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STATE BOARD OF HEALTH OF MISSOURI
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1. PLACE OF DEATH:

(a) County
(3 City or town

St,. Louls

(Irouuif!t city of lown fimize, write "AURAL" and name of township)

2, USUAL RESIDENCE OF DECEASED: A

(a) State. Missouri ) Coun:y.._.._.,n....__._./__.{m..%.'

(¢} Clty or town St Louis

(¢} Name of hoapital or inatitution: 2 Qe “
dni tariunm {(If ontalda city o town limige, write “RURAL")
A CLLY © S o BIBZKNLAOER. 5 VE 2
(If oot i borpital or [nstitotion. wriuulu's Tﬁ‘iﬂ_ 7 ds i Pt Py
{d) Length of stay: In bospital or institution (S?M'u - hd © o ftond s No
¥y er 4. tizen of for coun {
In thiy oom.mnnhy_._58 Yr. 9!!10 . l 5dS . en ry ﬁ Yel or Noj
Yeury, nonthe or days} if yes, name country
MEDICAL CERTIFICATION
. RINT 4
YUl NAME ROSE_EBERLY o
3. (& If vetersa 3. (9 Social Security 10 DATEOF DIEQT’S Month. D'Q‘Q'é g5 &
. . X N R
70 No % YAt L ~hottr minute. M.

name war,

5. Color or 6. (s) Single, widowed, mgrri
free b0 1501 " Y oy BEFFLEO

. sxfemale

21. I hereby certify that I attended the deceased from

1=1-1938 19 ... to Dec 28, , 19.
that I last saw h._ @ X" alive on Dec 28 .43

6. (b} Name of hushaud oz wife.. .o 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. ]
‘J er . Duration
M. ¥ u,ie .............. year || [mmediate cause of death
7. Bisth date of decensed...., BT ¢ 1O, 885 _Garcincma. of Ileum 1G4 3%
{Month) {Day) (Yeor)} P ﬂygho ails * 1 9zgx
8. AGE: Years Months Days If leas than one day Due to 1\_/"/
58 9 1 5 hr. mig b ! E
. ue to..
9. Birthplace St L4 Lou':!:.§ Mi ssour 10 h
- . _ (Citv, tawn, oz =ounty; {State or foreign country) " 2
0 . s v Other conditions
10; Unuai occupation Seamstress e
11. Industry or business . PHYSICIAN
*Major findings:
§f 1. Name.. M1KNOWA gl Of operatiom........ —
£ . . . . derlin
P |
(Cisy. ) (Stave or forafgn country) Of nut . e
® ¢ 14, Maiden came pavigiasteghol : Rutopay m‘ge.
g 15. Birthplace " Str . LO'Lll 8 IE‘IO L] 0 “";"' : - dsﬂﬂny_
= (inte o Towwinn connter) 22. If death waa due to external canses, £ill in the following: .

-
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. (a) Informan

) Ad\ﬁ ) o -1~
. (@) URILA
(Burtal, crefation, ar remaval)
(c) Place: burlal or cremation . M 2. C

{8) Date thereol...../ %Z.:?J 73
em/ﬁ/ RY. .

-
-

(b) Address_.. 2.

ars. .o
(o reieid o i 25 3

(a) Accident, suidde, or homicide (apecify}
{?) Date of occusrence.
(¢} Where did injury occur?
(Cliy or town} {Coumy) (State)
(d} Did {njory occur in or about home, on farm. in industria) place, in public place?

While at wopk?. ...

{Specify I(n)n of plucs)

v (Licensed Embalmer's Statethent on Roverse Side) .




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

* Y Licensed Embalmer No. .; 6 S S
P.O. Addresgl? 5’/ / ;B%J%

Note: The above 'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I]ANDWRITING {Failure tofcomply with
the above constitutes grounds for revocation of license.)

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



