AISSOURI DIVISION OF HEALTH -~ STANDARD CERTIFICATE OF DEATH _61_011905
/ ' 7 . N J-Z/ é [ STATE FILE NUMBER

i~ ——w=Primary Registration District No. Ly .Registrar's Now e

'

AMENDED “ Registration District No, ____= ;
1. PLACE OF DEATH 4 2, USUAL RESIDENCE {Where doceased lived. [f institution: Residence before
. COUNTY s . STATE + . COUNTY . admissl
8 a X . St - LOu:L s b Ml SSOIH"Zt St . L0u1 o mission)
% b. COITRY ({f outside corporate limits, give TOWNSHIP only) . Length of stay in 1b c. Col'l;f Inside Limits
w - '3
- TowN - Ki rkwood < 5 mos. own  Kirkwood Yer Gt No )
< c. FULL NAME OF (If NCT in hospital, give location) Inside Limits d, STREET {If cuiside, give location) Reside on Farm
"r‘_" HOSPITAL OR ADDRESS .
< INsTiUTioN St , Joseph HOSP- Yesfd Ne [ 324 Crest Ava. Yu O No IR
3. (P:AME OF DE,CEASED First Middle Last 4. DSFTE Manth Day Year
ype or print
. META A. DIEXKMANN DEATH March 8, 1961
5. SEX 6. COLOR OR RACE 7. Morried [] Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Fefnale ‘ﬂli te Widowed [] Divorced O 5 —21—188 75 Months Days I Hours [ Min.
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
wring mest of ing life, even if retired) .
HoM SBWITE None Evansville, Ind.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Fred W. Eberhart Eljzabeth Woll None -
(I‘?;"V%Sa[:Elﬁ‘iﬁ:if:‘;\if:yl::'gi%:;gE: ZC::EE:: rorvice) 16, SOCIAL SECURITY NO. 17. INFORMANT Kl rkwo od 22 Addren Ml SSOU.I"].
[ None Carl Diekmann-324 Crest Ave.
— 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: l b ) ONMNSET AND DEATH
i z IMMEDIATE CAUSE () L MMG‘T:S &y Do lS A A~
2l || W Hrnontreala, -
o .
o [ Conditions, If any, DUE TO (b) __ - p l Q—-b [¢) Az da -
"m" which gave rise to .
Z above cause (a},
= stating the under-
lying cause last. DUE TO (¢)
z PART 11. OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TQ DEATH but t related to tha t 1] PART . I di sad k] |
g — ® donnu condition glven in PART 6 h UA_MS m_? o e !aramma there .:.;rwnar:;‘in I::":.;) d:'v:
g ~~ac nad TN 3 AN 3 0O Yes (N | O Unknown
H 2 sk a2 gharcho
E 19. WAS AUTOPSY 20a. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature gffnjury in PART I or PART 1) of item 18.)
PERF ED?
o Yes oo o o
Z| . TmME OF  Houl  Month, Day, Vear |
a INJURY a.m,
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, Of LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireer, office bidg., etc.}
NOT WHILE AT WORK 0]
a Ay 1 = %
‘Z‘ 21. 1 attanded the d Z/?m IS S ) o & PNOA" G g e Sorftiva on_ 2 MOn {
Death ed at AA m on the date stat the best of my knowledge, from the causes stated.
g oath occurred & TVN TN \ T D;dys:ﬂ';'l uf ﬂdnne' Tr }'{ D
1L title} ADDRE. ’ - 22c. DATE SIGNED
[s] O 22a. SIGNATURE ee or m
2 5 "_\\‘__ MD 206 West Argonne § AMan .6\
z | =somay, cng%hou, 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY KON B, 1iigpr county) {State)
Y [aY EMOVAL { ify} - .
2 = emova 3-8-1961 Locust Hill Cem, Evansville, Iad
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE y o~
2 5| Alexander F.H. Evansville, Ind.| -9/ / P03,

{ticensed Embalmer's Statement on Reverse Side)
S



STATEMENT BY LICENSED EMBAI.M.ER

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

or by

working under my personal supervision.

Student i .
Signature of Student Embalmer /7
/ 4 / , o
Wb 77 s '/,

. . Licensed Embalmer
= A '
P.O. Addre/ ttrs Coo 4

ING. (Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

with the above constitutes grounds for revocation of license).
. If embalmed by.a STUDENT, he also shall sign in his OWN, handwrmng o of
Ifthis body is not embalmed, falt should be so stated above. TN

“ . [

)
P gLy A,




