THE DIVISION OF HEALIH OF MIBSOUKRI 3 5089

Mo. 300 .
o0 | FLEBNOV 5 1349 STANDARD CERTIFICATE OF DEATH Stoe File Novmmg g e
- ) ‘3 i k.;- j
BIRTH NO. REG. DIST. NO, ngpmmv RES. DIST. m.%, Registrar's No
1. PLACE OF DEATH - 2. USUAL RESIDENCE (W F§thased lived. If insthution: reidecce before
a. COUNTY a. STATE _,, b. COUNTY adiniseion).
. : Missouri _ L r
b. C(IJ'FF‘Y ( oatrids eom'um.. ll.miu. writa RTRAL and give " %Tkﬁtfmnl?; €. ng (U outstds corporate Lmits. write RURAL asd give towmahin) =, —y
TowN gS+t. Louis L2 yrs. TOWN  3St, Louis .
E d. F}lJO%PrTaﬂ_EOORF (If not in hospital or lmﬂtuuon give streot addrass or location) DRESS (I rural, give location) s
o INSTITUTION. 6718 Alexander 7 6718 Alexander St. ¢
E . 3.6\&?:?&% SOE% a. (First) . b. {hg[cl‘ddle) ¢. (Last) 4, DSTE (Month)  (Day)  (Yean)
= (Typeor Print), S€1MA M. 2. Eberhart peatn October 24, 1949
E 5. SEX / 6 COLOR OR RACE | 7. MARRIED. E%R Esnmgn., 8. DATE OF BIRTH 7 5. AGE (a yesal o .Dnmn e ———
. m . ' {Bpacily : birthday Hours | Min,
Female White i‘»]arneéq / December &, 1884 hél, yrs l I
E 10a. USUAL, OCCUPATION (Owekind of work- | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen scuntry) ' 12 CITIZEN OF WHAT
g dona during most of working lifa, even I retired) DUSTRY . . . Co RY
i Home — Collinsville, Tllinois eDehie
< ra.. FATHER'S MAME . 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Conrad Mueller  _ .1 Marie Brase | Mr, Leonard E. Eberhart
i {75 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 'S SIGNATURE OR NAME  ADDRESS
(Yes, no, or unknown) | (If yes, sive war or dates of service) NO.
§ No , None Mr. Leonard E. Eberhart, 6718 Alexander
i 18, CAUSE OF DEATH ‘ MEDICAL CERTIFICATION 'gfsig:'&gﬂwﬁ
B || Enteronly cuscause 1, DISEASE OR CONDITION e it )fl”
2 Jime foz {2, (b)rmd‘z; DIRECTLY LEADING TO DEATH®(5) Co ronry DrseEsa (7108 Bbr S/ 3 7y s
E *This docs mat mean | ANTECEDENT CAUSES
<« || the mode of dyimg, such |  Morbid conditions, if any, giring DUE TO (b)
. w3 || o heart felture, asthenia, | Tiae to the abose cause (o} gtating . . e . PR . B RN
‘B W ete. It mecar the dta- | the underlping cowse lost. . : . B
case, infury, or compli DUE TO (¢) _ _
g tion which couaed death, | 11, OTHER SIGNIFICANT CONDITIONS =~ *- - ST
[~ " Comditions contributing to the death dut not
3 related to the disense or condition causing death.
I 19a. DATE OF OPERA--| 13b. MAJOR FINDINGS OF OPERATION ~ -~ . = +- .~ - L e © - |-20..AUTOPSY?
z TION
B e ey
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.3..inorabous | 2lc. (CITY, TOWN, OR TOWNSHI UNTY) A
o ° SUICIDE ! m.!w.m.lm.zgwbl:::m-) e { ‘LP). A (co . fl/
= HOMICIDE
g 210. TIME (Moth) {Duay) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? A
o
- i INJURY : < m | e L wrwonk -, _ #f—j/
- —_— 7 2
M |l zz I hereby certify that I atlended the deceased from _.{i/_’&L_ 19_'£,?, to __ﬂ_?:_f, 1944 that 1 last sai the deceased
E alive on o/v> 19_!‘: and lhat death occurred at 12 30 A m., from the causes and on the date stated above.

E. 2a. SIGNA’ or titls) | Z3b. ADDRESS - 3. DATE SIGNED
- Argho 0’36@;/@ Are. | |m-xz -7
E zAa aunuu. m:. OF CEMETERY OR CREMATORY | 24d, LOCATION (Otty, town, or county), _ . (Stale)

; Burlal ct. 26 lQAQ f‘ /_J‘IAMIJ ] f' ¢ : :
DATE REC'D BY mm. REG gne f . j
0CT 25%% Beiderwieden ¥. H. Inc. 1936 St. Louis

d Embalmer's S on Reverse Side)




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.

—

H , Student Embelmer No,

working under my personal supervision.

et oo | s,m.; Y% ¢ /A/M

Student Embalmar

Lacensed Embalmer No % i

p. 0. Address LISESA Lo o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license,) ’

chisbodyi:notembalm_ed.fmahoddbawmdam




