10.48 ' NLLU JUN 24 1904 - STANDARD CERTIFICATE OF DEATH 58606 File Nowmmeseoo
.. ) ) :
i BIRTHNO._ . _ REG. DIST. NO. _3_1_8 PRIMARY REG. DIST. m.i0.0.B Kegistrar's No._.._.__@.@.@.}:i. |
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived, 1f fostitution: rewidence befors |
a. COUNTY o STATE  yo b. COUNTY adcieiont.
Os 2 /.29
b. CITY (It catside corpuraie Umlte, write mm.u.. and i | WE: I980c ary 4. 1s Residenes withiz ot ot? |
. & cif mpor-hd wn? '
TOWN St. Louis , 1984 Town  S¢, Louls HTRE T g
g d. F#(!J-SLPP'FAI?_EO%F (If not in boapital or Institution, ive streot sddress or Iou\ion) . IA%rgREEESrS (If tursl, give location)
o INSTITUTION  St, Louls Chronic- ital i/ 3 5800 Arsenal St.
a 3.515%!&&5\ SOElE s. (First) b. (Middle) v <. (Lasty 4. 93.7.—"' (Month)  (Day)  (Year)
E { Twpe or Print) Robert Eb_erlin DEATH June 1 19 Sh |
ﬁ 5, SEX 6. COLOR QR RACE § 7. #&REED. NF\}IEECBESRRIE;% ) 8. DATE OF BIRTH s :-?Ek&:n‘:;n ;;' ur ET I
B {Bpepify on! Days | Hours | Mig,
g Male () | Wnite idower” “A” {pec. 8, 1868 85 | |
10a. USUAL OCCUPATION (Gitvekind of wark | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . s
E :on.dunnk uto!wotklul!f-.-nnl!:;dn:) 4 T DUSTRY {Civy and S}-u or Forsign Country) 1%8@]2_%3?"‘%1\1‘
A now n unknown Indiana SeA.
< 13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
. am Eberlin _ Albertine - Alice Venness or Van Ess
ﬁ R.HWAS DE:'.E?'EED E\(,IER IPLU.S.ARMJ:.—? F(!)RCES‘i 16. SOCIAL SECUR{B’ 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
- F-, _“war or o8 Of sarvice. . -
3 URERW h St. Louis, Chronic Hosp. records
“a .i .18. CAUSE OF .DEATH EASE . . . MEDICAL CERTIFICATION Iﬁghgsggﬁg"n
! DIS OR CONDITION R
2 'ﬁféﬁfﬂi‘}%‘ﬁﬁ‘(‘g DIRECTLY LEADING TO DEATH'(a) Generalized Arterioecleiosis
B4 *This does mot mean ANTECEDENT CAUSE...
S |[tne mode of dying, such | Asorbie conditions, if ang, gining DUE TO (0} "'-“"h Wm“ﬂ“
| us heart fatlure, asthenia, mtlfg ;:lre! ai:?;u ?::':lc ag::) stating
1. R e R means thr dis- v - - ; : aRns. - . . o
o case, injury, or 1 DUE TO (cpel‘ebral diseaﬂe.
= fion which coused d'mth 11. OTHER SIGNIFICANT CONDITIONS
E S - Conditions confribuling lo the death but not . .- . . . PRI |
p related to the disease or condition cousing death.
= 19a. DATE OF OPFIFB}\; 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z R ..
z e 0 o B
21a. ACCIDENT (Bpocify) 21b. PLACEOF INJURY (og..tnorabest | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUN (STATE)
- p . SUICIDE . hame, farm. faotory, strest, ofice bidg..ata.) - P
- « HOMICIDE ) - . 24P o’ AN
g Zld TIME (Moath} (Day} (Yewr) {(Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. - - WHILE AT KOT WHILE|
;.L"J lNJURY e o WORK AT WORK
; w|i 2. I hereby cerlzfy that I attended the deceased from Aptil_ﬁ,_ 1950 4 _J_e_.__._.l..._ 19.2'&_ that I last zaw the deceased
ﬁ alive on , 19_5), and thal death oceurred 8t 1), 154n., from the causes and on the date stated above.
) E IGNA RE -— ) .(Dagreo or titls) | Z3b. ADDRESS . . 23c. DATE SIGNED
> A MW ¢/ |- 5800Arsénal St.” - - 7| -6=l-54
E %_1%)"33 RIA‘}.TREMA; 24b. DATE " | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or cotmty) " {Btate)
(,Bp.d!y R - i . - N
E | _Removal .ocal Evansville, Tidiana
DATE REC'D BY L%%%L R 25, FUNERAL DIRECTOR'S SIGNATURE ADORESS
JUN 2 1954 LAlbert He. Hoppe 4700 Washingtone.




o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name'is recorded on the reverse side of this certificate was emba

working under my personal supervision..

StUdent ..ot ittt i e e naeeane Signed. ﬂ?-w. 1/./ ...........

Signature of Student Embalmer

Licensed Embalmer No %-‘)
' : . P. O. Ad.d'::e!)/j/

...................

.. Note: The above MUST,BE SIGNED BY 'THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. '



