THE DIVISION OF HEALTH OF MISSOURI

300 " ' 2
FILED AUG 4- 1955  STANDARD CERTIFICATE OF DEATH  * suue sico.... & té %73
'BIRTH RO . __.© REG. DiST. NO. 318 PRIMARY REG. DIST. NO. 1000 R:au!rar.an 29
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere desosssd lived. 1f fnstitution: resldenss before
D a. COUNTY a. STATE ] . b. .ﬂmry o wemiseion),
o - _Missouri ; St. Louis
b. C!TF'!Y (1f outzide corpurats limits, write RURAL and give gzl_ALYENGT H OF c. CITY 4. Is Residence within Limlts of
.ownahip) (in this place! a ci -t wn
a Town  St.Louis o ' 6w * St. Louis Coun tyf} 4 g
g d. ?&%PP’#T.EOOF {If not in hospital or institution, give stroct addroas of location) A%"[ﬁg% (IT tumalSlve Iooation)¥
3 INSTITUTION Deaconess Hospital 1608 North Warson Road
E 3. ga%héﬁs%'; a. E:lgrst) ] b. (Middle) €. (Last) 3 DSEE (Month)  (Day)  (Yean)
.5-1 { Type or Print) SUE ANN EBERLE DEATH 7 19 55
E__ 5. SEX / 6. COLOR OR RACE ) 7. ml"n%ﬁ% giE‘yoEgclESRR[ED. 8. DATE OF BIRTH 9.1:\(;&1_(‘;;:-;:- \I:‘ ur )| YEAR | oF UNDER 1 S,
[y : . N (Bpecily, L4 ¥, Moo Days | Hours | Min.
g female white infant July 12#th,1955.1 “qo. ., [
= 10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ) 5
e dqmdurin(mmtof'ofkiulih.c:.nnu ::dr:"ﬂ DUSTRY . (Cany 'na State r..'. Foreign G:nntrvlol |2CC|T|ZEI¢TOFWHAT
gj -~ infant | S5t. Louis ,Missouri
< 133, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Oliver W. Eberle | Laverne M. Seidmeyer
o I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME Al
= (Yes. no.or unknows) | {If yes, xive war or dates of gorvice} NO., DORESS
2 no’ ' none "jOliver W. Eberle, 1608 North Warson Road
;l 18. CAUSE OF DEATH | Cast o ! MEDICAL CERTIFICATION L. . . ‘gggg\rf:lhg%iﬂ
" I|. Enter only cnacausaper | I. DIS R CONDITION : T . .
E Iine for (a), (b), exd (g} DIRECTLY LEADING TO DEATH‘(,J) —
i «This does mot mean | ANTECEDENT CAUSES )
3 the mode of dyfig, such | Morbid eonditions, if any, gicing DUE TO (b} E
I} as keart failure, asthenin, | rise to the above canse (e) stating N
) ste. It meoms the dig- | he undeslying cause last. . SRR
o ease, infury, or complica- DUE TO ()
P tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘s
= - Conditions contributing to the death but nol Tt
9 related to the dicease or condition cnusing death. ek
;:, 19a, DATE QF OP'F]ROABI 19h, MAJOR FINDINGS OF OPERATION i . 20. AUTOPSY?
-4 ) .
Z | - B s O
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.x.. laorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE ) bome, fare, [actory, street, office bidg., e10.)
“ HOMICIDE
o 21d. TIME i{Mooth}) {(Day) (Year} (Hour) 2la. INJURY OCCURRED 21t. HOW DID [NJURY OCCUR? '
=]
0 WHILEAT ™1 NOT WHILE A
i INJURY WORK AT WORK
; 22, I hereby certify that I qllended the deceased from Z-43% 199N 4o - 2 "?, 199°F that I last saw the deceased
= aliveon 2=/ ®  19.9°37 and that death occurred at m.'m., from the causes and on the date stated above.
é 2_3&. SIGNATURE Degme or tiﬂb 23p. ADDRESS . 23¢. DATE SiGNED
* R oAt o, . $39 05" ok Q.. 7-/%-070 "
E %ao.NBURIAL. CREMA- | 24b, DATE “ Zl_l_c M\‘dE QF CEMETERY CR CREMATORY 24d. LOCATION (City, town, or county) (State)
= YEMga == | 7-20-55 Bethany Cemegery St. Louis County, Missouri
s DATE REC'D BY LocE%L REGJSTRAR'S SIGNATUHE 25. FUNERAL DIRECTOR'$ SIGNATURE ADDRESS
JuL 191938 | U ‘ n«u%_p:b C. R. Lupton & Sons ; 7233 Delmar Elwd.,

v P (Licensed jimbalmer” 2" Statement on Reverse Side}
(4




€9¢26-¢ dr
' 'Bp{g. alleay[-oK

P . -

STATEMENT BY LICENSED EMBALMER ~——

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

EMBALMER in his OWN HANDWRITING.
f license).
N handwriting. _




