..m‘ U - THE DIVISION OF HEALTH OF MISSOURI 44121
oy /I;D EC 30 1952 STANDARD CERTIFICATE OF DEATH State Fite Now—or.
C BIRTH NO. REG. DIST. MO, _ELZ PRIMARY REG. DIST. NO. __..@ Registrar's n.__Z.QQ_}__
T. PLACE OF DEATH i Z. USUAL RESIDENCE (Whets decsassd lived. If lostitotlon: vesidencs befoie
| wOUNTY gp Touds ' - SATE Mo, > COUNTYSt, Louis
/ﬁ‘J b. crrY (11 outzide corporata lmits, write RURAL and givs ¢, LENGTH OF || ¢ CITY (11 outedds corporsta imiss, wrise RURAL sad give townedip?

townahip)

Y 2yp8~l  toex  Manchester /1 '7&,[ /]

TOWN Manchester

-
d. FULL NAME OF (1 not I boaplal or inathatics, give street address or looution) {|  d. STREET - f rural, give location) 7‘ Y A4
HOSPITAL OR ADDRESS
S ' Nefirorion Highway #50 Highway #50 o
H | THAMEOSF = o ) b. (Middie) = (Last) COME  (dmin) D (Yen
K o iy William Eberwein o Dec. /¥ /952
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. JGE o rmn # mota 1 1ux [ owcn i
g (Bpwcily - ' last birthday! outs | Mia.
Male White Married  / Mées. 1, 1879 |77 | |
é T0a. USUAL OCCUPATION (heiiad ot work | 10b. KIND OF BUSINESS OB I 1 4a|m1ibms (City ond State or """‘g“‘“"’& 12 c@'rul%zwr WHAT
i Farmer Own farm stk 'oiiis County, M., . ULER,
- < I[IS-, FATHER'S NAME o 13b. MOTHER'S MAIDEM NAME . " ;| 14. NAME OF WUSHANL OR WIFE
e ‘Hehry Eberwein . JWilhelmina Schwenck 'NKatharina‘ rEberwe in
ig,. [[T5; WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 95, 51 GNATURE OR- NAM S Mo, E%. Mo ADDRESS
. {Yes, 00, 0r unkpown? | (If yes, xive war or dates of sorvice) NO,
W Y
no none Mrs, Katharina Eberwe in, Mancheste
X 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
A, . | Enter only oneceussper | I DISEASE OR CONDITION . / ) ONSET AND DEATH

Jine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH ()
T ————

R
o This does not mean | ANTECEDENT CAUSES -
ths tmode of dying, such | Morbid conditiens, if any, m DUE TO (b)
|} a2 Beart faidure, asthenta, | rise to the aboce canee (a)
ec. It means the diy. | 04 underiying couas lost. ﬂ{
eass, injury, or complica- : DUE TO {c) ﬁiZZZ M&: 2

ton which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

-

WRITE PLAINLY—USING UNFADING BLA.C‘K INI

Conditions confributing to the decth bul not . .
e ees o conditlon aattetng desth. *ilo OX
19a. DATE OF OP'FIROAI'i 195, MAJOR FINDINGS OF OPERATION -, . B 20. AUTOPSY?T
' - . ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. ln crabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE}
SUICIDE . bome. Iarm, fastory . siret, offos bldg .. me.) -
HOMICIDE o i : .
219, TIME (Momth) , (Duy) , (Year) (Hour) 2le. INJUR_?"O(I:URRED 21. HOW DID INJURY OCCUR?
oF FEAN WHILEAT [ NOTWHILE
INJURY = = | woRk AT WORK

2. I hereby ceddify that 1 attended the decegsed frm%, lo Maﬁ., that J last saw the deceased
alive MZE:,LL 19;12, and thal death occurred at L4 m., from the causes’and on the date stated above.

2a. S1G RE or title) 23b. ADDRESS ¢ . 23z. DATE SIGNED
: F / ?/l; alPorte , Ve i

EM : b. DATE 24c. NAME OF CEMEIERYmﬂY 24¢. LOCATION (Olty, town, or county) {Btate)
7. |Dec. L&, 54 St. John's Lutheran I’ Ellisville Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIG. | 25 FURERAL DIRECTOR'S SEGNATURE ADDRESS
ég’é -5 ,5/! é g&ﬂ: __g__ﬂ Schrader Funeral Home, Ballwin, Mo
( —_

i Ebelmer’s Scatement on Reverse Side) {




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the tev-erse si_de of this certificate was embalmed by me, or by e

Student Embalmer No.

ST /3%
Licensed Embalmer, No 2L 2.
P. O. Addrm_z&&;a?%h_

Note: The above MUST BE SIGNED :BY,T‘ﬁE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation o&li'c.l?ti.s;:) : .
X this body is not embalmed, fact should be §0. stated sbove. : el -

- P SN

working under my persona! supervision.

SLUdONt ovverocccsarsocrcsananenas P, Signed..........
Student Embalmer




