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]

L

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FILEL '
Registration 191:9—!1 Noz...z.... _]_9@{.8

STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE 05

.. Primary Recistration District.No.:.

" S riewe__ 2. 2_{,51L

Regisirar's Nn

BEATH

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ’ ’
{a) County . () State I l l ]'_Ilo i 5 () County Pr1ad i SOII
b} City or towmr_ __ St.Laouls //
{11 outside city or town limita, writs "HURAL" snd nema of township) (¢) City or town RU. Ia 1
{¢) Name of hospital or Institution; /) Il outalde cliy or tawn limits, welte * BUBAL")
Missouri B“Dtlat’ﬁOSpltal @ swet N F2SE Delmar,Godfrey Township,
{If sot In hoepital or institation, write streat number or B (Itrurnl cive location)
{d) Length of stay: In hospital or instituzion ?1 aYS . n
(Specity whether || {¢) Citlzen of forelgn country? ] {Yes or No)
In this community...... 3_D=n ¥s
yeours, munths or days) If yes, name country =
MEDMCAL CERTIFICATION
g PRIST  Joseph Fdwin Eberlin
Fm‘:‘ }:AME 20. DATE OF DEATH: MonthDCLODET 40 19
3. (b) If veteran, 3. {¢) Soclal Securlty
1} 2 year.._... __l_g SN Inute M
Tame war. None 9-09-2814 L2 our minut
21, T hereby certify that I attended the deceased from
Color or 6. (o) Single, widowed, married. 19........, to 19.....;
4. Sex Mg 1 € (/ Whit e /di‘m"“d MaI’I’i Ed that I last saw h alive on 19......;
6. (8) Name of husband or wife .. 6. () Age of husband or wife if || @nd that death occurred on the date and hour stated above.
Yiola Marie Fherlin O1iVE v rodbe 3 .. years || Immedigpy cause of death
7. Birth date of d a. O¢ctober 11, 1901 N ALl RAL s (AL gty | ..
{Month) {Duy) (Year)
8. AGE: ‘Yeal;s Monthy Days If lesa than one day s
L1 111 29 br. ain || L
s. mnnpaceC8lBiOoun County Illinois”
o City, lown g7 county) {Stateor faretgr cnrmry)-—

Pipefitter

10. Usual occupation

Other conditionas

{Include pregoancy within 3 months nfden? A fj

PHYSICIAN

11. Industry or business 0il Ref ine TY
E( 12 Mame..JOSERN Charles Eberlin..
E{u_%ﬁm,Calhoun County Illinois/
; 14, Maiden name. ? YP 1'1"! erine &‘xr.l T-] ;l?‘lg”)-:f
5{ 15, a,nhpuc&alnouga County. . _Illinois
- con!
16. () Informank. . !
(8) Address.un...
12.7@) s —
(Burial, cromation. ar ssmoval) {Month) {Day) (Year)
(2} Place: burial eversmatien... ...A._L.‘l;gn.,._.l. linocls
18. (o} Signature of funeral director. s ._f..____.
(5) Addresa Edwar _t, n_,
19. (o}

Major Andings: /WI

Of operations

(Duts roceived kocal ru'ilmr) (Tleshmr " aixnnture)

‘/ v l Underline
¥ the cause to
'which death
Of autopsy. hould be
charged sta-
tintically.
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(5) Date of occurrence
[£ () Where did injury occur?
1 @ (City or tawn} {County) (State)

Did Injury occur in or about home, on farm, in industrial place, in public place?

of [njury‘,,.-ﬁ’_...._____...

(Specify type of place)
{e)

-1

{Licensed Embalmer*s Statement on Reverse Side{




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Signed...——........ WHM ...................................

Licensed Embalmer No.............. 025[7% ...............
P. O, Add_res5_.,..........%1...&&.."’. .....................

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

If this body is not embalmed, fac_t. should be so stated above.




