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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECOH?’

e IAVEIUN O

FILED NOV 10 1955 - orANDARD CERTIFICATE OF DEATH en 0034

State File No.

BiRTH NO. REG. DiSY. mdz 2 PRIMARY REG. DIST. m.m Rmmmr‘:No.‘z.ﬂQ.._.
P e R R e ettt R Sl epeeeenteeeailinlin bbb oyttt it

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If Loetitaticn: residence befors

|

s CONTY g, Louis s STATE Mo, b COUNTY G, Toufrdr=o
b. CITY (f outeide corpurats limits, write RURAL sod LENGTH OF i «. crrv &er . O In Racidence within Hmtts of |
OR m—uﬁi Y a
toww Rural Jennings "’I S et  Shwebster Groves TR
. d. F}!!JOUS'P#AT_EO%F {f not in bospital or Institation, give etreet address or looation) . .Sg% (If rural, give location)
INSTIUTIOR- Hp1la Ferry Mem Homea. Rd .
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month) (Dny
DECEASED
(Type or Print) Emma . F. Eberhardt . Oct é 5’ 5
5. SEX 6. COLOR OR RACE | 7. MARRIED, ml-:vzn MARRIED, | 8. DATE OF BIRTH 5, AGE aa yoam) ¥ m:. I TR | ¢ o a
female | white RCED Gl | March 22 1876 I TGT Hense| P | B 2
10a. USUAL OCCUPATION (Qivekindof work | 106, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . 12, CITIZEN OF WHAT
done ducing mowt of Ht o rotired} DUSTRY (City and State or Forsign Cunlry] UNTRY?
h ousework home St. Louis Mo. CU5RE,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Not Known |Not Known | August Eberhardt ‘
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

H]

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREIS(

('Yn.m.wﬁn(k)mn) | (If res, give war or dates of service

Louis Eberhardt 6036 Lansdowne

18. CAUSE OF DEATH

caoper | . DISEASE OR CONDITION
 Enter anly cne s per DIRECTLY LEADING 70 DEATH® (4

line for (), (b}, and (c)

_*This does not mean

ANTECEDENT CAUSES

none

the mode of dying, such | Mortid conditions, if any, DUE TO (b)
if n giving

as heari feflure, asthenia, | Tise fo the aboer cause
ele. It memns (he dis-

the underlying cause Iﬂl

EDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

case, infury, or complice-

tion which caused denth. | 11, OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death bul ot
related to the disease or condition ceusing death.

4;up%—ﬂaé

1%a. DATE OF op%:lnonﬁ 19b. MAJOR FINDINGS OF OPERATION : - | @. AuToPsY? -
. 7, .
| ) . . A2 ves 3 wo &

21a. ACCIDENT . (Bpedtfy) 21b, PLACE OF INJURY (st crabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’

SUICIDE homa, farm, fastory. strest. office bldg..e80.) ‘ .

HOMICIDE ;
21d. Tlar_gs ’ (m Day)  (Year)  (Hoes) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCURY

INJURYY, o \ IHTI.EATELADTIHILED

2] hersby W from
‘ alwe an , and that death occurred at

P a) .
19 mMmﬂ,—thanwmwmmwud
m,, from the causes and on the date stated above.

%. BURIAL, CREMA- | 24b. DATE

Yag= m/zz/ 55

(Degreege ufte)c

VT n il £7(0) BT

24c. RAME OF CEMETERY OR CREMATORY . LOCATION (City, town, ar county) / {Btats)

New sPickers. Cemetery St. Jouls

[FURERAL nmzc‘rou 8 BiGNATURK ADDRESS

ptuapr 5967W,




_. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thia certificate was em

working under my personal supervision..

+

Student....cocciiosimoianiaciinarieiiic e aaa e
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {1
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, hLe also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.



