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1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceosed lived. If institution: Residence bpfore
a. COUNTY o. STATE Misgouri b COUNTY anklﬂfm?{'ﬁ
b. chY (I outside corporate limits, give TOWNSHIP enly) Inside Limits 036: C’CJ-II:?Y a Inside Limits
TOWN St.Louis Yes3g] Ne[] 8 NEW aven Yos[X No[]
FULL NAME OF (Jf NOT in hospital, give location) | Length of stay in 1b d STREET (If outside, give location) Reside on Farm
3 7 e Bornand Nursing Hovs 5, okt G
3, NAME OF DECEASED Firse Middle Lost 4, DATE Manth Day Yeor
{Type or print) OoP
Jennie W, Eimbeck DEATH December 29, 1958
5. SEX 4. COLOR DR RACE| 7. MARRlEDD NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yeors FUNDER 1 YEAR} IF UNDER 24 HRS.
Female / White wiooweo [ 1 pivorcen[ ] May 28, 1873 lgshmh“y) e | Port v I "

10a. USUAL DCCUPATION (Give kind of werk done
duting most °':if°"‘i"' life, avan if retired)
Hous e

10b. KIND OF BUSINESS OR

At Ho

TRY

11. BIRTHPLACE (City and stots or country)
Paris, Missouri.

12 CITIZEN OF WHAT COUMNTRY?

Y U.S.A.

13a. FATHER'S NAME

Richard West

13b, MOTHER'S MAIDEN NAME

Ann Eliza Vaughn

14. NAME OF H_UéBAN[? OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
ey, No, or unknqwn]’(lf ver, QN.T or dates of service)

16. SQCIAL SECURITY NO.| 17. INFORMANT
None

Carl V, Eimbeck, Narragansett Dr.,

Address

18. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

line for {a}, (b}, and {c}.}

Uremia

Clayfon, Missour

ERVAL BETWEEN

i'l%lgET AND %ATH

Conditions, if ony, DUE TO (b}

Arteriolar Nephrosclerosis

3 years

obove cause (g,
stating the under-
lying cause laat.

which gave rize to }

DUE TO (c)

o

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given In PART | {a}

Chronic brain syndrome due to arteriosclerosis of /

19. WAS AUTOPSY

PERFORM:
YES[ ) Nt% =2

200. ACCIDENT SUICIDE HOMICIDE
O O 0O

205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or P.:y&:f item 18.)

2¢. TIME OF .Hour Month, Day, Year
INJURY a.m.

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE .ATDI NOT WHILE

WORK AT WORK L1

20e. PLACE OF INJURY (e.g., inor abouthome,
farm, factory, street, office bidg., eic.)

201 CITY, TOWN, OR LOCATION

COUNTY STATE

21. 1 attended the dccoﬂled from 9 18 54

o 12-29-58

8:10 A. M .

Death occurred at

and lost suw:
m on the date stated above; and to the best of my knowledge, from the couses stated.

alive on

11-24-58

22a. SIGNATURE Q : ?ior title) i _D .

RESS
N.

764

Grand Blwvd.

43725788

23a. BURIAL, CREMATION,
REMOVAL (Sogeify}
“Hemov

24. FUNERAL DIRECTOR

1,2-- 31-1958

ADDRESS

25. DATE B G.
L.C. Fertig & Son, New Haven, Missouri, m 2958

23¢. NAME OF CEMETERY OR CREMATORY

New Haven Cemetery

23d. LOCATION (City, town, or county)

. Nept Haven, Missouri.

{State)

8. AR'S SIGHATURE f .
-

{Licensed Embalmes’s Stotemant on Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ................cc.

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer

P. O. Address:

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.




