THE DIVISION OF HEALTH OF MISSOURI 2(‘192

d Embalmer's § on Reverse Side)

$. No.300
v tew| PRUEDJAN 191951  STANDARD CERTIFICATE OF DEAjIé 03 Stte Fite No
BIRTH NO. . . !E- DI18T. m-%______, PRIMARY REG., DIST Registrar's No 124
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where decsased fived. If lnatitgtion: reslenss befoc
a. COUNTY . STATE - b, COUNTY denimion).
) . N ST.LOUTS MO *
b. CITY teide . . . LENGTH ©OF . CITY y
OR {H oul corpurate Limite, write RURAL and‘:::.mp) gTAY ﬂfuu. —_ [ o {1 outside corporate limits, write RURAL and give township) ‘g‘ ) / ?
oW ST, LOUIS, MO flow ST, LoUTS.MO
g FI_L‘JOL%PN#\{E OF (It not In hoapital or institution, give streot sddress or locatlon) d'ASJ&FLsTs (11 romal, give location)
3] INSTITUTION 2927 CQOTTAGE. AVE 2931 COTTAGE AVE
E 3. ISJE%%ES%F 8. {First) b. {Middle} [ (Lm}- . 4. DSFE (Moa‘at.h) Day) (Year)
B { Twpe or Print) ISABELLA : EBERLE DEATH JAN 5,1951
& 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ~| 9. AGE (In years| & UNDER 1 YEAR | o ONOER o um3,
2 inooweo DIVORCED (Specity) X l tnss birthdaz) . | Monthe Hours | Min
W 2 |auG, 1631864 86 l
|Da.. USUAL OCCUPATION (Qwekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ]
% Mnﬂ%mﬁﬁr s, even if ndr:l.‘l B DUSTRY . (Biate ox torelen ooumtez) 'zi:gLTP:%E!"}TOFmAT
iy 1QUS ST.LOUIS.MO
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
" THOMAS JAENSCH ] UNKNCOWN _
=] I5. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If you, zive war or dates of sarvioe) HO. | .
p - CARRIFE FBERLE,39%] COTTAGE AVE
I 18. CAUSE OF DEATH ’ i MEDICAL CERTIFICATION |wwr5£n}rﬁgzrg$"u
i . Enter only opecauseper | I. DISEASE OR CONDITION .' ~ e l . D
E line for (s, {b), sad (&) DIRECTLY LEADING TO DEATH (2)
G “This does mot mean | ANTECEDENT CAUSES
« || the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
- as heart fallure, asthenia, | rise to the above cause (o) stating . j .
B [ate 1t means the duy. | fhe underiylng cande last. T
o case, infury, or complica- DUE TO {c)
P tion which consed death. | [1. OTHER SIGNIFICANT CONDITIONS
[~ Conditione eontributing to the death but not
a related to the disease or condition couting death.
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - m AUTOPSY?
P TION
2 , s [] w9
o 21a, ACCIDENT (Speaity) 21b. PLACEOF INJURY (o.g. tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boma, farm, factory, strest, ofios bldy., wio) - : '
] HOMIC!DE
g 21d. T(I)gE (Month}) (Day) {Year) (Houn 2le, INJURY OCCURRED 211. HOW DID iNJURY OCCUR? 7 l X
O - a | MlE KoTwns Lt 2
E 2, [ hereby ify that I gtlended the deceased from aalmi ﬁM‘L gﬁ that T laatf sd' the deceased
= alive on , 1 , and that deathleteurred at > m., Jedm the causes and e date slaled above, .
E 23a. SIGNA' E ’ . - -(D&@Wiﬁ -)23b ADDRESS ‘ 2. DATP'::;.SIGNE.D o
. ’ ! : ) ' H / ‘*J :/N AJ | &
g 24a, BUR . CREMA- | 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tawn, or county) /- -
(Epecity) .
g {J |JAN,E,1851 GALV 23Y CEMETERY ST.LOTITS . MO x
DATE REC'D BY LOCAL REGISTI ATURE 25. FUNERAL DIRECTOR'S SZ.GHAYQ.III T " AbOR
| T o e A e
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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

working under my persona! supervision. Student Embalmer Nouivesesnsas vesanens tereeana
%}- b
Signetj/‘
Signedeacsuecsnas arrasearsersne aevesainnaae S séji—i
Student Embalmer ) Licensed Embalmer No /9

P. 0. Address

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

If this body ia not embglmed, fact should be so stated above. = © ot T

-




