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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

BUREAV OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File 'No 39737

R:g.i:b'ar's No. / o ?

1,

*(a) County.
(&) City or town_

{¢) Name of hospltnl of institutionz

FLACE OF DEATH:
St. louis Gmmfv
cGlayton.

Qa fouuui.ﬂ city or town limits, writs HURA[.’ and name of township)

. Mary's Hospital o

TA -:-\1111-

(d) Length of stay;

In this community.......

(l [ootin hocpil.nl or institution, write street number or location)
In hospital or institution

{3peily whether

USUA!. RESIDENCE OF DECEASED:

G-t

(o) Seate ‘Missou £ i "% county
(¢} City or town.,, St : OU.iS //7
taide city or town limits, write “RURAL'")
@ Steet No._. £065 ‘Fairview "
(If rural, give location) /
(e) Citizen of foreign country?. {Yes or N'5

If yes, patite country.

yoars, months or doys)
bR SMNT  Richard F. J, Eberius, Sri
3. (b) If veteran, 3. {¢) Social Sceurity
e o 497=07-286
5. Color or 6. () Sirgle, widowed, marded,
«semale J | .®hite avorce BT TLE A
6. (b) Name of husband or wife......coooeceeeeeee. 6. (¢} Age of husband or wife if

ose Marv Eherius. | ave . years
Mahg;;;-ﬁls t. -.._.1888 I

MEDICAL CERTIFICATION

DATE OF DEATH: Month J@NUA T Y. day_.1.01th
lg_iﬁ___.hour ._...7___5. eeeeeemnas minute..... A_._._ M.

I hereb rtify that I attend d e
Z::"ﬂ LD 16

that I lagt saw h.. _J*"mive on {

and that death occurred on the da%mur stated above.

20.

9

21.

-

(Regulrulumtml L b?

7. Birth date of deceased....
(Day) (Yens)
8. AGE: - Years Months Days Ii less than one day
27 | 7 10 ,
[ | iDL
0. Binbolce. ETMANY 7
' - - (City; town, or county) - - " (Stata ar {oreign oom':inr) : / v -
10. Usual occupation Pr 1 n t er e rl- - T N c::rlfl;‘f:f::mln“‘f within 3 months of death)
11. Industry or business von HOffman Pre S5 Compa!ﬁy PHYSICIAN
Major findings:
E 12, Name. BiChaT’d_' Ebe'l"'i_ us,. ... " - Ofop:elilatinm p— - pee - Underline
& | 13, Birthplace Germany 7 . the cause to
» {City, of county) foreign coutry) £ hould b
a i, Moiden name—— o THNTE (unkn QW[ fermam eouatry), || Of autopay ni o :, e
tistically.
‘g{ 15. Birthplace....._. (agsﬂa%%— rrrer el | K22 If death was due to external causes, fill in the following:
16.. (a) Infnrmant____Iy_I_'_S_;_._RQS_G____I}Q&IAELELEQIi.H_.S:ﬂif ) Accident, suicide, or homicide (specify)
() Address 4065 Falrview Ave. (® Date of occurrence.
17. (a) ~ buria 1 (%) ‘Date thereof. 1-14- 4 6 () Where did injury occur?. (City or town) ('Caum (S
(Barial, cremation, of removal) (Month) {Day} (Year) {d) Did injury occur in ar about home, on farm, in industrial plzu:c {n public p!ace?
@ Place: burtal or cremation... O 2L VETY K
[+
18. (o) Signature of funeral director. Sullivan Unde-r-ta - €T 3
@) Address.. 12{8._%9_.._1101%.@]&6 _
15 (@ ¢ : il Datc siphe ./D Z

{Date received local reristrar)  ”

70 7

(Licensed Embalmer’s Statement on Reverso Sm}




Dr. John P. Conner o o . .
‘Metropoli tan Building, - ' s - '
between '?-8 P M tomite
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STATEMENT BY LICENSED EMBALMER : ©
7 I hereby certifly that the body whose name is recorded on"?l}e reverse side of this certificate was embalmed by n.le, or by

* [ .- . - . .
~Registered App_l‘-entice No . ,

working under my personal supervision.

Licensed Embalmer No... 3 g 58
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EIH'BAL‘.\IER in his OWN HANDWRITING. (Failure to oomply with
the nbove constitutes grounds for revocation of l:cense ) 1 .

If this body is not embalmed, fact should be so0 atated above. - o




