THE DIVISION OF HEALTH OF MISSOURI

swiie  XC- LLLTEYED FEB 7 1958 STANDARD CERJIE|CATE OF DEATH R e L .

Public SII- 15523 905
Service R_egistrutioq District No. #Primary Regisrrqrion District No-ml..g ________ Registrar's No.__a 2808
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. if institution: Residence bafore
a. COUNTY SB——1OUTS o STATR1Y TNOIS b. COUNATNT CLATR"""
D b. CITY (If outside corparate limits, give TOWNSHIP anly) inside Limits c. CgRY . !7 Inside Limits
TOWN ST LOUIS Yes E Ne (] TOWN EAST ST LOUIS g/} gYesm Ne []
ULL NA!!_AEOF {If NOT in hospital, give location) | Length of stay in b STREET {If outside, give location) Reside on Farm
OSPITA R ADDRESS
-5 INSTITUTION M, HOSPITAL L2 DaYa |[3 L— 9723 LINCOLN TRAIL Yes ) Mo (X
3. NAME OF DE)CEASED Fiest Middie Last 4. DATE Month Cay Year
{Type or print QF
_ GEORGE , L EBERT DEATH 1-24-58 |
5 SEX U] s COLOR OR RACE 7.“?4!50@““ warrigo[]]| 8 DATE OF BIRTH 9. AGE (o years {F UNDER | YEAR| IF UNDER 24 HRS. |
hﬂgnhdqy) Months | Days | Hours Mim,
] MALE WHITE wooweo[]  oworceo[]|  2-4~89 |
% 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state er cauntry) / 12. CITIZEN OF WHAT COUNTRY? i
= during mest of werking life, avan if ratired) INDUSTRY
p ) ZANESVILLE, OHIO USA
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e UNKNOWN UNKNOWN ELEANCRE EBERT WIFE
w
'Ei 2 [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
5 g | T e g vy e | UNKNOWN VA HOSP RECORDS 915 N GRAND ST LOUIS MO,
[+]
Z o 18. CAUSE OIT DEEI?}-&E:‘“GS'-ERI{Z'SOES cause per line for {a), (b}, and (¢).) iNTERVAL,BETWETEN
: u PART D A E ATH
2 3 witoaTe cause o ACUTE CORONARY THROMBOSIS 15 HOORS
g fad
= -4
< & Conditions. i CORCONARY ARTERIOSCEIER(BIS UNKNCAN
o nditians, if any, DUE TO (b}
; ™ which gove rise to
£ Lol obave cause {a}, —_ - - - - -
] z stating the under-
£ 8 % lying cause [ast. DUE TO [c)
E < s E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disease condition given in PART | (a} 15. weg AU;OESY
0 By MED?
T b APPENDICEAL ABCESS $20., 5 e
‘g: - ¥ % | 200, ACCIDENT SINCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
) = =4 w
S ONONEC) O
s 0 < BS T 0c TIMEOF Howr Momh, Day, Yeor
g £ o a INJURY  a.m.
- ';'- : x p.m.
i
2 E é 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 e W WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.)
T WORK A AT WORK
> A
3 E 21, J attended the deceased from I 2=| a[=5'z , to |—2!|=58 and last 'sa\nmive on 1—2!4.-58
E H Death occurred at q 230 A, m on the date stated obove; and to the best of my knowledge, from the cavses stated.
3 g 225. SIGNATURE {Degree or titla) O 22b. ADDRESS 22c. DATE SIGNED
- O
= b7 &1.—«..0 M. D. | VAH. ST. LOUIS, Mo. 1-24~58
23a. BURIAL, GREMATION, JSﬁATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cliy, town, of county) {Staie)
Jaw Y -(75y | pir //M Bestor i1/ € q LeC

24. FUNER ol CTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. EGISTRAR'S SIGNATUR,
Ay s /zbljl/)”:);&/fv;fy{ic JAN 2% 58 WW

\J (L d Embalmer’s Ston on Raverre Side) A) -,,(ié




STATEMENT BY LICENSED EMBALMER

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

BY MeE, OF BY ..rieiiiiiiiiaincinsnnrransrrnranrraseenssenssersrnsrassrsogamessessghlneesfiboneatfomnn Student Embalmer No. ...........ovveueee
working under my personal supervision. \} % .
Student ..ooveiiii e er s s aas Signed /ﬁ{ ... ot
Signature of Student Embalmer )
- - - '~ = 'Licensed Embalmer NGueterereeereerssens
P 0. AdAIESS e

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

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

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



