No, 300
10.48

USING UNFADING BLACK INK—)MAKE A PERMANENT RECORD

WRITE PLAINLY

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 18 195§

REG. DIST. NO,

STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. no.10_03 Regisirar's Na._\‘3@67...

13278

State File No

1. PLACE OF DEATH

a. Couﬂ%t . LOlliS

2. USUAL RESIDENCE (Wbere deccased lived,
a STATE T1linois

It inatitution: residsbce befurs

bjcéUSHS on adinission),

Jacob Ebersohl

b, CITY (I outeids eorpurats limite, writa RURAL and give c. LENGTH OF c. CITY d. Is Resldenca within Umits o?—
township} | STAY [in this place) OR a ety op jncorporated town?
TOW gt Touis 6 days ||__Tow De Soto “' :
d. FH([J.%PN_;RAI\![EO%F (If ot in hospital or institution, giva strest addrees or loestlon) ASDTI;RREESTS (If rural, give location) j I =S
mstituTion  Missouri-Baptist 2
3. NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Moath) (Day)  (Yean
(Tvpeor Print)  Tapooh c. Ebersohl oeam APril 2,1955
5. SEX 6. COLOR OR RACE | 7. &’:%%55%3: rSIEVESCI‘EléRRIED.)/ 8. DATE OF BIRTH 9 AGE n yean) ¥ oot 1 1oan | woen u s
. {8pecif: sy, Mopthe s | Hourm | Min,
male white marri July 25,1883 | 1™ | 77
10a. USUAL OCCUPATION (Givekind st work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 1 12,
00 G ol mrp oo o ot o ! i I {City mnd State or Foreign Countev) / | 12 CITIZENOF WHAT
mailcarrier postoffice Millstadt, Il1l.

13a. FATHER'S NAME 13b. MDTHER' 5 MAIDEN

NAME

Caroline Snider

T14. NAME OF HMUSBAND OR WIFE

Ethel Ebersohl

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown) | (If you, give war or dates of service)

16, SOCIAL SECURITY

none

no no

7. INFORMANT' S S{GNATURE OR NAME

NO. i ’ P)

18, CAUSE OF DEATH
Enteronly onecauseper | [. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" 3

MED@AL CERTIFICATION

)ul .@fm A

ADDRESS

DeSoto,Ill.

INTERVAL BETWEEN

line for (a), (&), and {(c}
*This does not mean ANTECEDENT CAUSES
ihe mode of dying, such
as heart faflure, asthenia,
ete. It means the dix-
ease, infury, or i

rise to the above cause (a) stating
the underlying couse lost.

Morbid conditions, if any, giring DUE TO (b) MA‘@ &Mn

ONSET Az DEATH

DUE TO (¢) (%OWWYM, M M/\a

U

tion which caused d'ea.!fl 1. OTHER SIGNIFICANT CONDITIONS

- Condilions contributing to the death but not
related fo the direase or condilion causing death.

3@@@

19a. DATE OF OPERPSJ 196, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
- » -
2L Sabtmivea. AN, Bodfn, ves (1 no
[ T
21a. ACCIDENT ¥ (Bpecify) 21b. PLACEOF INJURY (e.l..inur-bﬂt 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bame, farm, factory, sureet, office bldg., e20.)
HOMICIDE
21d. TIME tMontk) (Day} (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. WORK AT WORK [g/ ’(

22. I hereby certify that I attendcd the deceased from nggfcq-__. IQQH_ lo J@L__
alive on . an¢, that death occurred at

IQS!I.\‘L that I last saw the deceased

m., from the causes and on the date stated above.

23a. SIGNATUR&\% A\QA‘ M (Degree ot m@

23b. ADDRESS

23z. DATE SIGNED

24n. BURTAL. SREMA-

HaeRbiohiom | 511 5 1@5}52 PT%%.OSF:%%EH °“5E“‘”°“"

(Dcade Nd, Hou, .55

244, LOCATJON ity, y
farphy g%’bi?‘g,“ g, ¥ G

DATE REC'D BY LOCAL

ISTRAR'S SIGNATUI
W D1 1Y

APR 6 195K

FUNERAL DIRECTOR"S SIGNATURE

LODRESS

¥. Uam Ao Carbondale,Ill,

icensed Embalmer's StaYerment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..d08.Fs Van Natta ... ... . SEEIRRE K EREDFASTNO e eeeen- -

working under my personal supervision..

TR Us 18 1 DRGNP Slgned}oﬂz?—'dm'm ....................

Signature of Student Embalmer

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

] this body is not embalmed, fact should be so stated above.




