s. no.s00 {ILED / ..+ THE DIVISION OF HEALTH OF MISSOURI
cweso fILED APR 4 1953 STANDARD CERTIFICATE OF DEATH st e <1 26

v, 10.48 etorm
'BIRTH NO. : REG. DIST. NO, _ﬁl_a_ PRIMARY REG. DIST. no.mg_ Requrrar’: N, ua. 2:?9§ S
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare deceased lived. If instiution: reskdence belore
/ a. COUNTY . a. STATE M ggouri . COUNTY adinkalon).
t. cCI).If;Y {If outsids corpursts limita, writa RURAL and give c. LENGTH OF C. ClTY {1 outeitie corporsta limits, write RURAL asnd give towsnshipt
ToRN St. Iouis township) | STAY (io this place) TOWN St. Louis % ff
d. F}'IJOL}.S- NAME OF (It not in hospitsl or Institution, give sireet nddress or location) ASDTDRESS (12 rural, give locatlon)
oot 8028a Church R ol 8028 Church Rd.,- a
Ll T3 NAME OF a. (First) b. (Midd]e) ¢ (Last) a. DM-E (Month), (Day)
DECEASED ¥
: EASED  yirginla Eberhardt OF Mar 16th 1§8%
( Typ ) TH
/ 6. COLOR OR RACE | 7. mARRIED. NEVER I\EISRRIED. 8. DATE OF BIRTH 9. AGE (n years U0 | TS | oo u .
female white PTG G | Jan 3rd, 1920 g gaden” | ewtan| D | o | i
10a. USUAL OCCUPATION i « 0b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ., . .
Auring moat of rf.uﬂ(!(:::::nl‘!’:ﬁr:g 10b. KIND OF BU DUSTIRY PLAC (Cicty and State or Foreige &&tnl Iz.CgErNITZ'Er;?F WHAT
ousewiie St. Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Albert Ernst - | Emma Pezold Williem Eberhardt
' 1(3“%5355&2‘5'5? E\(IEI: _m. U.S. ARMED s;?ftcmg 16. SOCIAL sacunng 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
| ] ! e | williem Eberhardt, 8028a Church Rd.
' 18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
il Enter only onemsusoper | 1. DISEASE OR CONDITION _ . . Z _ ONSET AND DEATH
line for (a), (b), eod (¢ | DVRECTLY LEADING TO DEATH®(5) : _ | eat.,

o ThEs dors 1ot mean | ANTECEDENT CAUSES ))‘\ J (7
the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b)
az heart follure, asthenta, | Tite to the abore couse (o) dﬂﬂﬂc ]
dte. It means the dig- | Phe BRderlying catide fast. . ) cﬂ ’
case, infury, or complica- DUE TO (e) ) WL ok X A aen £ )

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS™

Conditions contributing to the dealh but 1ot U — . ’
related to the disease or condition causeing death. /j f

WRITE PLAINLY-—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - . 20, AUTOPSY?
) TION
L. . YES D NO D
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (s.g..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
bome, tarta, Eagtoty, sttwet, office bidg., sve.) . .
HOMICIDE : ) . - :
21d. TIME (Moath) (Day) (Yan (Houwn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY - . w:’ﬁf "EH‘;‘R‘.‘(‘ -y . S q a\x
2. f hereby certify tha.! I atiended the deceased from M. 1932 to _Ml 19_53. that T last saw the deceaced
alive on 19_§3 and that death occurred af _G_,Lfﬁ m., from the causes and on the date slated above.
2, SIG w ) . o a (Degroe or title) | 23b. ADDRESS ; 7 @ 2. DATE SIGNED
' 2 BURI ng CREMA- ?‘ z4= NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (suue)
(Bpeaify) . . : . P .
%'uriaﬁl_' 19/53 Calvery Cemstery St. Louls, Mo ,

-

15T “25° FULERAL DIRECTOR'S SIGRATURE ADDRESS
mﬁﬁ;?%ﬁ% j? E’Z:?M rh: E) zSD.*Ledr.‘l.ch ¥.Home, 8319 Hallsferry

e ——

. i Mma&amwkm&&)




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No. -

working under my personal supervision,

StUGENT vocvunrsensnannes sreessansen teeeas Signed......
Student Embalmar

P. 0. Address . [l o 25~ I

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

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




