No. 300
10.48

AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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WRITE PLA

AL DEC
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_3__1.8_“1"“\' REG. DIST. no] 003

/ 40 l 49
Registrar's No....iﬁsgg

' BLRTH NO. REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY n. STATE *b. COUNTY adunisafon).
Mo.
b. CITY (I outcide corporats limits, writs RURAL and give c. LENGTH OF c. CITY (If cutalde porporata limite, write RURAL sad give township)
OR towasbip} | STAY (in this place) d
oM St. Louls 1% St, Louis 2 T
d. FHOLIS-PP'&T.EOORF (If not in hoapital or L give sirsot add or locatlon) d. sl-)rgFEEEérs (M eural, ghve kocation) d
iNsTiTuTion 4933 Chippewa St. /%n 4933 Chippewa St,
3. gE%MEE é?z'i: 8. (First) b. (Middle) c. {Last) | 4. DATE (Month)  (Day)  (Year)
(Typeor Prine  MATTIE L. EBERLE DEATH Nov. 7 1952,
5. SEX - ‘ 6. COLOR OR RACE | 7. #IAD%R\'E% g%ﬁc PélBRRlEE‘; 8. DATE OF BIRTH . ;ﬁ?E o years] o wioen | o [ e .
. {Bpecify} on! Houts | Mia,
Female White | Married /| Nov. 18,1897 B4 |
:o:;': uﬁ:ﬂi 2(3‘::!?;‘:31: u(!(;i'k":.k;n‘;ldwmk mp. KIND OF BUSINESSD%ET I‘_:IY- 11 BIRTHPLACE  ((iv: vad State or Forsige c_m,,/ 12tg{l1g_%snr§?FWHAT
_Houvaswotk Viarsaw, Wisconsin
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Wandrec Jane Laubse Fred C., Eberle
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yea, 00, o) | (11 yow, cive war oz dates of sarvics)
Frad C, Eberls-490133° Chippewa St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- || Enter only onecaussper | 1. DISEASE OR CONDITION _ - _ ONSET AND DEATH
Line for (a), (b), and (¢) | PVRECTLY LEADING TO DEATH® (5) .r,:vﬁ.r & THN 24 L
— A ENT CAUSES O RESTIV S < ALLY
*TAfs doca not mean NTECED
the mode o dsng, ruch | Morbd condisons, i any, going DUE TO (6 ApRIrires WA
|i o8 Beart faiture, asthenia, | rise to the gboor cause (a) - . .. .,
dc. It means the dia- | (M€ uAderlying couae lox.
case, infury, or complica- - ..DUE 1_'0 _(c}
ticn which caused death. | V1. OTHER SIGNIFICANT CONDITIONS - ' . R i .
Conditions contributing to the deaih but ot AlyprR FEA L1024~ .ﬂ/V/‘/-
related to the dizense or condition causing death .
19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF/OPERATION O . R r | 20. AUTOPSY?
) TION
_ * B - [ Y D MO E‘
21a. ACCIDENT " (Bpedtn) 21b, PLACEOF INJURY (e.g. inorabocs | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE - bome, tarm, factary, stiwst, offis bidg., st} e . o
HOMICIDE o — . )
219, T(I#E ‘ } Dy a-n\ {-&"'é’ 2te, m.n.rm' OCCURRED | 21. HOW DID INJURY OCCUR?
— "HILEAT ‘NUTWH'ILE -—
INJURY ™ = | work AT WORK ‘ - (j Qn 2 A
LR -
| E:2 I herebyeartify that I attended the deceased from _YEa 1f 19 ¥, to _M_.L 185 < 5-& that 1 last saw the deceased
» qliveon , 19972, and thal deatk occurred at 2:_452 ., from the causes and on the date stated above.
'm'.‘éna ATURE © 7>l - - . (Degree or title) | 23b. ADDRESS ’ 23c. DATE SIGNED
2 W ks Olrt Vi ok
Zh BURIAL, 'ﬁ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy. _town.otoounl_y) .-, . (Sule)
HiSy Reliogiy ) 11-8-52 ’ Chicago, I1l.
DATE RECD BY LOCAL | REG =- TUNERAL DIRECTOR' S 31GKATURE ADORE 88

NOV 1 Q 195%

'S snew — ¢
/- .
(4 e
g fed ¢

riegshausser 4228 S,Kingshighway Bl

's Ststerent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by— ...

U Studont Enbalmer No.

vorking under my personal supervision,

Student vuvevresannae teresersasansesancase .Signwl Wdﬂ M‘é’

Student Embalmaer . .
Licensed Embalmer No 9/-70?’/

P. O. Adcllress_%gzzgeg[!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
the above constitutes grounds for revoca_tion of license.)

I this body is ot embalmed, fact should be so. stated above.




