THE DIVISION OF HEALTH OF MISSOURI

1
5. No,.S00 i i
e IVILED FEB 11 1953 STANDARD CERTIFICATE OF DEATH Stete File ~2;.874
BIRTH KO. REG, DiIST. WO. _3_1_8_ PRIMARY REG. DIST. m‘l_o_@_. Rm'mcr‘:Na.._....".i..(.!_li-;.gm.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hved. if instiwstion: id befor
. CO . TE . . sdnimion!
d 1 UNTY . a. STA MO b, COUNTY St.Lou:I.e \]
b. COI'EY (1t ootefds eorporats Limits, writs BURAL and give g:r LYENGT)": ﬂ?}') C. Cg;( f4¢4 auuido carporate limits, write RURAL and give township}
TOWN Bt Louls [T R ows  Affton. - HE o1
d. FULL NAME OF (I not in haapital or instiation, cive strest address or looatd d. STREET (It raral, glve location} o, ¢
RosPALSS Lutheran Hospital AURES 9904 Berwick Dr. 7 /
3. NAME OF s. (First) b. (Middie) e (Last) 4. DATE (Month) (Day) (Yes)
(Typeor ity ANINE E Borngeeger peah Jan 26, 19513
5. SEX / 6. COLOR OR RACE | 7. VI?IARRIED. EIE\‘I'"EOFR!CEERRIED') 8. DATE OF BIRTH 1 9. AGE o u,ln ' WDER |£ ; UNOEN .u:,
female | white Widow ~~" | Feb 22, 1873 Y | ™
10a. USUAL OCCUPATION (GWekindof work-| 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE [0 wad Suate or Foreign Cousty) 12, CITIZEN OF WHAT
s <1012 §:£:3 0 1 - ptkahitenia PISTRY1 8t Louis Mo - : .
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE —
John Eberle | Katherine Herman
15. WAS DECEASED EVER N Y U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 7. INFORMANT' S SIGNATURE OR NAME ~ ADDRESS
e OF . WAL OF oy s
ot Jubaintiedl bt s ¥1ldred Nuell 9904 Berwick Dr.
18. CAUSE OF DEATH MEDRI1 CERTIFICATION W INTERVAL BETWEEN
1. DISEASE, OR CONDITION ONMSET AND DEATH
'ﬂ’u’;ﬁmﬁg DIRECTLY LEADING TO DEATH?(5) . SO gt

*This doer not mean ANTECEDENT CAUSES WJ] JﬁM
the mode of dying, auch | Morbid conditions, if any, Jz‘”’ DUE TO (b} =

a2 heart failzre, asthenla, | 7ite o the above conse (@) stating .- - . . . !l .
‘e, It means the dis- the underiying cause last. - . - . .

case, infury, o complica- DUE TOQ (c) -~ . : / é/ﬂ é

tion which caused death. | 11. OTHER SIGNIFICANT. CONDITIONS -
20 OPSY?

Conditions contributing to the death bul not
related 2o the disease or comdition cousing death.

12a. DATE OF. OP%I%A'i “19b. MAJOR FINDINGS OF OPERATION. .- ~

. , 0 w [
21a. ACCIDENT (Bpeetty) 21b. PLACEOF INJURY (as.. lnorabout | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) ' (STATE)
SUICIDE home, tarm, Isstory, street, offies bidg., ste.) - .. .
HOMICIDE .
214. TIME (Month) (Day) (Ysar) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OOCUR?

1AL, CREMA- |"24b. DATE 242, NASIE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar.

INJURY o | "wome [ "Arwork e RYIA

2. ] hereby cerﬁfy-that I atiended the deceased fri =z 0. éI%LQ o & 19.?_;, that I last saw the deceased
alive o Y 19};3_, and that occurred a .._'_JO_ m., , the causes and on the date stated above.
G D | Bc. DATES]

303

WRITE PLAINLY—USING UNFAPING BLACK INK—MAKE A PERMANENT RECORD

2’ B _ /st

oS movar | 1/29/5%. |8t Peters Cemetery St Louis Count _Mog//

DATE. RECD BY S St TU - 2% FURERAL DIRECTOR" S SIGHNATURE RDDI{“
JANZ 8 1953 4 L Zlegenhein & Sons 7027 Gravols

2 icensed Emd 'l&!wmnnllmSHe)



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by.

— , Stuun! Embalimer Ro.

working under my persona! supervision,

SLUGENE veernranasasnsossrnsnnsorasansansns @MW

Student Embalmer
Licensed Embalmer Nos3.6. L& ‘

P. O. Admz__‘?.z_‘%m_m

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Frilure to comply with
the above constitutes grounds for revocation of license,)

It thiz body- is not embalmed, fact should be so. stated above.




