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WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

DEPARTME\IT OF COMMERCE
BUREAU CF THE CENSUS

JEILED MAY 24 %"

N

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. Primary Registration District No...‘.?_ﬂéy._

-

o641/

State File No &g

Pz oA

Registrar's No.____..

1. PLACE OF DEATH: -

(e} County S t loul g8
®) Clty or town....—.. ond_.Had. {- D
{If outside city or town limits, write “R L nnd nams of towmhip)
(¢} Name of hospital or institution:
2332 _Bellevue. Ave /

(I not in hospital oz institation, writs atreet number or location)  J
(d} Length of stay: In hospital or institutlon

{Specify whether

In thisg community.
years, months or days)

2. USUAL RESIDENCE OF DECEASEI:

(@) suate... M0 (%) County. ....w._s..Iz..._.._:i:‘_Q.H.J.,_B_._...
() Cityor wwancmond Height a 9[ s

(If outside city or town limils, write “RURAL")" f
P

@ Strest Now.....o002. Bellevlie Ave. . . 7.

(If rural, give location) P
4

(¢} Citizen of foreign country?

:) {Yea or No)

If yes, name country S

Suf) PR WA VT 1A S cEbErle.

3. (&) I veteran, 3. (£) Social Secyrity

488-01-3947.

name \Wwiar.

6. (s) Single, widowed, married,

/ dvorced MarPried.

6. {¢) Age of husband ot wifeif

5. Color or

4. Sexl'l&il__é. rneWhite

6. (b} Name of husband or wife. e

Ella_A._Ebﬁrl e alive_._.ﬁz....._.... years
7. Birth date pf deceased .. ... AP . 15. e o LOB B ...
(Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
82 o O hr. min
o. Birthplaee._ Ot Dovig Mo, 4

{City, town, or county) {Stata or forelgn consitry)

10. Usual occupﬂtion__._...-....,.__._s.h_e_e._‘.t_;_..Me_t.all_E.Q_I.'.Kg.z .........
1. Industry or business Mound _Ros#. Cornice Co..

1

=] .

& ( 12. vame.Y0hn Eberle : .

B

; 13. Birthplace I 11 l
(§ity, town, or county) (Suate or foreign country)

§ { 14 Maiden mame.. Ko te Hermann ,

§ L 15 Birthplace _Bohemin o

= . {City, town, or county) . (State or foreign country)

16. () lformant . Mpsg, Ella A, Eberle. ...
(4) Address 2332 Bellevue Ave,
7. @ Burdel @) Datethereof 4=18=45

{Burial, cremation, or removal) (Month) (Day) {Ycar)

Place: burial or cremadoa,‘..M.t_n_...I.-.'.-e.banQn._.g.em.o.._.._.._...

MEDICAL CERTIFICATION

a —
20. DATE OF DEATH;: Month_W_.._...day /3

ymr..ﬂ.?,éf..)i:...__..hour 7 mfhute ....... _A... .M.

21, T hereby certify that I attanded the deceased from__ &%

- 19447 1o,

that I last saw iveon ... A -
and that death occurred on the date :md hnur s(ated above.

Duration

use of death

7

Due to i
e l #
Other conditions
{Inclode pregnancy within 3 months of deatk}
PHYSICIAN
Maj oot!‘ ﬁndmgs - -
operations___
Underline
the cause to
. which death
Of autopsy should be
) charged Bta-
LI . R e : tistically.
22, If death was due to external canses, fill i e following
(a) Accident, suicide, or homicide - bt
(5} Date of occurtence e
() Where did injury pefur? /
{City 'n) {County)
{(d) Didinjury r in or about home, on fafm, in industrial place, in pubhc plaoe?
- . - (Specify type of place) .
T While'at work? .. eeme. (¢} Means of injury....... &,..._......_.._...

A (M. D.ovothers_ _____.

Address. 20T 9‘ ) 40 - _.. Date signedff:/é.:“& -

(e
18. (a) ' Signature of funeral direémr.,._...D_REhmannﬂHannal._,._.-._.
(€3] AddrRFR— ? F.
19 (a) (Date received kocal registror) :5) i istrars signatare) "f_/

{Licensed Em.balmer‘n Stalement on Reveras Side)




. STATEMENT BY LICENSED EMBALMER : : ~

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

, Registered Apprentice No

working under my personal supervision.

. P. O. Address._..:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN ]{A\TDWRIT]N('. {Failure to comply with
the above consututes grounds for revocanon of license.)

lf this body is not. embalmed fuct should be so stated above.
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. *, T s

+




