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WRITE _PLA!N'LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BILRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
Hlﬂ] NOV 24 1950 STANDARD CERTIFICATE OF DEATH

i. PLACE OF DEATH

a. COUNTY

REG. DIST. MO, _%g_:rmmv REG. DIST. MO, %Lm
g 2 USUAL RESIDENCE (Where 4

Stats File No... %?%46

Registirar's No

d Uved, If 1
b, COUNTY

< -resddence befors
a: STATE M " adistmion).

*

b. %"l;{ (I cutalds corparate limita, write RURAL and give

c. LENGTH OF

¢. CITY (If outadds corporasy limits, mBmLMdvuwwuhlp) "

. wwosbtp) | STAY (in s place) / ?
Tows . St,Louis TOWN . St , Louls
d. FH&SLP#AT.EO%F not in hospital or institation, give strent sddress or loeation) Asﬂr[;iﬂ% . (I} rural, give loeation)
INSTITUTION- ugnouncqed dead atCity . / 3931 Cottage Ave,

3. NAME OF 2. (Flrst) b. (Miadle) . (Lasty 4. DATE (Menth)  (Day)
DECEASED or)
(morprm) Thomas Ww. Eberle oo Nov,. 11 f%g

0 | 6. COLOR OR RACE | 7. M%R‘E% gﬁggc nélsn‘glsz , 8. DATE OF BIRTH 5, 1:_I\.(‘;E (o yeun] @ woG | YIS
Pl T ! Hours | Mia,
“ele White Marpied Ao |april 7 1898 ol e el
102, USUAL OCCUPATION (Gireind o wort: 10b. KIND OF BUS:NESD?ET lRN‘; 1. BIRTHPLACE (Staws or foreden oountey) 73 12, cgll;l'lZENOFWHAT
eran if retired . - . NTRY?
g oak eteher St.Louis Mo.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Eberle | Isabella Janesch Carrie Eberle -
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME - ADDRESS

(Y+e. 0o, or unknown) I (Ll yos, xive war or dates of eervies)

2-r2-£63Y

Carrie Eberle 739731 Cottage Ave

18. CAUSE OF DEATH : MEDICAL CERTIFICATION Ig‘rER\m. HETWEEN
. Enter only onecsuse per 1. DISEASE OR CONDITION NSET AND DEATH
Hne for {a), {b}, and (e) DIRECTLY LEADING TO DEATH'(H)
*This does ot mean | ANTECEDENT CAUSES @: . ¢ @’cc:{‘;: 2
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _
. uhmrf[anun_ asthenic, vite to the above cande fa) ddﬁw . .
e, It means the dis- | P underiving couse last. /céabaw
care, infury, or complica- DUE - T?_(c) , .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS T
Conditions contributing to the death but not
X related to the disease or condition causing death. .. .
.19a. DATE QOF OP'FI%:; 150. MAJOR FINDINGS OF OPERATION - A 2. AUTO ?
21a. ACCIDENT {Bpediiy) 21b. PLACEOF INJURY (es..lncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) ** - (COUNTY) (STATE)
SUICIDE bome, [srm, fastory, surees. offbos hidg., ew.) : T :
- HOMICIDE : R
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? % .t
H ‘WHILE AT NOT WHILE . . . t
INJURY = | “work AT WORK . —

2. T hereby certify that I atiended the deceased from

19 1]

rd ]
, 18 . !halﬁ' last saw the deceased

ﬁf m,., Jrom the causes and on the date staled above,

f

alive on , 189 , and that decth occurred
1GHA 7 (Degren or titl) | Z3b. ADDRESS Z3c: DATE SIGNED
> ~ /300 W&N '////3/1'0
%ﬂsu R oﬁmn_\; UBCON l 24c. NAME OF CEMETERY OR CREMATORY . "24d. LOCATION (Olty, town, or county) J/ (Stae)
‘ﬁ%@?ﬁ"v"' 11/14/50 Calvary Cemetery-: |: St,Touis Mo." '
DAWE? Locm_ RAR’S SIGH --\ 75, FUNERAL DIRECTOR' S sleluml.u N ADDRESS
A 195F° Svllivan Funeral Dir, 2849 N,Fucli

(T}_nnnd Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or'by o

working under my persona! supervision.

I T - T
Student Embalmsr

P. Q. Address ; ; %C

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRIIWG (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact-should be 5o stated above.




