| oo THE DIVISION OF MEALTH OF MISSOURI 3929
: STANDARD CERTIFICATE OF DEATH Stre Fite o 2
o.48 FILED DEC 131955 °'ANDARD CERHFICATE OF DEATRL — stare Fie Nown 22T
BIRTH KO. REG. DIST. NO. 3‘ ; PRIMARY REG. DIST. uo_.ﬁ. Kegisivar's Na.j.?&mz.m.n-.
\ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where derossed lived. 1f institution: residence before
% a. COUNTY st, LOUiS a. STATE Mo. ! b. COUNTY St LO flnlulonl
3 b. CITY (1t outzide corpurate limits, writs RURAL and rive ¢, LENGTH OF | e caTY Lﬁ;./ W L esigence within ot of
OR woabhip} Y (in this plar OR . .. ac Tal wn?
| own Rural-Bonhomme TwEP ™| 30" §Ps"| rtowRgral#Sonhomme WS
. g d. FU%P:‘{PAN{EO%F {1f oot in bospital or fostitytion, give strect addres or Ioe.!.lon) AS.Dr[?F%EEgS {If rural, give loestion)
O sTItUTion  Schoéttler Rd. Scheoettler Road T
_..E_ ._argla%wéis%% = -(Fl.rst) b. (Middle) e (Last) 4. DS?:-E (Month) (Day) (Year)
(Typeor Pim)  Emma Bouise Eberwein DEATH Nov 21, 1955
5. SEX \ /I 6. COLOR OR RACE | 7. MlARF‘!AI’EB Nsygg IESRS'ED}J 8. DATE OF BIRTH 9. A?Eb&::.:n T vca s TR | woe e,
- {8pecii; ¥, o0 Days | Bourm | Min.
-% | pemale !|white A rried July 20, 1906 | L5 g i o |

108. USUAL OCCUPATION (Gkeklad of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (6;¢; saq Stute or Forsign Gosntey) O 12, CITIZEN OF WHAT

dong during moat of working life, sven i retired
housewor own home St. Louls Co., Mo. U.S.A.
13a. FATHER'S NAMC 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Edward Goshen | Elizabeth -+~ |Julius Eberwein
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. Ro. or unknown) | (11 yes, wive war or dates of service} NO. .
no Julius Eberweln Rt 2, Chesterfield M,

INTERVAL BETWEEN
ONSET AND DEATH

18, CAUSE OF DEATH CASE OR CONDIT
_Eater only onecauseper | I. DIS 10N
tine for (8), (b}, and (&) DIRECTLY LEADING TO DEATH® 5y

MEDI CER;I']FICATIQN

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (D)
or hearifallure, asthenta, | rise fo the abote cause (o} stating
etc. It means the dis. | he undeslying couse last.

ease, injury, or complica- DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the deeth but not
related to the disease or condition causing death.

19a. DATE OF OP_FIROA?‘- 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YL ves L) wo [
2ta. ACCIDENT (Broelfy) 21b, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COURTY) (STATE)
SUICIDE boma, farm. Iastory, street, office bidy.. ete.)
HOMICIDE . )
21d. TIME {Mozth) (Day)~ {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY : - | “woRk AT WORK

2, I hereby ceriify that ]ﬁtcnded lg? deceased from%@‘q_#, 19#, to Mﬂﬂ’_, IQﬁZ,_thaf T last saw the deceased
, 1

alive on LAY s [y . and that death.bccurred at /2 &) m., from the causes and on the date stated above.

(Degree or title) ] 23b. ADRRESS 23. DATE SIGNED
<. G0N SB allorfony P20 vapsE

24c, NAME OF CEMETERY QR CREMATORY Z4d. LOCATION {Qity, tewn, or county) {Stnte)
11-23-85 St. John Ev, Cemeteryl Relle ine

WRITE PLAINLY—USING UINFADING BLACK INKE—MAKE A PERMANENT

DATE REC'D BY L : D 75 FUNERAL DIRECTOR' S StGNATURE ADDRE $S
2 h

U =2~53 'l schrader Funeral Home Ballwin, Mo,

(Licensed Etmbalter’s Statemnent on Reverse Side)
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~STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY ME, OF DY i eiiiiiiimae e cctieicireriranccrrisasasric ottt sssanmansanaaans . , Student Embalmer No........---.

working under my personal supervision..

Student......coeo it Signed.. LTl T TV RN AT T
Signsture of Student Embalmar
Licensed Embal No%y‘d

P. O. Addres W‘-"’?’l

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

If embalmed by a STUDENT, he also shall s:gn in his OWN handwrltmg.

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



