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THE OLYI$10N OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

] 8imury Registration District No.,._,__l_(ms

98-026919

STATE FILE NUMBE

780

1. PLACE OF DEATH 2. USUAL RE}&DENCE (W'hera decoased lived. [f institution: Residence before.
a. COUNTY o STATEM{ ggourj b COUNTY admission
b. CITY [If outsids corporate limits, give TOWNSHIP only} Inside Limirs c. CBTRY Inside Limits
R -
TOWN 3t. Louis Yed(} No [J tom Ste Louis Yes[§ No[]J
c. FgL;_‘ NAIP:HEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITA R o 5 D
/X INSTITUTION Deacones HOS]) > 2Months k/ﬁ 2 A Alabama Yes [ No[J)
3. NTAME QF DE)CEASED First Middla hst 4, DS;E Month Day Year
{Typa or print
’ MARTIA ANNA  ETBER peati 7=5-1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRISK] 8. DATE OF BIRTH 9. AGE E'Iir:1;::r; ;:JNDE a[i)vEAR I;::::DER 2:4:»25.
Female'| Wnite wooweo[]  oworeP]| 7-8~1898 e i v V-7 2 sl
100, USUAL OGCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
A H pirmeyns life. even it rerived) At "Home Germany U.Sdl.
13a. FAT. R S NAME b, MOJTHER*S MAIDEN NAME 'Il- N E QF HU OR WIFE
ade Kuhn ]ll'ot Known n' ktber
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yas, NOr unl:mwn)l(“ yes, giv.mr dates of service)

Anton Eiber 47%+ A Alabama

INTERVAL BETWEEN
ONSET AND DEATH

TFLAD

18. CAUSE OF DEATH (Enter only one cause per _lm v {0}, (b), and
PART I. DEATH WAS CAUSED BY: ﬂ
IMMEDIATE CAUSE (o) mum -

which gove rlse 10
above ccuse {a),
stating the wunder-

Conditians, if sny,
lying couse last, }

DUE TO (<)

DUE TO (&) M W

iz
24

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmincl diseass eendition given In PART | (a)

19. WAS AUTOPSY

PERFORMED?
YES[] NO

/25D

MEDICAL CERTIFICATION

a. ACCIDENT SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
0 1 O

20c. TIME OF Hour Month, Day, Year

INJURY  am.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthome,| 20F. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg.. ete.) .
WORK AT WORK

21. | ottended the deceased Fromk'J‘th_/ . /f(

Death occurred ot

m on th

Vd last i wwh " alive on M \T‘; /7\/\V

daote slnrtd abeve; and to the best of my ':nuwf;dge, from the causes stated.

2;\11"!5; % E i { ﬁ:’mewd

22b. AZDRESS f /2; w% n;l;%sl}joﬁ/

23o. BURIA.L CREMATION, | 23b. DATE

Romoval 4%15%

23c. NAME OF CEMETERY OR CREMATORY

Mount Hope Cem

23d. LOCATION {Ciry, town, or county) V' / e
Ste Louis Mo,

24. FUNERAL DIRECTOR

RMUEHLE 3819 S0 Grand Blviz

=T}y

25. DATE RECD. BY LOCAL REG.

RAR'S SIGNATURE

JUL7 58
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on Reverze Side)
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- -

STATEMENT BY LICENSED EMBALMER

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

DY I8, OF BY oiiiienviierieiniireriemitereserenrerresasarstsnnasrssssasssesnsstanrssssrnrbesssnsantper ., Student Embalmer No. .......cccvveuennn.

7

working under my personal supervision.

Signature of Student Embalmer /

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.

[f this body is not embalmed, fact should be so stated above. . ) L




