THE DIVISION OF HEALTH OF MISSOUR! 1()65 4

tate, injury, or complica-
which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

- Cunditions contribuling to the death but not -
related to the disease or condition causing deglh.
DATE OF OPERA

L2422

300 . v
- ' FILED MAR 29 1056 STANDARD CERTIFICATE OF DEATH 808 File Novvorsmsmesomssossses
! BIRTH No. __ REG. DIST. NO. _ﬂa PRIMARY REG. DIST. uo._w Kegistrar's No..... gi‘...g__;.l_
D 1. PLACE OF DEATH . 2. USUAL RESIDEMCE (Whers d d lived, H Inati id before
a, COUNTY a. STATE M01 b. COUNTY aditwmlon),
F )
b. CITY (I outeide corpurate limits, write RURAL and give . LENGTH OF c. CITY d. Is Residence within Hmfts of
R woahip) | STAY (i this place) OR a city g incorporated fown?t
a Town  St. Louls romnae * TowN St. Louls e TR
% d. FH!..IS.P:(TAME OF {If oot in hoepital or institution, glve streot sddress or loestion} . 5Ti [?E;EET (If raral, gve location) / 7( 7
é wstirotion Alexian Bros. Hosp. f “1,933 Chippewa St. A o
3. NAME OF a. (First) b. (Middle) v c. (Last) 4. DATE (Month)  (Dsy)
DECEASED " PoF 7) _ (Year)
f (Typeor Printy  FRED C. EBERLE ' DEATH Mar. 9 1956
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIEB_ rlgtz\\'fggcnésnmm 8. DATE OF BIRTH 9.l:GE Un ros P e 1 YEAR | 7 ONDER W HES,
K, \ {8 t ¥, opths [ Days | H MEn.
S Male | White YidSwer - ™ | May 18,1888 a il "]
2] 10a. USUAL OCCUPATION (Give kind of wor! 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLA .
E ﬁf KEII!! oat of wol ullfi(:.'::ik;nﬂ :fﬁr:d: 351'1\’ W 'W’) / wbg&]%EgNTOF WHAT
A atr assenger! Mgr.-Hollan mer.Line 4 ¥Hie S A,
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
o I __Georg Eberle _ Marid M., (Unknown) Late Mattle L. Eberle
1 iS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= (Yoo no.?unknown) w.v- N d.u Wd-l- of 1n'|ec) NO. .
P ar Carol Trollope 1012 Grovena-Crestwoo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION '3‘{52}"}\';,35’.3%"
-] ) . DISEASE OR CONDITION el i 1+ i
Z fl::ﬁ;”(’:;"’(’;;ma‘;:’g DIRECTLY LEADING TO DEATH"(g) Chronic M):ocardlal DegenerAtion 11 ;!-‘[onths
% "¢ Tz does not mean ANTECEDENT CAUSES Inanition . 11 'Months
< the mode of dying, such | Aforbld conditions, if cny, giving DUE TO (b) . !
] asdeart faiiure, asthenia, ,T’" 1:: 3:1 u;wzu c:'r:-lr“ g:) dating , )
= It wmeans the dig- | ¢ ying . pUETO (" Severe Depression 11/ Months
&}
R
a8
-

19b. MAJOR FINDINGS OF OPERATION 20. AUTCPSY?

23, SIGNATUR . (Degree ot titla)z} 23b. ADDRESS " | 2. DATE SIGNED
é’. %/g_,q,‘_w 2D . 518 Frisco Building 13/9/56

BUR IAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)

%H%%ﬁ&fﬁﬂil) 2-9-56 Chicago, Ill.

DATE REC'D BY LOCAL | REGISYRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S SIGMATURE ADDREAS
MAR 9 igsBF® }‘/B"; AM‘Z/ JysiKriegshanser ;228 S.Kingshighway Bl.

=) ' TION % '
= ) Xg-oz. YES D NO E
) 2“\ CIDENT (Bpecity) 21ib. PLACE OF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
h E home, farm, factory, strest, office blds., et0.)
] CIDE
g r.)l TiME (Month} {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID [INJURY QCCUR?
%‘ aF WHILEAT ] NOT WHILE
;L NJURY = | " worx AT WORK
= 22, J hereby ccrtr,fy that I at!eﬂded tge deceased from % to_Mar. 9_, 195_6_ that I last saw the deceased
E alive on 2287 . and that death occurred al ., from the causes and on the dale stated above.
3
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VS —mﬂ (Licensed Embalmer’s Statement on Reverse Side)




- o e T
. LN - f,u. L1

STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY ottt ettt ans beoeeonn . Student Embalmer No...--...

working under my personal supervision..

Student .....oovvrirrmriiiiiaaiir i creaenaa e Signed
Signature of Student Embaloer

Licensed Embalmer No.. 5 et

P. O, Address _..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
1€ this bddy 'is not embalmed, fact should be so stated above. -



