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THE DIVISION OF HEALTH UF MUK
1955 STANDARD CERTIFICATE OF DEATH

State File No 4 200 9
Registrar's No 1_083& .

03

' BIRTH NO. REG. DIST. ot PRIMARY REG. DIST,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If i id befois
a. COUNTY a. STATE Mo. b. COUNTY adintsaion).
b. CITY (If cutside corpurate [mits, write RURAL nnd give ¢. LENGTH OF ¢. CITY (Uf outelde varporats limita, write RURAL and give township!

B township)| STAY tin this place)
Town  St.louis TOWN St,Lonis
d. FULL NAME OF (If not L hospital or Inatitution, give streat addrese o7 losatien) || d. STREET - mal, give logation) 42 F7
HOSPITAL OR DDRESS Iy
sTiution 3615 South Broadway R L/A 3615'S" .Broadway = a

3. NAME OF a- (First) b:.B(Mlddle) c. (Last) 4DATE  (Mam) ) (Yew)
( Twpe or Prini) Laura elle Eberts v  December 9,1955

5. SEX ,/ 6. COLOR QR RACE | T. #FD%FE'}EB. glE\ygchDARR[ED. 8. DATE OF BIRTH 9. LJ"\.?E o n,-n J.m.ﬂ 'D': ; [P HM':'

F ] . (Bpecity, oury .
emale ' White April 11,1881 L, J |

10a. USUAL OCCUPATION xadof work | 100, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE : : 112,

taring most Ha;l'.l‘l‘:.':wﬂ ‘", DUSTRY . {City and State or Foreign Cowntry} (f Cﬁﬂﬁ'ﬁ"}?F WHAT
ousewile At home diigsourl
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Krone Rebecca Wild Jacab
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, xive war or dates of servios) NO.
Nn Hone Jdacnb Eharts

- ||. Enter only cnecause per

18. CAUSE OF DEATH
line for (a}, (b), and {(c)

*This does nof mean
the mole of dying, ruch
o# heart fallure, esthenia,
ce. It meamms the dis-
case, infury, or complica.
thon which cavsed death.

MEDICAL CERTIFICATION

R msa\sz OR CONDITION Pa— ~a l\l t_\‘ ¢

DIRECTLY LEADING TO DEATH" ()

3615 So, Broadw
t yolte (2 MW'?%

ANTECEDENT CAUSES

19f5

Morhld condilions, if anyp, giving
rise to the cbove cauve (a) n‘aﬁnﬂ
the underlying cause last. -

DUE TO {¢)

DUE TO (b) H‘YDM bewslowm,
D)wbe tes O?L&Lh bl 5

1944

11. OTHER SIGNIFICANT CONDITIONS.
fons contriduting to the death tul

.mwmdhmcormndHMmum?mh\/aﬁW W Zé&'f 250)(
Lirond

192, DATE OF -OPERA- | 19b. MAJOR FINDINGS OF OPERATION. 20, AUTOPSY?T
) TION P 57 19 i 1o bk 0
.. YES No
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g.,1n orsbout Zlc.'(Cm.'féWN.'OR TOWNSHIP -~ ~ (COUNT'I’) . (STATE)
SUICIDE boma, farm, Iactory. strset, office bidg.. et -y - .. i - -
HOMICIDE . . - -
21d, TIME (Mooth) (Day) (Year) (Hour) 2je. INJURY OCCURRED 2¥. HOW DID INJURY OCCUR?
. WHILE AT ] NOT WHILE
~INJURY - - - AT WORK" el M e

22, I hereby

ify that 1 afiended the deceased from _Jnm__?_ ﬁ‘?g_ to _Guz_ﬂ
alive on 19 , and that death occurred al _L_._ m., from the auszes and on the dale stated above,

19_1 that T last saw the deceased

WRITE' PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ADDRESS

%“ (Degmo or titlo) fﬂa

(o/o-gﬂﬁz'ur

23. DATE SIGNED

Qaﬁmnl Dee 7949

2a, 2IZATU RE
RIA EMA-

}

8
TION, REMOV.
Remov“ff

leb DATE 24, NA\\E OF CEMEI’ERY OR CREMA‘TORY .

National Cemetery

BEC 1 01955~

DATE REC'D BY LOCAL

4/;2 | TR

24d. LOCATION (01)9 town, of county) _ (State)
Jefferson Barracka Moo . ..
DARECTON' S BSIAYEE 781/, BoMfdadway

At (i:!annd Embaimer’s Statement on Reversa Side)




STA'I'E!\&ENf_ BY LICENSED EMBALMER

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

J—— Student Embalimer No.

working under my persona! supervision. ' %
Signed.......<] m/- / ' @7//

Student cv.enesracasssssssraasnnnssrenasans

Student Embalmer #, IJF{mbﬂmﬂ' No._ Zéjﬁ‘____m._mm
. p. 0. Address_ A7 Y Lt den g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to ply
the above constitutes grounds for revocation of license.)

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

b -




