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WRITE PLAINLY—USE UNFADING BLACK INK—-—-MAkE A PERMANENT RECORD

DEPARTMENT OQF CO
BUREAU OF THE CEN

g, 2

MISSOURI STATE BOARD OF HEALTH

20130

STANDARD CERTIFICATE ?6 B?TH State File No.
Registration District No Vd f£).Primary Registration District No Registrar's No. 50.?8
1. PLACE OF DEATH: 4 T 2, USUAL RESIDENCE OF DECEASED:
a) County__She Loul 2 ;
& Qoyor w3t Louls 77\l & siae T1linots @® County .

1f outslde city of town [huits, write “"RURAL® and cama of township)
{¢} Name of hoapita.l or institution:

Barnard Free Skin and Cancer pital

(Ef not in bospital or institutian, write stroet cmhbwe or location)
{d) Length of atay: In hospital or institution

In this community. ?\ ﬁa/'kzo :

2. L

Chester

(If outside city or town limits, write “RURAL™)

1721 High Street

(If rural, give location)

(¢) City or town

(d) Street No

() If forelgn born, how long in U. 8. A2

(Specify whether
ytars, months or days)
8, {a) FRINT

FULL NaME_Eberg, Albert | (o 9’

8. () 1f veteran] 3 d-/)5-92L87 )0 SocialiSecurlty
mmej 1‘}?0 ) 5 7 Newbmiotrpros—.

MEDICAL CERTIFICATION
June m__m_"_dﬂy 10
1’ 15A' minute

4 romJune 8. 1940

20, DPATE OF DEATH: Month..5.
year... 1940
21. 1 hereby certify that 1 attended the d

6. Color or 8. (o) Single, widowed, married, 1, to...J.J-_]:ne LQ &_;Lgnéq 19t
e sex_Male raceiRlte avorcea Married |l oo eenim o June 9, 1940 5
6. (b) Name of husband or wife. . 6. (&) Age of husband or wife if || 8nd that death occurred on the date and hour stated above.
Minnie Ebers alive._ 5 1 years || 1mmedigte cause of death Haemorrhege from esooh ghepiich
- X
7. Birth date of deceased MBY 19, 188‘0 v ar
(Month) {Day) {Yoar)
8. AGE: Veara Months | Days H less than one day Due 0. 2irThosis of the Liver, Portsl
'BSO 0 ’ 21 hr. ..-min }'! P]
! Due te. s
5. Birthplace___ St.eﬁlxil_l.e,JllinQ T - g xf»\ wd
Plcuy town, or county) (State or foreign country} Aaeitos ii =
‘.m er - Other condition: <} 1 e ]
10. Usual occupation q} (th:lfud. tons, T s Dtoe T dortD) //} A‘l 7
- Industry or business PHYSICIAN
12, Name FI‘ed Ebers iy N ln MnjOO; ﬁg‘:&i‘;ﬁnnq i l/f !! U-d—.u
- ) ! nderline
18, Birthplace__QerMENY l I/ the canse to

(State or foreign country)

Germany
. City, town, or county) (ﬁu.\u or foreign country)
Minnle:Ebers) Eode - 7

16, (8} lnform At : -
® A Chester, Tllinois
11, (3 _C:__-—.ﬂ_ﬂ:y_\.cu:vs-QJ

- {Barial, cremation, or remaval) {Mogih} {Day) (Yoar)
(¢} Place: burial or m@ﬁ.’@&nlﬁd__ﬁﬁd;
18, () Signatore of funeral direc #ﬁm&ﬂm&_

(b} Ad

19. (a) ......_.
{Dazerocsived Inell

15. Birthplace,

MOTHER PATHER 2

' {City, tpwn, of county)
{14. Malden name__SQ.ph{ﬂ_gﬂnnel’lb

. : e ch death
Ofaumm»altr.hﬂﬂs_ﬂi_%ﬂiillilmh ould be
Esophageal verices, Bscites ke ta-

(%} Date thereof__& = {02 = YO

{Licensed Embalmer’s Statement on Reverse Side)

22, If death was due to external causes, £ill in the fellowing:
{a) Accident, suicide, or homiclde (specify)

(3) Date of occuwrrence.
(¢) Where did injury occur?
(City or town) (County) (Bt
(d) Did injury occur in or about home, on !a.rm, in industrial place, in public plam?

{Bpecify type o

f placs)
While at work?., {¢) Means of Injury.

23. Signature qf“"““"‘ g (" (M. D, cxotimr) ..

address. 427, Ha ghinﬁgon ﬁv; Date sgned 5/10740
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STATEMENT BY LICENSED EMBALMER . :

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

. R_egisterecl Apprentice No

working under my personal supervision.

. . " Licensed Embalmer No
R P.O. Address......@..._._z.._@_.p

Note: The above MUST BE SIGNED BY THE LICENSED EI\‘IBALMER in his OWN HANDWRITING. (Failure to comply with
the above constltutu grounds for revocation of license.) k
e~ e .

If this body ia not emhalmed_, above space should be left blank, - ;‘;a""




