Hoalth THE DIVISION OF HEALTH OF MISSOURI 58_042816

:W;Il.fen STA"DARD CER."FICATE OF DEATH ’ STATE FILE NUMBER
(13- 1114
Service L) Mo A gistration Distric No. j/‘ 7 Primary Re_gismnion District Nonai‘:ﬂi? ____________ Regisrrur's No..ﬁgm“_-_-
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceased lived. M institution: Residence bef {
. 300 a. COUNTY St. LOUJ. s a. STATEMY ssouri ‘b COUNT\St LOﬂdr é"‘”‘
157 b. CIJRY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
- R [
/ toww Bonhomme Township veiI N || - o Bonhomme® own ship ™
c. FgLL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, givellbcatio Reside on Farm
H ADDRE
Nenmuviosravois Rest Homd - 6 mog *RR#12-Kirkwo 110, | Yo NeK
3. NAME OF DECEASED First Middle Last 4. DATE Month 1 Doy Yeor
{Type or print) OF '
CHARLES F. EIME peaTH  Qct. ﬁ‘_?ﬁ 1958
5. SEX ? CC!LUR OR RACE| 7. mARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 0, AIGE. i‘]n':;"; ]::::DER 2:,\:,“5'
ast birthday’ 3
. Male o Nhite wooweoR] 5 oivorcen(]| Septe 3, 1864 Ol,
'E 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country)
= ing mos] of working lile, even if retired) INDUSIR . P
. FEPHEY™"™ et St. Louis, No. o 8
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF"‘-I_'UéBAND' OR WIFE
. William Eime Katherine Koehler Margaret Eidg
w ¥
é- é 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 146, SOCIAL SECURITY NO.{ 17. INFORMANT AddreuKlrkw K ’
=R . k [If yeos, gi r dates of servica : ) 3
= g Mo )| OF yes, GivpTagpyores of sarvice) wn¥, Dscar Eime-619 S. Kirkwood RdJ¥¥ Mo.
=4 a I18. CAUSE OF DEATHAEn!er only one cause per ljne for (o), (b), and (c).) INTERYAL BETWEEN ~
o w PART 1. DEATH WAS CAUSED BY: ' . ONSE‘W:TH o
E l.’_u IMMEDIATE CAUSE (a) X MW i I.‘ i
g & -
3 & - z 4" z 2,_ N
5. b Conditons, f any, DUE TO (b) M“M ol o 5
5 i \w:lol:h gave lll.( ')o } .
] above cauvse (&), -
= - stating the under-
] lying “souse lest. ) _DUE TO () i >
'S-_u =Y PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissase cendition given in PART I (a 19. WAS AUTOPSY ;
=3 : x PERFORMED?
3 S YES [§ NO[fl—
£ ;,1 ¥ E 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARTY Il of item 18.) ~
I o o O '
] ¥
¢ 0 S O] We. TIMEQF .Hour Month, Day, Year
E 8 o o INJURY o.m.
. B i & p.m. . -
'e E & 20d. INJURY OCCURRED 206, PLACE OF INJURY {a.g., inor abouthome,| 20f. CITY, TOWN; OR LOCATION COUNTY STATE
¢ - W WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.)
s> 3 WORK AT WORK
.‘2 E 21. | attended the deceéared from 9‘\""? / 7 ¥/ . o d:: & 2.5 ZZJ‘gd last h"hi_m alive on M 2y / 74 2
% % Death cccurred ot “n 2 m on the date stated above; and to the best of my knowledge, from the causes stated.
g‘_g % ( og:u or title) 17 22b. ADDRE N 22c. DATE SIGNED
3
33 Lrcioy P [),6. 6 uLﬂZd-L?‘J?
232. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3. LOCATION (Clly.‘l:vm, or county) {Stote)
34 Specify) . .
. BUMAT 10/28/1958 Park Hill Cem. Sappington, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

itzinger Mort-Kirkwood 22, Mo. | /(J —o25~ 5§ W/JM/ZM

{Licensad Embalmer's Statament on Reverse Side)




STATEMENT BY LICENSED EMBALMER e

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

by Me, 0F BY oo e .» Student Embaimer No. ...................

working under my personal supervision.

Student ...cooveiveiannn...n. JRRTROURTRRURRURRR SRR
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 license).

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.



