Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILE

DFILEPASMAY AL 1880 3/ 7 i esion i vo B H v Lo $ T

=60=-021850

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived. If institution: Residence before
s. COUNTY St.Louls a. STATE M{ s gour¥y: oY S+, Louig sdmission
b. CITY {If outside corporste limits, giva TOWNSHIP aonly) Length of stay in 1b €. COITY Inside Limirs
: R
own  Richmond Heilghtas 2 Weeks TowN Oyerland Ya X) Ne O
c. FULL NAME OF (If NOT in hospital, give Jocation} Inside Limits d. STREET (Lf cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INsTUTioN 54, ,Marys Hospt. YeiJ Ne D 8208 John P1, Yer O NOIK
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{(Type or print) OF
Bernard J Einspanier peATH ~ May 22- 1960
5. SEX 6. COLOR OR RACE 7. Marsiod [ Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNHDER 1 YEAR IF UNDER 24 HR
wid d Di ed Manths | Days Hours Min.
Male White owed 0 v 172111900 ] 59
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ing most of wor life, even if retired)
ay-out Man Nooter,Co St.L.uis, Mo, | __USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
s
inapanier Anna U Xk Cleds Einsnanier
15. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY.NO. 17. INFORMANT Address  —
N ¢ .
(res, no. qgghnen)| (vt slve e e dutes 2t 2ns) | UNK Cleda Eingpaniler 8208 John Pl.

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

INTERVAL BETWEE

PART |. DEATH WAS CAUSED BY: ﬁ ONSET AND DEA Y
-
IMMEDIATE CAUSE (2) ’&-"-"’\ WW hs N 2 RAED

Conditions, 7f any,]  DUE 70 (b) anf? r? /-- .

which gave rise to 0’ .

above cavse (a),

sfating the under-

lying cause lastf. DUE TO (<}
z PART II. OTHER SIGNIFICANT CONDIIIONS ONTRIBU'II G TO DEATH buf not related ta the ter PART 1), 1f decessed was female was
g disease condition given in PKRT 1 (a)7; there a pregnancy in last 99 days.
§ L-/u")‘“—c W4 II:] Yo l O No I O Unknown
:é 19 WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMItIDE 20b DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I{ of item 18.)
= PERFORMED? u] ]
v YESE NO O3
- .
& | 20c. TIME OF  Houl  Month, Day, Year
H INJURY am.
E p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [] L] - > "

21. 1 attended the deceasad from

£ 7
'ﬁ%fw

to.

-
/\.a':"P

w( her
and Inl aw ham alive on

Death occurred -'

K — ?-7,/1'/

11 anm tha date atated sbove, and 1o the best of L) ﬂowlndga from the causes stated.

2Za. smnmun% " % 7?%9 ;;y{ule ﬂ/)ﬁ /A A

= 0 Al

22¢c. DATE SIGNED

S -2040

230, BURIAL, CREMATION, | 23b. DATE| 23c. NAMG/?F/CEMETERY OR CREMATORY 23d. LOCATION (City, town, or colnty) {Sate)
REMOVAL (Specify}
Buriau‘lm H-26-60 Lak&Charles Cemetery St.Louis,Co.Mo.

24, FUNERAL DIRECTOR ADDRESS

J.W.Clark F.H.1125 Hodilamont Ave

25. DATE RECD. BY LOCAL REG.

5-23-60

REGISTRAR 5 SIGNATURE

s o P8

{Licensed Embalmer’s Statement on Reverse Side)




o

. -
Ca i
e

STATEMENT BY LICENSED EMBALMER

| hereby certify 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 persona! supervision. ;'7 @
Student. Signed & A v;%

Signature of Student Embalmer
Licensed Embalmer No. Qé‘

P. O. Address //2'5772

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cd
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.
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