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

DEPARTMENT OF COMMERCE
BUREAU 0¥ THE CENSUS

EDuallknl . %/7d

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

22374

)5 2/

State File No

..fo...Q...7¢{3

Regiztrar's No,

1. PLACE OF DEATH:
{a} County-.. Saint Louis, Co. Missouri,

(5 City or town.. Affton, Missouri.

If outside city or town limita, writs "RUBAL' apd name of township}
(¢) Name of hospital or matltuhon

2. USUAL RESIDENCE OF DECEASED:
Missourl.

76

{a) State (8) County.

Affton

(If outside city or town limits, write "RURAL")

{¢) City or town..........

Place: burial or cremation Calvary Lemetery.

Signature of funeral director..r

{a
18. (u)

Addresa .

y
6221 Veber Road Affton Mo. @ Street No._.. 6221 Weber Road. e
(If not i hoapital of jnstitalion, write strest number or location) {”ﬂull. Fivs lqcnlian) -
{d) Length of stay: In hospital or institution '
(Specily whetber || {¢) Citizen of foreign country? (Yesor Noj
In this community.... ) 0
years, months or days} If yes. name country.
) FRINT Wenzel Eberhardt, MEDICAL CERTIFICATION
, _ 20. DATE OF DEATH: Month......3%1Y day. 2N o
3. {b) If veteran, 3. (¢) Social Security vear 1943, . ) L o P. M.
NAmMe WAar. No
21. I hereby certify that I attended the d d from
1 6 5. Caloror 6. {a) Single, widowed, married. 19 . to 19..;
4 sex Male race WH1te divoreed iR S22 || that 1 lagt saw b alive on 19...;
6. (b} Name of husband of Wife. ..o 6. (¢) Age of husband or wife if || and that death occutrred on the date and hour stated above- -Duration
Natalie Eberhardt, a!lve.....é.é ______________ years || Immediate cause of death Natural csuses. - :
7. Birth date of deceased Octoher 30t h ' 1880. e
{Monib) {Duy) (¥ear)
8. AGE: Years Months | Days If less than one day Duc o....JOrONRAary..sclerosis.
62 8 2
JEUURTOTIONNR .1 U, ;1 1. B D
ue to
9. Birthplace Unknown Austria 4?—
- {City, town, or county) {State or foreign oouli'l.ry) e
; Maintenance Man Other conditions
10. Usual occupation fft 1 h h 1 (Include pregnancy within 3 months ol death}
1L. Industry or h:qun—“A on H € Schoo Masor Bodi PHYSICIAN
= ajor findinga: _
g 12. Name ? Eberhardt Of operations......... ,\f Underline
(=
2\ 13. Binhplace... UnKnOWN Unknown q - o T AT A the cause to
town, or couaty) (Stats or foreign countfy) Of autopsy. as. hould be
& ( 14. Maiden name iﬂﬁ(no ! autopey ' charg:ﬂ sta:
= ren tistically.
E . nkno nknown mo .
g 15. Birthplace Ui“‘ w'nwnm““ (g. i mi, 22. If death was due to external causes, fill in the following:
16. (a) Informant. é ) &' {s8) Accident, suicide, or homicide (specily)
(5) Address 6221 Weber Road Affton Mo. (}) Date of occurrence...
11, (8) Burial () Date thereo.. 341y € ,1943.]| () Where did injury occur? o oy Comets) P
{Burial, cremation, or removal) (Month} {Day) (Year) (@) Didinjury occur in or about home, on l’arm in industrial place in public place?

i
' (Spocil'y t(rge of place)

While at work2 ..o Means of injury...... .
Y
SignaturE? Ot

@du.« Kirkwood, Mo. 7=Jf43

(Licensed Embalmer's Statement on Reverse Side}



E © “STATEMENT BY LICENSED EMBALMER -

PN -

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

....... , Registered ‘Apprentice No S ——

-+

working under my personal supervision,
- 1 . . .

Licensed Emb: T Nn LA ,7 o

| © P.0. Address...(o. 4 j/& - -------

Note:- The above MUST BE SIGNED BY THE LlC.IaNSl- D LMBALMFR in his OWN HANDWRITIN
* the above consluules grounds for revocauon ‘of license.)

(Failure to comply with

- If this l)ndy is not.embalmed, fact should be so stated above.




