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i, STANDARDSCERT!FICATE OF DEATH _
iIRTH 0. — REG. DIST. MO, PRIMARY REG. DIST. m].._Q_Q_S_., Registrar's No._.....aﬁas_.
O I, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If irstitgilon: residesnce befors
| . coul . X .
; a NTY _ a. STATE Mis 3 ouri b, COUNTY adimlon)
' b. CITY {11 cutside corpurate limite, write RURAL sod rive ¢t. LENGTH QF c. CITY & Iy Recdence within
ki Tg\ﬁﬂ 3t. Louls wwatin)| STAY esaestl OB, St. Louls i Wﬂﬂmjﬂ
. FULL NAME OF b da . STR . e
ML HAME OF (I ok ia : 3, give street o7 location) . %TDRE% (If rarsl, give bocation} A ¢ fa) /0
INSTITUTION St J'O"ln 3 Hospi tal f 5804 Mavnle Ave, <
SDNEIACPEES%FD a. (First) b. (h!.lddl!) ©. (Last) 4. DA}'E (Month) (Dey) (Year)
{ Type or Print) Mary Eberle oeAtH Nov, 6, 1955
5. SEX / 6. COLOR OR RACE | 7. #IA[.'E)R'ED NEVER IgSRRIED ~| 8. DATE OF BIRTH 9.:..GE (o years ;; UNOEN | YEAR | o CADER 1 ima.
{Bpecity’ t birthday) onthe] Days | Hours ] Min.
Female White Never Married May23 1875 80 18 l13 | )
10a. USUAL OCCUPATION L « 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... - . !
Mdﬁﬁdwnﬂul&ivvzﬁrdl wl: - u DUSTRY {City und State or Fozeign Comatry) C lzbg{JTNI.%%r{,?FWHAT N
me Stc LOU_‘LS, MO.
13a, FATHER'S NAME 13b. MDTHER'S MAIDEN NAME T4, NAME OF HUSBAND'OR WIFE
\ Georpe J. Eberle 4 Barbara Forestsar - . '
Ef WAS DEEkEASE:) E\(IER IN-'U.S. ARMdF.E? i:?RCES': 16. SOCIAL SECUR{‘I('JY I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, D0, o7 oown, N -
Yoo, Eive was o1 dutse of serviee Anne M. Eberle 5804 Maple Avse.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . Igggr\h:ligﬁem
Enteronl 1, DISEASE QR CONDITION ) X i TH
e for (&3, (b9, and (@) | PVRECTLY LEADING TO DEATH"(y) @ EREBRA L. Hemorruace

[
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the mode of dyinp, such | Morbid conditions, if any, ,g,; DUE TO (b)

a2 heart fatlure, asthenda,

Tise to the abose crtuse (o) R

NG UNFADING BLACK' INE—MAKE A PERMANENT RECORD

ITE ,PLAINLY—TUSI

(Wll

the underlying cause last, . R . -
de. It the dis- . ) -
c:u.!{w?;.‘:mm;:m- pueTo to ARTERIU - SCLERGEIS /3 )/ RJ
tion which coured decth. | 1. OTHER SIGNIFICANT CONDITIONS i
! Conditions contribuling to the death dbut not
related to the divegse or condition cousing death.
19a. DATE OF OPTE'I%’N i9b. MAJOR FINDINGS OF QOPERATION ' 20, AUTOPSY?
D2/A ves )4 o [

21a, ACCIDENT (Bpacity) 216. PLACECF INJURY (ag..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, [arm, fastory, sureet, cffios bidg.. ete)

HOMICIDE \
21d. TIME (Month) (Day) (Year) (Hoar) 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCURY

TNJURY ¥ironk L] AT woRk-

2. I hereby eert g that | gitended the deceased from . 19937 10 QAM 19337 that I last saw the deceased

“alivegn VM. D 19§L§_ and that death occurred at M.Am , Jrom the causes and on the date slgted above.
2347 SIGNATUR ( egmeoxlep 3b. ADDRESS o 23c. DATE SIGNED _
\_)M&z\ /?W(La@( 74( R %/m’.,Z‘W/ ///7/3 rs .
g BEERI CRZMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) " (Btate)

% 11/8/55 55, Peter & Paul Cem. St, Louis, Mo,
FDATE REC'D BY LOCAL | REGISTRAR'S SIGNATU . 25. FUMERAL DIRECTOR™S SIGNATURE ADDRESS
Nn G. Dy €has. F. Stusrt 1225 Union Bl.

Embaltmer's Statemnennt on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embi

DY e, OF BY ittt it cirereiciisemeratarar e araa e, Creneaan , Student Embalmer No........... ‘

working under my personal supervision..

Student.................-....i ......................... Signedf/..%zzm..%h%{. e (A ol

Signature of Student Embalmer

Licensed Embalmer No.é(. .

P. Q. Add ss){j—a}"@

/‘W’(/f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his (DWN HANDWRITI‘NG. (=
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above,




