THE DIVISION OF HEALTH OF MISSOURI 0?*?42

.S. Mp.300
B FILED JUL 24 1952 STANDARD CERTIFICATE OF DEATH1003W, Fite N
' BIRTH NO. -— REG. DIST. NO. __3_1__8nmmv REG. DIST. KO. Regx:frarlNc...... .ﬁ..@.g.:.q'-
1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Whare deceased lived. If lostl Menes befars
a. COUNTY a. STATE Missouri . b. COUN‘Bt. Loui adcinion}.
0. CITY (I outetds eorporata limits, writs RURAL snd give e. LENGTH OF || ¢. CITY (If vimide corporsts limits, write RURAL snd civs township) W 7]
OR STAY (in thie place OR
Tom St. Louis Q| T ekl 1own Riverview Gardens ,
' d. FHQL%P#AT.EO%F (I{ not in heapital or institution, give streot addres or location) d. ASDFI?IEEHSS . (5! roml, give location)
wstirution DePaul Hospital 54,0 Scranton Ave., \
3. NAME OF & (First) b. (Middle) ¢ (Last) 4. DATE (Month)
DE
,nﬂfiﬂi william Eberle llﬁﬁu June 27tﬁ %952
5. SEX 0 %, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH . AGE (u years| 17 URGER | YIAX | I GOORR bt RS
mgle white HPTEBWEA® < | apr.lath 1897| SBR[ e e
102, USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (00 ag State or Foraigs Counsry) 12, CITIZEN OF WHAT
m wot avan DUSTRY
“Peborer """ |Rubberoid Co. | Denver Colo couTRYT
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Philip Eberle . | Sarah Johnson Jennette Eberle
15, WS DE&EASE? E\{ER IN U.S.ARMED I:?RCES‘; 16. SOCIAL SECURMY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
", D0, 07 nows, il or 1] .
For | Y T 1,94, -03-9901 | James Eberle,3838 W lst, Denver, C
MEDICAL CERTIFICATION INTERVAL BETWEEN
_L’;&“ﬁﬁi’:ﬁﬂ’;’; 1. DISEASE OR CONDITION _ ONSET AKD DEATH

line far {a), (b, and () DIRECTLY LEADING TO DEATH® ()

o This docs mot mean | ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, ﬂﬂg DUE TO (b)
ez heart fallure, osthenia, rise lo the above catise (a) dating - - - / )
dz. It means ihe diy. | (he TRderiying catae loit. ' M ﬂﬂ Mdaw
case, injury, or complies- DUE TO (G)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ = -~ . /]
Comitions eontributing to the death but 5ot ,c&oa‘agf_tmu

related to the dizecse or condition cauring death.

) ] C !
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. T - . Au-?’n’
i TiON 1
I21a. AcciDENT Boeetty) " 216, PLACE OF INJURY (o0 fnorabost | Zlc. (CITY, TOWN, OR TOWNSHIP) - {COUNTY)
SUICIDE honke, burm, Eactory, strest, office bidg..ste.) s
HoMfiCIDE ] : : -*
26. TIME o) D (Tes Eoen | Zlo, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,
- INJURY : @ | "Work L] "ATwoRk . P Y222
2. I hereby certify that T atlended the deceased from ___}_‘___ 18 , 18 , that 1 last saw the deceased
alive on , 19 , and thal death occurrad af 53 m., from the couses and on the date slated above.
R IGNATURE é‘ ortitle) | 23b. ADDRESS i 2. DATE 5IGNED
G, ) Gk VB0 @ard |7 75
nmd“ag& 3\5. CREMA- 7 (/ Z4c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, arcounty) /'  (State)
A 7/52 Memprial Park Cemetery St. louis Co.,Mo,
R ISTRAR'S 51 25- FUMERAL DIRECTOR'S SIGMATURE ADDRESS
yrs Diedrich F.Home 8319 Hallsferrz



STATEMENT BY LICENSED EMBALMER

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

................ Studont Embalmer Ne.

working under my personal supervision,

SEUAONE ereursrasssrrvarsananancsnsnsannss ’ N Signed % lU Ré;ﬂj:;

Student Embal
o e Licenzed Embalmer No. ......':L.&_‘ s‘

P. O. Addms_sa._?-r-s_- A LAWY

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

Tf this body is not embalmed, fa’t should be 5o stated above.




