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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

[ILED FEB 26 195 ssvesonpivir e

Primary Registration District No. .

59-007062
e 1436

e

1. PLACE OF DEATH* 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residenc bcion
o. COUNTY o STATE Mg, b. COUNTY admi }-ﬁm)
b, CgRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CEI'RY lnstde Limits
o St. Louis Yes (] No [ own St. Louis Yes[ ] No[]
c Fngl;I NAMEOOF (I NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS.
¢ heniotion City Hospital D.O.A, 3615 Sulphur Ave, | Ye:(l Ne(]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y ear
{Type or print) Q
RICHARD F. EBERIUS DEATH Feb. 9 1959
5 SEX o & COLC.:R OR RACE ?.MARRIEDFEVER MARRIED] 8. DATE OF BIRTH g, AIGE ui,:.:::;; ;:m).ezg;fm 1:::1::5& z:“:ns.
Male White woowso[]  onereeoll|Jan, 4, 1912 | &Y |

10a. USUAL OCCUPATIOMN (Give kind of work dona

10b. KIND OF BUSINESS OR

1. BIRTHPLACE (City and state or eauntry)

12. CITIZEN OF WHAT COUNTRY?

rin mol LY werkm Vifag gvan if ratired IND ¥ . .
atTo Metroﬁolltan1§ollce Den't. St. Louis, Mo. U.S.4,
13a. FATHER®S NAME 13b. MOTHER"S MAIDEN NAME 14. HAME OF HUJSBAND QR WIFE
Richard F. Eberius Rosemary Spreckelmeyer Dolores Eberius

15. WAS DECEASED EYER INU. §, ARMED FOQRCES?
{Yes, no, grunknywn}| (If yas, gixe war or dates of sarvice}
NS ‘None

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Addrass

Dolores Eberius 3615 Sulphur Ave,

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {¢).)

INTERVAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred o

3.

IMMEDIATE CAUSE (a) T2 D) e V4 22
Conditions, if any, DUE TO {b)
which gave rise to "
bov (a},
sbove caute (o) } yao.l
z lylng cowse last, DUE TO {c)
= PART H. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
x PERFORMED?
2 YES[] NO [k
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
o g O d
hp' TIME OF  Hour  Month, Day, Yaor
a NJURY a.m.
H p.m.
204. INJURY DCCURRED 20e. PLACE QF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:] farm, ctory, street, office bldg., etc.)
AT WORK
2. and last saw him ulwe on . ﬁ/ ?, e B ?

f attended the deceased from %&ﬁ_ﬁz o
; A~ 5 . .

L8

mon lh- date stated above; ond 1o the best of my knowledge, from the couses stated.

22a. S|GNATURE {Degree or title) 0 22b. ADDRESS Z2c. PATE SIGMED
_ﬁ@w_&z/ Bt T2 Jprra ey e 20 57
23a. BURIAL, CREMATION,{ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234- LOCATION (Cit‘;. town, or county) (Srore)
REMOY < * .
REMOVET™ |Feb.12,1959| Resurrection Cemetery] St. Louis Co. Mo.

24. FUNERAL DIRECTOR

ADDRESS

riegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

FFR 10°59

d Embalmer's S

iLi

» 5f

on Revarse Side)

26. R TRAR'S SIGNA RE
B L 1o
v L




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 BY L. oiiiiiiiciiniiiiii i e ren s s s b b ., Student Embalmer No. ...........ceenn

working under my personal supetvision.

LT L= 1 | U PUSRR Signed ﬁMW%ﬁﬂw

Signature of Student Embalmer
Licensed Embalmer No..5%.&.4..7..

P. O, Address......cccovvviiiiniriniiiinean

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.




