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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burpau oF THE CEXSUS ‘

e J\J;L

Registration District No..._.£__ 9 1

MISSOURI STATE BOARD OF HEALTH

‘WSTANDARD CERTIFICATE OFC%ATH

Primary Registration District Now.wsieacee

Stole File No.

Registrar’s No

1. PLACE OF DEATH: gt%. Louls, Mo 2. USUAL RESIDENCE OF DECEASED: Cod
::) gounty " ' * (s} Stare 18 8 ouri (b) County. IZ
it t -
) City or town {1t outsida city ar towa limits, write "NMURAL" and name of township) {e) Cltyor I'.own..____at..l Loui_s ' % wfﬁ

{c) Name of hoapital or institut
= Tity Sanitarium

{If oot in hogpital aor jmatitulion, write street nutnber or location}

(d) Length of stay: In hospital or institution. .. TYLB ..BMQB.A 1
{Specify whether
In thls communlty .. 9 years

yenra, montha or days)

utside city or I.nlrnl.imlu write "RURAL™}
1835 BPapin 9t. i

(If rural, give location) b

{d) Street No

L]
{¢} Citizen of forcign country? {Yes or No)

If yes, name country

MEDICAL CERTIFICATION

3. PRINT A
vuil NAME ... .ROSE EBERHARDT June ol}
3. () If veteran 3. (c) Social Security 20. DATE oF Dﬁ‘im' Month 6. day P
. . . . ]
name war N o e NO hour..._......... t.io.._.mnute__._... e B e M
- 21. 1 hereby certify that I atterded the d d from
g— F 1 S:_Colordr 1 6."(:,’? Single w:doived married, 3—-12— 3“- 19 to_. D= T
4. Sex emale ace. 0k. dIvnrced w “““““ ow that I last saw h_p_:.aliveor! 6“2“!"“ u‘l 19, H
6. () mof sband w;e d t rerermrnennimnees 8 (€} Age of hu‘lband or wife i[l and that death occurred on the Jate and hous stated above. Dusation
AlVE s rneramanenee _years || Immediate cause of deat™
7. Birth date of deceased....About 1864 ... ___ |}l Chronlc Myocarditis —1934x | ..
(Month) (Day) (Year) co
° ﬂ
B. AGE; Years J Months | Days If legs than one day Due ;o.G;en. ~Arterl OBQJ. erosis. 1634
. 7
About 77 yre! | ... BT e _min. : .
Due to. f
9. nmpm_hogelt.hgrm._c_oun‘ay > Gaor _ -
{City, town, or coucty) (Stote or for country) D * Ca iy o
10. Usual occupation... FOUBEWOIrK Other condIOnA o 1}},3
11, Industry or b Hougewife ‘ {j; o FHYSIGAN
E ( 12. Name 8pencer Cox || Moy Gndines: 4 —
g nknown Georgia 7 Y I Ao
L 13, Birehplace i v i o tocan smoied || of No. FT A G fhishdeats
814 Maiden name.......... ?hé.nbui %‘allﬂt .................................... autopey T harged gt
E9 15, Birthotac Unknown Georgia I tistically.
= : P o or cougty) Srate or foreign country) 22. 1f death was due to external canses, fill in the fuﬂowlna
(“‘X;:_’. M (6) Accident, sulcide, or homicide (epecify)
16. {a) Informant
® Address.. S 2LO O Fotttun g £y P (5) Date of occurrence
’ Wi . ?
17. {0 . 2 - () Date thereof, @ did injury (City or tows) (County) {Staw)
(Burial, crematicn. or remorval) (d) Did injury oceur in or about bome. on {agm, in industrial place. In public place?
(¢) Place: burial or cremation..
18, (a) Signature of funeral director... While at (Specity ")“ﬁt.:::') injury...._..
® Addjﬁﬂag{%—: 23, Signature e (M.D.orot
19. - bt
(Dlurewned local registrar) @ 1 r's Address 1} > reearesrrraraaanrns Date &i L"
= (Licen'-od Embalmer’s Statement on Reverse Side) 7
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STATEMENT BY LICENSED EMBALMER;

a——

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

working under my znal su

..., Registered Apprentice No.

P. O. Address... 7= i'l.-?:-,. i/ S |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. -




