co

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ALy AT 19 1400

-

- BLRTH KO. i
S

THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

31 8 PRIMARY REG. DIST. NOI.O.D—B—- Registrar's No. ...

o< O
51628 File Nouovvsnsanoniorssisssssssassssssim

3900

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived,

If institution: residenos befors

10a. USUAL OCCUPATION (Givekiod of werk
done during most of working 1ile, even if retired)

_blacksmith

10b, KIND OF BHSINESS OR IN-
- DUSTRY
cement

15. BIRTHPLACE

Philadelphia, Pa.

(City and Stet¢ cr Foreign Comatrv}

a. COUNTY a. STATE Mt agoupd, b. COUNTY adinimloal.
b. CITY (If outside corpurate Umits, write RURAL snd give %rAE(ENGTH £F c. Cg‘g r; o e oo ;__.
townahip) (in this placeh a clty or ::nemwrned town?
TOWN  St, Louls Town St,. Louls Y= 0,

d. FULL, NAME OF (I not in bospital or instisution, rive stregt address or losaiion) . STREET {3! rumal, give location) 0 %
HOSPITAL OR g ADDRESS ; D
INSTITUTION 889 Canaan Ave,, 849 Canaan Ave

3. NAME OF 8. (First b. {Middie] ¢. (Last)
DECEASED (First) ¢ ) 4. DATE (Mouth)  (Day)  (Year)
(Twpe or Print) WILLIAM J. EBERHARDT DEATH May 2nd, 1955
5. 5EX 0 6. COLOR'OR RACE { 7. Nﬁ;%‘i-ﬂ%% rlg}e‘\;'gscrgsnmso. 8. DATE OF BIRTH 9, AGE o yeams| i GER 1 YLAR |17 LD 2 ks
(Bpeci; \J day} on Days | Hours | Min.
male vhite marrie June 21st 1894 | &7 ™™ |

12. CITIZEN OF WHAT
RY?

=

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthomy Eberhardt Caroline French WM+
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| ATURE OR NAME ADDRESS
(You, no, or unknown) (1{ yoa. xive war or datea of sarvics) NO,
no 392210-9578 | Mayme Ebechardt, 849 Canaan Ave
18. CAUSE OF DEATH . DICAL CERTIFICATION INTERVAL BETWEEN
: ONSET AND DEATH
_Enter only onecauseper | I. DISEASE OR CONDITION .
Jine for (), (by, and (¢ | PIRECTLY LEADINGTO QFATH @ @4/1_ 4/,,\_ I & Py
*This does not mean ANTECEDENT CAUSES / 2 '(1
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B) %ﬂa_ﬁm—} 65 é 3, S .
a8 heart fallure, asthenia, | rise io the abose cause (¢) dating {
dc. It meane the dis- the underlping cause Iast
case, fnjury, or complica- DUE TO (o)
tion which caused death, | tl. OTHER SIGNIFICANT CONDITIONS
) - - Cunditions contributing to the death but not
related to the dizexre o7 condition cousing death.
19a. DATE OF OP_F%AIG 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
153 ves 3 x0
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eo.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. E home, farm, fastory, stroet, office blde., evo.) .
HOMICIDE :
21d. TIME (Montk) {(Day) {Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY. ., : ¢ WORK AT WORK 15% v
— LY
22. [ hereby certtfy that attended the deceased from /f.? % , 18, , to 5255 , 18 , that I last sew the deceated
alive on __ ¥ , 191 3" and that death occurred at _I_Q.L‘lﬂ!., from the causes and on the date siated above.
. SIG (Deg:ree or ml 23b. ADDRESS 23c. DATE SIGNED
T2 VA @ :5 -3 ﬂ’

BURTAL, CREMA-

T!ON BEM Vafvodl ¥}

24b. DATE

5/8/55

_Calvary

24¢. I\A'HE OF CEMEI'ERY OR CREMATORY
Cemet.ery

24d. LOCATION (City, town, or county)
St, Louis, Ma,

(State)

DATE REC'D BY L%CE%L ISTRAR'S SIGNATURE

May 21955

ADiedrich Funera

25 FUNERAL DIRECTOR'S SiGNATURE

ADDRESS

319 Hallsferry Rd,

(Ticensed Embalmer’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Dy Me, OF Dby i e e

working under my personal supervision..

Student..... e e e e e am e eadbeanoeaneaeraanay

Signature of Student Embalmer

4 |
Licensed Embalmer No. 4/?

P, O. Address Lo T TE
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).
[f embalmed by a STUDENT, he also shall sign in his OWN handwriting,
J¥ this body.is not embalmed, fact should be so stated above. -




