGNATURE egres or it éDDR / &M Z. DATE SIGNED
T
G.J.Fuchs 2.7 ,(9—— * o 3-8 7
24n. BURIAL, cnzm- 20-DATE 24c. NAME OF CEMETERY OR CREMATQRY z&( LOCATION (Oity, town, or county)' (State)

WRITE PLAINLY—USING UNFADING BLACK INK:—MAKE A PERMANENT RECORD

TION, FII{EMOVAL
EmQV§ 4 of <l < M____-MMMJ—A“-_
DATE REC'D BY LOCAL R’ MA y 25, FURERAL Dl':cfol 8 SIGNATU AD .E
" E 1 15756. ' iy 2 p ﬁ EEZ E 2 é ? }

s Sta on Reverse Side)




Bl Y. <. -
-
foot® -~
P H LTl . I
- - r - - .
L - b
L] M
- P FEI N I - i
L. .4 .
. N e
-~ VRS . L Wl
N - 1 ) L A
P - - vl 1
v . -~ I bR, o
e s e e a - - . et X

_~"STATEMENT BY LICENSED EMBALMER

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

byme, oFf BY _..oooiiiiiiiiiiiinineeaanas et teeeeeamemeeaececeamesaaaavaras e ., Student Embalmer NO......c-ieueua..

worfdng under my personal supervision..

Student .. ...veeninnccnintesaaraeaaseane s Signeém.... W A

Signature of Student Embalmer

L}

. L™
P. O. Address /2oty //

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

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

7€ this body is not embalmed, fact should be so stated-above. T

-
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