URI DIVISION OF REALTH —~ STANDARD CERTIFICATE OF DEATH =60=021%55
E“-ED V& I!l&ﬂtn%n %"lg'BNg ___-ﬂ _____ ——Primary Registration District No. ﬂ%_-_ﬂmuhu. No. _-Zé./ AN 605““5 F“'E%:’MBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution; Residerce bafore
»cONTY  St, Louis o. STATE MO b.county St. Louls sdmisien
b. CCI)T; (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. C(;TY tnside Limits
R
owN Kirkwood 8 days towv  Chesterfield Yuld No O
c. FULL NAME OF (If NOT in hospita!l, glve location) Inside Limits d. STREET (It cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTION. &+ . Joseph Hospital [YeE nNeD Rt 2 Y B No O
3. (I;AME OF DE)CEASED First Middle Last 4. DC?JE Month Day Yeour
ype or print
; August Eisenhardt OEATH  May 7 1960
! 5. SEX 6. COLOR OR RACE 7. Married I Never Married [] |5. DATE OF BIRTH | 9- AGE (last birthday) [IF U:‘DER 1 YEAR | IF UNDER 24 HR
i Monf D H Min.
male wh 1 te Widowed [ Divorced [J 4_22-81* 76 s l ays ours in.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durmg masr of working life, even if ratired)
f'a own farm St. Louls Co; Mo. U.S.A.
13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Elsephardt MAry Hill Alma Eisenhardt
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address
{Ye1, no, or unknown) | {If ves, give war or dates of service) E 8 ¥
-~ | no Alma E1sSoabrde 7 N. Meramec
- 18. CAUSE OF DEATH (Enter only ons cause per line for (e}, (b), and {c). INTERVAL BETWEEN
uZ_' PART ). DEATH WAS CAUSED ONSET AND DEATH
z IMMEDIATE CAUSE {a} f:h? fari0me OEETurm - ATT A STAT. o 14
o
o]
s} Conditions, If any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (¢)
F4 PART IlI. OTHER SIGNIFICANT CONDITIONS CONTRIBLUTING TQ DEATH but not relsted to the terminal PART lI, If decessed was female was'j
g diseass condition given in PART | {a} thers & pregnancy in last 90 days. }]
] ¥ nknown
¥ g?——omc&u-?ﬂu'ﬂnmv&" ]D.'lmN"'Du
=1 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
& PERF&}MED? 0 m} a
v} YES NC O
-l
6 20¢. TIME OF Hour Month, Day, Year
& INJURY a.m,
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or aboyt home, { 204, CITY, TOWN., OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORK O
21. 1 ottonded the decessed from PCR 1L 20 NG ba m_ﬂ%_&._lg,u_‘nd last .@un on_.wr_,_lﬁ_b—b“
Death cccurred at \a o & £l . m on the date stated sbove, and to tha bett of my knowledgs, from the causes stated.
5 (Degres or title) DDRESS 22c. DATE SIGKED
= b N e ) 51-bo
< = aunm CREMATION, | 22b. DATE 2% E OF CEMETERY OR CREMATORY 23d. LOCATIGN (City, fown, or county) (State)
a OVAL (Specity)
T Burial 5-7-60 Hiram Cemetery St. Louis Co., Mo.
< | ~24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |28~ REGISTRARS smmwne
>~
o] Schrader FPuneral Home Ballwin, Mo ,_5-- i é J
(L d Embalmer’s 5t 1t on Reverss Side)
| § —




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by

Student Embalmer No.,

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

wi!h 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.
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Pl -}‘}.
o

(Failure fo cof




