A PERMANENT RECORD

N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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Registration Distriet No 4 Primary Registration District No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a} County.
@) City or town.. Ot Louig, Migsouri (o) state_ Missouri = = @ comt
{1f outsida city or town limits, write “RURAL" and pame of townahip)
(¢) Name of hospital or institution: (), Clty or town St. Louls 7
Lutheran Hospital | (M aotelde city o town limits, writa “RURAL"}
=1y #m = = * “{If pot Io hospital or [nstitotion, write llne,j xgmbn tlnn)
(d) Length of stay: In hospita)or lnstitution wee l (d) Btreet No. 5434 Ruskin A.V. *
(Sp.cﬂ’, whaether {if rural, give location)
La this community. Life
. years, months or daya) (s) Ifforelgn born, howlong in TJ. 8. A.2 yeam.
MEDICAL CERTIFICATION
3 (o PRINY e Marie Eberhardt ] la La Tul 9
— S ) Socta S 20. DATE OF DEATH: Month YUY ds,
. n 5 t;
@ Mvotern. (@) Socta) Securtty__ your 1940 how 12 esowa 10 . A
name War. No,
2 1. T hereby certify that I attended the d d from.
B. Color or 6. (o) Single, widowed, married, T 3 A= 15¥0, to 2~/ 1. ¥e
s sexFemale | e Thite | divorced_Nidomned that I 1ast saw b sliveon r Y 19 gq
6. (b) Nameof husbandorwife—— 6. () Age of husband or wife it | #nd that death occurred on the date apd hour stated above. Dur

te cause of death

—Barry Eberhardt ... nlive_..::_-__-_i:’_ye?m 1 s
A ate o d J un 14 88 - SR
7. Birth date of d o u,e) o = WA%M /ﬁ

8. AGE: Years Months Daya If less than one day Dua to. _‘\
53 0 18 b, . -
7" || Due to. —
9. Birthplace_.. 3t s 1:0 o : A
{City, town, or county) (8tate or farsign country) % :
Other conditions. 2l
10. Ususl occupation Dressmaker 5 (Inctuds preguascy within 3 months of death) /7 l‘ i
¢ \ PHYSBICIAN

. Industry or business 5 5 L .
ajor fndings: " M
{u Mame__ Henry Wehmeier ﬁi opmﬁouM“" Underiine

N 2 - A :
18. Birthplace....o5e Louis County .ﬁ__gyé&’éaﬂ_n_&m i doath
City, town, or connty) (Btate or Lorclgn conntry} should be
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Of autopsy charged sta-
14. Malden nam, ti;imully.
15. BMhW“W Siate or oty 22, If d eath was due to external causes, fill In the following:
16. (o) Taf t's own tore AN u}tu (o) Accident, sulcide or homicide (specily)
. ormant's signa
& Addrem___ 5434 Ruskin Av, [| ® Date o cccurronce.

() Where did injury oeeur?.

17. (o __Burial (b) Date t.hereoL_ll.ll?_ﬂ-._lgﬁﬂ. (City or 10 (G i)
{Burial, crematlon, er remaval) (Momth) {Day) (Year) || (&) Did injury occur in or about home, on h:m, !n ind: placo. in publ!c ace?
() Place: burlzal or eremation Cak Grove Cemetery

18. (a) Signature of funeral director.
@ Adgrem. 1936 St. Louis av.
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19. (@) , ) i
{Dute received local registrar) ogiatrar's aignotore)

- (Specify typw of place)

Whils at work?. (0 Zunl ollni‘ury {’
4
28, Signatore 4 (M. D.or other)

ate signed & - S0
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

r
- _’T 3 ) aa
Licénsed Embalmer Now..ioicrirsrenncf /;..5/1 .....

P. 0. Address.....7. j jé - )7% 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure to comply wit]
the above constitules grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.
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