MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PEPARTMENT OF PUBLIC HEALTH AND WELPMA

PO NOT WRITE Registration District No. ____.

ON THIS STUB

- ~63-018493
rimary Registration District No. acd (2 €2 Regisiar’s No. -ﬁ_{ﬂ“_ STATE FILE NumeEx

1. PLACE OF DEATH .

: . COUNTY
VS 300 : St. Louis

2. USUAL RESIDENCE (Whare decessed lived. If institution: Residence before

a. STATE mssomb. COUNTY St. Louis admission)

Rev. 4/59

b. CITY (If outside carporate limits, give TOWNSHLP only)

Length of stay in 1b

<. CITY

Inside Limits

Yo £ Noe (O

Reside on Farm

TYa O Ne I8

QR QR
1owN  Normandy . o Jde

c. FULL NAME OF [1f NOT in hospitel, give 1mlton)
HOSPETAL OR

days

tnalde Limits
Yes [ No (O

[1f ouniide, giva tocstion)
92l7 Leéamont Dr.
4. DATE
OF
DEATH
9. AGE (last birthday)

DATE AMENDED

3. NAME OF DECEASED
{Type or print)

Middle Month Day Year

17
IF UNDER 1 YEAR
Months Days

EBERHARDT SR

7. Married [ Never Married [ 18. DATE OF BIRTH

Widowed [] Divorced [] g /2
o/lﬁﬁo__ﬁz_qaars
1. 8IRTHPLACE {City and ytate or country} 12. CITIZEN OF WHAT COUNTRY

10b. KIND OF BUSINESS OR INDUSTRY
Pernou, Austria U, S, A
14. NAME OF HUSBAND OR WIFE

M

IF UNDER 24 HR
Houyrs Min,

5. SEX 6. COLOR OR RACE

male - ite
10a. USUAL OCCUPATION (Give kind of work done
durln% it of wotl:in lifs, even if retired}

polisher
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Alexander Eberhardt i
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NG,
(Yes, no, ﬁounknown) I(If ves, give war or dates of service)

17. INFORMANT Address

Martha Eberhardt - 9247 lLesmont Dr

INTERVAL BETWEEN

O;JSZT Z DEATH

18. CAUSE OFPDEA‘ITI {Enter only one cayse pae'; line

for {a}, (b}, and [c}.
ART | DEATH WAS CAUSED M ; E! ; .

IMMEDIATE CAUSE {a)

DOCUMENT

Conditions, If any,
which gave rise to
above cause (a),
stating the - under-
ying cause imst. DUE 1O {x}

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
diseasn condition given in PAR!’ -(}

DUE TO (b)

w
Q
=]
&
e
w)
Z

PAR‘I’ M. 1§ decessed was  female. was
there & pregnancy in last 90 doys.

IDYNI 0O No I O Unknown|
nlury in PART | or PART il of item 18.)

1

19. WAS AUTOPSY 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED

JYEST] NO

20c. TIME OF
INJURY

20a, ACCIDENT  SUICIDE  HOMICIDE
=] 0 ]

N N

Mor;fh; Day, Yoar

.

Hour
a.m,
p.am.

20d. INJURY QCCURRED
WHILE AT WORK O -
NOT WHILE AT WORK [] )

| attended the daceased from Y.

Death occurred at.

23b. DATE

O
=
(o]
1S}
2
w
o
<
[a]
o
Q
[
w
o
0
X
™
Z
1C
L
-
-
w
z
[
=
2

203 PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
farm, factory, straet, office bidg., etc.} /

‘ - 179{3 ' s o V7W /7- 5£ E A T ative: or‘#dé /7“/ 7{’/3

on _the dafe lflfed sbove, and to the best of my knowledge, from the caGul stated.
[\

Vord Hedly 4

E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

MEDICAL CERTIFICATION

COUNTY STATE

OR
TYPEWRITER RIBBON

T,

T2a. YGNAJPRE 22c. DATE NE

USE BLACK INK

SHOULD READ

(Sfa

L, CREMATION,
OVAL (Specify)

remov
"24. FUNERAL DIRECTOR 25. DAYE RECD. BY [OCAL HEG.

BUCHHOLZ MORTUARY=5967 W.Florissant Ave 4[ - 7 —& 3

{Licensad Embalmar’'s Statemant on Reverse Side)

23a.'B

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

or by _ - : Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

' : -
T Licensed Embalmer No, §é é‘ /
- . PO Address;%m

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -

Iif embalmed by a STUDENT, he also shall sign in his OWN handwrlflng

If this body is not embalmed fact should be so stated above.




