No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

C 115 833

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .5{ z PRIMARY REG. DIST. NO.

59-—016294

State File No.oi o

'5-06' Registrar's No. qg’?

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dscossed lived, If Inatitution: resideces

fore

erToE SIVETERANS ADMINISTRATION HOSPI

a, COUNTY a. STATE b, COUNT ngfnlagion.
ST. LOUIS ILLINOIS ST, CLA
b. CITY (1f outeide corpurate limits, writs RURAL snd rgive ¢. LENGTH OF c. CITY g].; o d. Is Residence wi s of
OR m ) ] OR it ted town?
own JEFFERSON BARRACKS, ¥0.~| 1L UiYS”| +6W BELIEVILIE g R
d. FULL MAME OF (If not in bospital or institution, glve streot address ot loeation) . STREET (If rural, give location)

“ADDRESS 61} SOUTH CHARIES STREET

{1f you, eive war or dates of servics)
-

{Yes. 0o, or unknowa}

356099170

3. NAME OF a. (First b. (Middle) e, (Last)
DECRASED (First) 4. Dg','_.'E (Month)  (Day)  (Year)
( Type or Print) ARTHUR A. EBER peati  APRIL 10, 1959
§, SEX ¢ 6, COLOR OR RACE | 7. MARRIED, NEVEECIEARRIED. 8. DATE OF BIRTH 9, AGEh&.:’:.;u h'; u&n :Df:u F UNOER M HES.
(Bpecify} \d ¥, on ays | Hours | Min,
MALE WHITE 0% 12-21-86 72 l ]
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE . . - 12. CITIZEN OF WHA
domduﬁummto!wnlkln;lih..:en‘;l :’et::d] v DUSTRY (City and State or Foraign Country) COUNTRY? T
IEPUTY - - BELLEVILIE, ILLINOIS !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
: | MARY SCHNEIDER |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t2. INFORMANT'S SIGNATURE OR NAME ADDRESS

VA HOSPITAL RECORDS, JEFF ERKS, 25, MO.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg“g:';‘g%a"
1, DISEASE OR CONDITION

i ll:::;onlvonemmcpﬂ DIRECILY LEADING TO DEATH® 5) Bronchogenic Carcinoma w/Metastases ndet

7 (8}, (b), and (C) a

*This does mo! mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (1)
o heart fotitire, asthenia, | rite 1o the abore cause (o) stating
de. Jt means the dia- the underlying cause laat.
case, infury, or eomplica- DUE TC (¢}
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS .o -
Cunditions contributing to the death but nof
reloted to the disease or condition causing death.
19a. DATE OF OP'FEJAI\E 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/b 20 | ves ) wo [

21a. ACCIDENT {Bpecily) 215. PLACEOF INJURY tog..Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, Iaotory, street, ofice bldg., e1e.)

HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

WHILE AT NOT WHILE
INJURY YA WORK AT WORK

HkIROEURCOCXXCOOCINXXX, and that death eccurred af

2. I hereby certify thatlattcnded the deceased from __3w2T=09 _, 19

a_h_lﬂ_ss_— - , XXX OO CRCIC RSN

m., from the causes and on the dale slaled above,

Jicerpéd Embalmer’s “Statement on Reverse Side)

23, SIGNATUR (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
‘\{ [ W. OPPLER, MD o | VA Hosp Jeff Brks, Mo. k-11-59

?42. BURJAL, CREMA. Tﬂ‘%‘rs 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5iato)

TION. Rk eet) |/ Ereen MountuCatholic Belleville,Ill,

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

i 17-59%C & /7, &) | George M Renner  Belleville,I 1,




II
n
I

[ . . - . -
=

STATEMENT BY LICENSED EMBALMER

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

by me, or by NOtenbalmed ................. e » Student Embalmer No.............

working under my personal supervision..

Student....oooien it
Signeture of Student Embalmer

Licensed Embalmer No,............

SR - N - - - P 0. Address??%%}y..{.l&?‘

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

T4 this body is riot embalmed, fact should be so stated above,

£ . .

¢ ot




