Fa Lo THE DIVIION OF REALTH OF MIBSOURI 1 1336
e PED MAR 20 1959 STANDARD CERTIFICATE OF DEATH State File Nowr
"’f Jmﬁu NO. REG. DIST. NO. é[ E PRIMARY REG. DIST. no._L_édo 7 Registrar's No foz
J 1. PLACE OF DEATH ' Z USUAL RESIDENCE {Where datessed lived. 1f Losdl idance before

e counTy St. Louis SR Mo, bCOUNTY S, Lourses
' b, CITY (11 outzide corpurate imits, writs RURAL and glve c. LENGTH OF || <. CITY (I outslde corporata limits, writs RURAL and give township) £
M wwRural, Bonhomme THEEY SR vy 7;¢rowu Rural, Bonhomme Twshp. 47"‘

I a FgéSLP#ANE_EODF (I not in hospltal or institgtion, dra:&r&u#nltlouthn) DDRESS ¢If rural, ghve location)
S insthufionBaxter Rd, Chesterfield, o . Baxter Rd. Chesterfield, Mo.
3. NAME OF a. (First) b. (Middle) c. (Last) - 4. DATE
ﬁ DECEASED 1 0% . Eberwoin l AT (Moth)  (Day)  (Yem)
E { Type or Prin), u DEATH 29 . St
é 5. SEX / | 5. COLOR OR RACE | 7. vb‘:lARRIED. "E\YEEC“ESREIED', 8. DATE OF BIRTH 9. AGE (a ,.)l,. & woo D.n: & totx u pEs
. . {Bpacify] ooths Hoars | Min,
2 Female | White Shele o Mar. 10, 1871J g | |
102. USUAL OCCUPATION (Gl 100, NESS OR_IN- | 11. BIRTHPLACE oreign .
E mdmmmot-au?uutﬂmm? Ob, KIND OF BUSI ESDUSTRY_ ! RTH (Btate o f ooumtey) (,j 12 CEI'IZERNOFWHAT
& Hougsework own home 1 5t. Louis County, Mo. LA,
L« ‘lan._nm:a's MAME E3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
i‘f‘\\m Henry 7. Eberwein Wilhelmina Schwenck T
. ik || 'S. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
IR (Yes.zo,orunknown) | (If yes, xive war or datns of service) NO.
a5 § no none Mrs. Carrie Kcebel, Ballwin, Mo,
t”"‘ | 18. CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN
" M || Enteronlyonecsussper | I. DISEASE OR CONDITION - | ONSET AND DEATH

DIRECTLY LEADING TO DEATH‘()

Iine for (a}, (b}, and (c)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, ruch | Adorbid conditions, if any, giving DUE TO (b)
o# heart faflure, asthenta, | rike to the above couse (o) stating _ .
cie. It means the diy- | ‘he underlying canse loat,

b

:
-

v || e infury,or complica- DUE TO ()

% | iom which caused deagh. | 1t. OTHER SIGNIFICANT CONDITIONS . ]

5 Conditions contributing to the death but not . y\/ V/

3 related to the disease or condition causing death, - - .

; 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION © * - " LT s o C T | 20 AUTOPSY?

TION

5 L, . ves [ wo []
o [l ACCIDENT (Bpesity) | 21b. PLACEOF INJURY (e.g., inorabout | 2lc, (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)

b DE - - - ) bome, tarm, tactory, suset, office bidy., wta.) o : S ’

Z HOM[C!DE .

g 21d. TIME (Month)  (Day) ,(Yeat) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

I INJURY WHILEAT ROT WHILE,

) ) m. WORK AT WORK

E 2.-] hereby certify th I attended the deceased from 474 198 1o ~Fed- 2.2, 19872, that T last saw the deeeased
< '~ alive on 95 4 and, that death occurred m ., from the causes and on the dale stated above.

gﬂ 231, SIGNATURE .. XK {Degree or title) | 23b. ADDRESS Be. DATESIGNED

). . @&WW O Asera ; P 2 =253
E %1?) NBURIAL CREMA 24b, DATE ‘}«. RAME OF CEMETERY OR CREMATORY = | 24¢. LOCATION {Oity, town, or county) =  (State}’
3 BHRH Feb, 27, 5f St. John E. &.R, | Bellefontaine, . ..Mo.
DATE REC'D BY LOCAL REG R 'S SIGNATURE 25. FUNERAL DIRECTOR' 8§ 81GNATURE ADDRESS
R ~24- i MPDBSchrader Funerat Home, Ballwin, Mo.

LA (Licensed Embalmer’s Statement on Reverse Side)




. - r . . _ . ]
. . .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the I;ody who:c name is recorded on the reverse side of this certificate was embalmed by me, or by o
working under my personal supervision, ' Studgnt Embalmer Nov.owsnsas SRR R R TREEE
Signed &~ ACED0, D ST

Student Embalme

. P. O. Address Al ety , %

_ 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. *

S1gned.scecessnvessrarnancane cessenassene ' Licensed Emba%jpé é

- - ’ : t



