THE DIVISION OF HEALTH OF MISUUK

Na. 300
FILED AUG 29 1355 STANDARD CERTIFICATE OF DEATH N48448
'BIRTH NO. REG. DIST. NO. mPRIHMY REG. DIST. uo.ﬂz Registrar's Na./¢
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. If institution: residence befors
O a. COUNTY St R I.Duis a. STATE MiSS OuI‘i b. COUNTY St . Lo ndmn:-!an:.
b. CITY (1 cutside corpurnte Limita, write RURAL and glve e. LENGTH OF C. CITY . 4 Is Residence within lmits of .
OR » - wroshi; i & city or incorpers own?
S Richmond Heights ™| *Th da%al S Kirkwood 467 3 7 g
% d. FS&PI;JFAB!{EO%F (If not in hospital o instltution. give streot addresa or location) ASDTDRREEE‘{S (It rural, give loc-uon)
at mstitution St Mary's Hospital 604 N. Woodlawn
g 3. NAME OF 3. (First) b. (Middle) c. (Last) ’ 4 DATE (Month)  (Dey)  (Yean
o (Twpear Pinty  Gertrude Ge Eberle oea Aug., 18, 1955
ﬁ 5. SEX / 6. COLOR OR RACE | 7, MAD%%!’EB gIE\YEgCEBRRlED' 8. DATE COF BIRFH 9. AGEh-(L:l“)." 1\!; UNDER 1 YEAR | (F UNDER u RS,
. ) {Bpeult, ay. onthe | Days | H Mi
Female '|UWhite rrie = | Apr. 26,1891 | BL" I e
10:033'111:‘1;2&?%&'{:}%;3&::?3:&1; 10b. KIND OF BUSINE?OR IN- 1. BIRTHPLACE (ot 4 stere o Faseiga &“m,a 12, CITEZENOFWHAT
Housewilie Do A7 K/omé€| St. Louis, Mo, K
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR VIFE
George lucas Bridget Neary Arthur J. Eberle, Sr.
15. WAS DECREASE)D E\(a'IER lNlu.S. ARM(ED F?RCES';‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, NO. OF LDKDOwD] , Kive war ar tea of scrvice,
N None None rthur J. Eberle, Sr.,60, N.Woodlawn

18. CAUSE OF DEATH EDICAL-CERTIFICATION N ISEEF'AL BETWEEN
: Enter only onecouseper | |, DISEASE OR CONDITION . . lﬂ, sz ” X ) AND DEATH
Iine for (8), (b), and {¢) DIRECTLY LEADING TO DEATH*¢ e, i

“Th2 docs mor mean | ANTECEDENT CAUSES ;]: 2 ) /) 4 A
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO () d

a2 heart failure, asthenia, | rite lo the above cause (a) stating
ete. It medns the dige the underlying car.fu last.

ease, injury, or tomplica- ] : DUE TO () -

tion which caused death, | 1. OTHER SIGNIFICANT COMDITIONS

' Conditions contributing to the death but not .
related to the dizease or condition cousing death.

19a. DATE OF OPTE'E)AIG 19b. MAJOR FINDINGS OF OPERATION 20. AU Y?
. gq 31\ B YES wo ]
21a. ACCIDENT {Specity) . 21b. PLACE OF INJURY (s.z..inorabout [ 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (Sf@m
SUICIDE homs, farm, lastory. surect, offica bldg..st0.)
HOMICIDE .o
21d. TIME (Month) (Day). (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT[ ] NOT WHILE
INJURY m- | “work AT WORK
,
2. I hereby certify that I altended the deceased from %I_Z 19_5.3_/10 %_[_Z 1987 that 1 last saw the deceased
© alive on _é;'_(_?_ 19.81%, #and that death occur®d at _Mm from the causes and on the dale stated above,
23a. SIGNATURE f {Degree or l[ll{b 23b. ADDRESS | 23c. DATE SIGNED
' L
i oY oovnrr—  S— | 1. 9/

UR MIM. REMA- | 24b. DATE 24c. NAME .OF CEMETERY OR CREMATORY d. LOCATION (Olty, town, or coumy) O (glate)”
AL ¢

| 8/20/55° |Calyary Cemetery St. louisg, Mo.

371 LOCAL AR'S SIGNATUR| FUNERAL DIRECTOR'S S5IGNATURE ADDRESS ~
(S @4 14 @ﬂl

eyer-Pfitzi 1nger' Kirkwood 22, Mo. _
d (Licensed Embdl Statement on Reverse bide) &

WRIME PLAINLY—-TUSING UNFADING BLACK INKE—MAKE A PERMAN




/\STATEMENT BY LICENSED EMBALMER

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

LA < TP} L+ P O L LLELL R

working under my personal supervision..

Student....ooioimcrimii it
Signature of Student Embalmer

P. O. Address

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. "

I this body is not ermbalmed, fact should be so stated above. '

~

- . Iy "




