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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

<

QTUQ

— Uector, coroner, stc. musi vie only standard no

THE DIVISION OF HEALTH OF MISSOURI

HLED DEC 1 8 ]g5ﬂg|stmnon District No. ...

STAgDARD C

IFICATE OF DEATH

58-045285

" p=~__ STATE FILE NUMBER

... a .. Primary Registration District NO-...wixé_-__k — Ragis!rar's Mo, J_,z __________ |

. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceosed lived. If institution: Residence before
a. COUNTY St, Charles a. STATE Migsouri b COUNTY St Chgivi}_@’g
b, CITY {li cutside corporate limits, give TOWNSHIP only) Inside Limits c. C(E)TRY 179 4 -7——3 Insg’Limiu
TOWN Wentzville Yos B No [] tome Wentzville * Yes{X] No[]
e. FULL NAME OF {[f NOT in hospital, give location) | Length of stay in 1b d. STREET {M outside, give location) Reside on Farm
HOSPITAL OR ADDRESS ’
INSTITUTION - Yes[] No[]
3. :ITAME OF DE::EASED First Middle Last 4. DATE Month Day Year
ype of print OF :
Mitchel Henry Joseph Eisenbath oeat December 5, 1958
5. SEX 2 6. COLOR OR RACE| 7. marriep[JNever marrieolE £8. DATE OF BIRTH 9, AGE' S.,.':;.,; IS;TﬁEQ ;:EAR t:eti:oeh 2;:125.
Malse White wiDoweD[ ] vivorceo[ ]| Mareh ZLL, 19 18 E.O e Y | .

100. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS
INDUSTRY QDep t.

11. BIRTHPLACE {City ond stata or country)

12. CITIZEN OF WHAT COUNTRY?

n most of working lifa, sven if retir ¢
McDonaid Air Craft |Transportation| Wentzville, Missour] U.S.A.
130. FATHER’S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF H}déBANQ OR WIFE
Henry Eilsenbath Mary Koch None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, N,or unlmqvm)!(ll yes, give war or dates of service) 1#88 - 12-?163

Mrs, Mary Eiaenbatthentzville, Mo,

18. CAUSE OF DEATH {Enter only one cause per line
PART I.

for (), (b), and (c).)

DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a) @E:ZZ&DAAMMMMLCEAM,_CMLJ%

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, i any, DUE TO (b)
which gove risa ta

above cawie (a), }

stating the under-

lying cause last, DUE TO ()}

PART 11,

OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseose condition glven in PART | {a}

19. WAS AUTOPSY

PERFORMED?
YES [ Nk 2

20a. ACCIDENT SUICIDE HOMICIDE
i O J

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

MEDICAL CERTIFICATION

MTOMOBILE" ACUDENT -~ WENTZUILLE MO -

NOT WHIL
AT WORK

21. | attended the deceosed
Death occurre)‘ ot

WHILE AT
WORK ]

b_la_,{

farm, [uctory street, gHicg bldg. Ac)

- , 1o

TIME OF .Hour  Month, Day, Year
B2V B k5 92
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorobouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T ZUlE= SIEChAS Mo

- and lost saw :‘;‘ alive on

[(D-E-FX

m on the date stated above; and to the best of my knowledge, from the causas stoted.

g EMOVfLaiocify)

St,

Patricks Cemetervy

Wentzville,

220.- SIGNA . J/ Degrep geftitle) g;f 22b. ADDRESS 220 DATE SIGNED
. //ﬂ // I T220Y, My | IR/5TS
Z3a. BURIAL, CREMATION, | 23b. DATE 23 _Nﬂe OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) tsfate}

Missourit

12/9/58
24. FUNERAL DIRECTOR ADDRESS
T,J,Pitman, Wentzville,

5 E RECD. BY LOCAL REG.
Miss ourt| A O/ IS

26. TBAR'S SIGRATU
e
T L4

{Licanssd Embalmes’s Stotement on Raverss Side)




656. 6 NYP,

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY oeiiireiinieiciiiiieneiertnerieerernriiassesirsecnrrsersertrrnnsonesasenssnsnssnssssnssns .» Student Embalmer No. ...........ccvvvnee

/ Wﬁm

Signature of Student Embalmer
s ) ~ ’ ' " Licensed Embalmer No.. f/./‘

P. O. Address....?wé 7 ZI{%

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 @ STUDENT, he also shall sign in his OWN handwriting.
~ If this body is not embalmed, fact should be so stated above.




