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STANDARD CERTIFICATE OF DEATH

. REG. DIST. NO. _j_L/LPRlHARY REG. DIST. NO. 3& é Kegistrar's No.......... 2. ..%‘

P vkl Wi

TV Wl W Tl

©I350

State File No...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whbere decoased lived. If institution: residence befors

a. COUNTY St Charles a. STATE Missouri b. COUNTY s 7’—1. -dmhion:s
b. CITY (If outside corpurate limits, write RURAL and give c. LENGTH M(_)f.‘ <. CIT&( (If outside corporate Limits, write RURAL and give township) =
Town St Charles omeiin)) SHY SRS ToWN St Iouis 207 7
d. FH:%SLPP'FAI\?_EO%F (If not in hospital or institution, give strect addres or location} d'ASDTgI'\l":gS (If rarul, give location) /
wsTiTeTioN St Joseph Hospital 2600 Hodimont
TBECEASED "y ian T Dherte o Nov. 50 1952 ¢
5. SEX 6. COLOR GR RACE { 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| I UGiotx { Tin | WOER 3 Wes,
Yale Thite YETETed "0 P |1my 2 1885 I kv Arak il
i0a. USUAL OCCUPATION (e sind ot wok | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Stata or forlea souniey) 12, CITIZEN OF WHAT
PorTee tPYrSer Police Dept. St louis lo. & R
13a. FATHER'S MNAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hugo Eberle | ¥ary Grady C_W

(Yes, no, of unktowsa)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
NO.

- [
17. INFORMANT"S SIGNATURE OR NAME ADDRESS

(Il yom, "W“ 5&.!- of sarvice)

W Eberle St Iouls Ib.

line for (&}, (b), and (¢}

*This does not meun
the mode of dying, such
as heart failure, asthenia,
ete. Jt means the dis-
eate, injury, or complica-
tion which caused death,

No None
18. CAUSE OF DEATH DICAL ERTIFIC:A ION INTERVAL BETWEEN
. Enter only onecoussper | I- DISEASE OR CONDITION Y ‘

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DVE TO (b}
rise to the above couse (o) taling

the underlying couse

Cu_..\:u..!. G rad o Lowin s

!OE!AND DEATH

DUE TO (c) Q‘ﬂ

b+yve

Ma-.sﬂ-u\d;\-_ c}um

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condilion causing death.

|0 rynk
v

- alive on

cw ’\’4 aumded th.e

and that death occurred al

19a. DATE OF OPERA- |- 19b. MAJOR FINDINGS OF OPERATION ot ' 2. AUTOPSY?
TION 3 a / X
_ , ves (] wo [

21s. ACCIDENT (Bpecify) 215, PLACEQF INJURY ({eg.. tnorabons | 21¢, (CITY, TOWN, OR TOWNSHIF {COUNTY) (STATE)

SUICIDE home, [arm, fagtory.sirest, ofics bldg..s1e) . .

HOMICIDE
Zld T‘I)ME tllumh) (Day) (Year) (Hour) 218, INJURY OCCURRED 211, HOW DID INJURY OCCUR?

' WHILEAT{—] NOTWHILE
*INSURY WORK AT WORK o s - o
2. I hereby d from N 24 19%1.: J&&, 1947 that I last sow the deceased
it

Sfrom the causes and on the dale stated above.

@c@

(Degroe or title)

-

o

L3¢. DATE SIGNED

- ‘%m Uals,, oo -1 g v

24a. BURIAL, MA-
TION, REMOVAL
Burigl /#

2b, DATE

Dac 3 1952

. Z4c. NAME OF CEMETERY OR CREMATORY

St Peters Cenetery.

24d. LOCATION (Qity, town, or county) -- (Btate}
St _Iouis Cp, Mo

Il DATE RECD BY LOCAL

Bt 12199

R RAR'S SIGNATURE - ﬁ FUNERAL DIRECTOR' S BIGNATUR
T2 jv',o_-e«/ W S

237G~

7—({'.—,.-;; =




B | TN

)
STATEMENT BY LICENSED EMBALMER :
I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S
. Student Embsimsr Wo. R
working under my persona! supervision, i‘ .
Student TP RIS bt Sign ‘7&&\6{1 %_ﬁ% ,“—------,
tudent almar ] ,‘
Licensed, Embalmer- o.....ﬁ{ ?5_.... . "....‘.'.........:.-
- T4
P. O. Address - KM ?.;.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t‘o‘_‘oépl.yw\l:ﬂ
the sbove constitutes grounds for revocation of license.) 1 ["'-E-" S
» .‘ . ,‘ -

If this body is not embalmed, fact should be so stated sbove, e




