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WRITE PLAINLY

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

(b} Cityor townst ... Jouls
3 H uuu;.de clty or town Umlts, write "RURAL" and name of wmnhin]

(c} Name of hospital or igstituiion:
275.Union ave Lo

f not in hoapital or institution,” write street numher or location)
{d) Lcngth of stay: In hospital of institution... s g,

In this community
years, months er days)

Fn.im oijvaﬁ gm 1 00 . State File Na.ow...! 2 A= 4
Registration District No.....o.... N8 A%, Primary Registration DIStrict Noumm e .o 3 Registrar's No e g
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:

(8] UL cruuurerrrmisessressseescesass e s1svasann b s 2528 8RS 15 R e R T (a) Sm:e..Mi.&.ﬁQu,....!.'.l ................... (B) COUDET wareerrrinerrremsriesrenesarsnoeesanren

(¢) City or town St LO\]iB

[§44 outside city or town llmits, write “RURAL")

(d) Street N

{If rural, gre location)

(&) Jzizen of foreign country?....... (Yes or No)

If yes, naine country

3o FRINT pogetta Eberlein

3. (b) If veteran,

hame war, | ettt s
3. Color or 6. (a) Single, widowed, ma:&i"
4 SexFeml ..... TACE.mariir 9 chv.urccddo’vr
6. {b) Name of Bushand or wife........coiisecicee 6, {€) Ape of husba!'ld or wife if
.Edwin_ Eberle 1n . alive.. 2808 years
7. Birth date of deceased...%. lhth.,lﬂﬁ'l ......................................... -
ay} {Year)
8. AGE: Years Months Days If less than one day
/. 60 0 3 hr. D min
L » v~
2, Birthp[ace......jx-.l........Q.ui.# ........
(Clty, town, Ot cOUDLF) (State or foroign country)
A H o

10. Usual occupation....=* tomﬂ .

11, Industry or business AT e s g s A tan
g %‘12. Naie.. Fraderick Sehmidd .ol J :
- N
£ L13. Bitplace...... 9. Louig. Mo

_ ty, town, or oo
14. Maiden naﬁie..ﬁﬁ‘é}lﬂr 1nﬁmﬂa\ﬂtz ...................................................
15, Birthplace..
= (City, town, or epunty)

16. (&) InfmanMr.a.....R.....G......Spa.ckler ............................

17. (o) Bpbomhment. ...

(Burlal, eremation, or remoral)
{c) P]ace burial er crunat:onvalhallamuEOJ'em ........

Y (&) Address. 6633 Clayton

~Major finding!

18. (@) Signature of funeral director Robo .. Ja. A-mbmster Iy

1,40, v W J.ﬁi"ﬂ’ } (uhmg

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.. Y e nday DL
ycar...lg)—l? 6 minute M.

21. I hereby certify that I attended the deceased from..

o Oy 0 TAAT AT

that T last saw BX....... alive on?/léﬂ.l.z .................

and that death occurred on the date and kour stuted above.

hour

" Duration
Iamediate cause of death

PHYBICIAN . | |
1 F . |

(R L o TRV . SR . S |
Underline

the cause of

which death

should be

charpged sta-

tistically.

22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or bomicide (specify) .,

(b) Date of cccurrence

(¢} Wkere did injury occur?

. . T{City or towm) (County) (State)
{d} Did injury eccur in or about home, on farm, ia industrial place, in public

PSR
place? it

¢ . © {Speclty ype of place}’
While at work?...... 5w, (¢) Means of injur

at s1gn2\/18A$7

23. Signatyse... !

Jefferson Clty Prinung Co.
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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

. Registered Apprentice No , !

Licensed Embalmer Noﬁf é ,;/

P. O. Addreyc&‘ﬁd&}j&'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI'NG. (Failure to comply with
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated above:‘

working under my personal supervision,

Signed..
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