FILED JUL 22 1950  eatic DIVISIGRUOF HEALTH OF MISSOURI

. No. 300
oo STANDARD' CERTIFICATE OF DEATH State File o, ;zfl*'% LS
. - .. 4
BIRTH NO. rec. o157 A 18 erimaay e 'blsr.%ﬁa‘_— Registrar's No...........(....................... i~
i. PLACE OF DEATH - 2 USUAL RESIDENC (Wh.? decassed lived. If {nstitution: resldence before
a. COUNTY . STATE b. COUNTY Jdcaimion).
\ : (I Missouri - o
b. CITY (If outeide corpurate Limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outaide corporata limits, writs RURAL and give wwmhin]
townahip)| STAY (ln this place) 4 q
a ToWN St. Tonis 45 _yn TP)”" St ,_Louis
& d. FULL | NAME OF a1 not La hospiat o fnsdsutiog. cire stroct addross or losstion) l Aﬁﬁ;ﬁg‘s (1 mral, etve location)
Q INSTITUTION 5524 Ma 5524 Mardel
g = NAMEOF = o (Flm b, (Mladie) c. (Last) ) 4DATE  (Mamth) (Day) (Yew)
B |_(TweorPiny  NICK EBERHARDT oeam July 13, 1950
ﬁ 5. SEX {) | 6 COLOR OR RACE | 7. M%%%EB NEVER MARRIED. | '6. DATE OF BIRTH AGE.S,T:., yan| v Doo ¢ Dr:: & R o1 s,
{ m ¥) . on Hours | Min.
2 [|_Male White arried March 25, 1887 63 l |
2 102. USUAL OCCUPATION (Ghvs kind of work- | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
X uﬂnlv?mol klnle. evan if retired) DUSTRY g COUNTRY?
i Hungary
< ilaa._nm:n S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Nick Eberhardt Unknown | Lillle berhardt
i< || I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< {Yea, bo, or unkoown) | (If yes, kive war or dates of service) NO.
= No Iillle A, Fberhardt 5524 Me.rdel
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;;g}‘ﬁgﬁ.’g‘;ﬂ'
=] . Enter only onecausoper | ). DISEASE OR CONDITION N H
2 lL:e for (a), (b, and () | DIRECTLY LEADING TO DEATH? (5 , &
g *This docs not mean | ANTECEDENT CAUSES /V
o || the mode of dying, such | Mdorbid conditions, if eny, gising DUE TO (b) onNe
| e heart faflure, asthendo, .| Tise fo the above cause (a) stating . . .
T8 |l ete. It meams the du- | the underlying couae loul.
o [ e iniurs o compli . DUE TC () : No HMe
[ tion which caused death, | II. OTHER SIGNIFICANT CONDSTIONS
= Conditions contributing to the death but nat
2 related to the disease or condition causing death. . . . .
E | 182. DATE OF OP'FE)‘N 19b. MAIOR FINDINGS OF OPERATION : o d 7_ }& ‘ 20, AUTOPSY?
’ I’gs
=) G (/r(.f 2y S dre me sm. ves (1 wo 57
o (Bpacity) 2 ! . J ¥ (.. o aboat . . IR ) - (COUNTY) (STATE)
[ 3 o
z oicioe Vo e e . s sne n
g 21d. TIME (Month) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 2if. HOW PID INJURY OCCUR? - é
- >|| INJURY '”’o R m | WHREAT[™] NOTWHILE one, ‘
- . . g N .
B || 1 hereby coriify that I attended the deceased from 19—, to _J_«dj_Li, 19.5°C that T last sa1o the deceased
3 alive on , 182 % 50 and that death occurrcd at M m., from th¥causes and on the dale stated above
2. SIGNATU % o 23b. ADDRESS a/ TESIGNED
A
WC{ 37,’25 h/mséfhyf‘on Er Jr g 19,1850
E 24a. B ERI g\lr.. CREM_A) 24b. DATE 24c. NAME O CEMETERY OR CREMATORY | 24d: LOCATION (Olty, town, urmunty) T (Btate)
3 et U | July 15,1950 Mt. Hope Mausoleum| St. Louls, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA 25. FUNERAL DIRECTOR'S B1GNATURE - ADORESS ]
L AT g /g M Thomas Kutis 2906 Gravois Ave,

1~ (Licensed Embaimet's Statermant oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER %

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

working under my personal supervision.

Signed....

Slgnud. -------------------- ses s e Llcen:lcd Embalmer Nﬂ wy?

Studont Embnlmnr £

P. O. Address_.z/// e

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of license}

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