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'BIRTH NO. REG. DIST. NO, ,3 l 2 PRIMARY REG. DIST. NO. r_‘& Rraurrar.rNa......j..gas....g

. T. PLACE OF DEATH 2. USUAL _RESIDENCE (Whare Jeceased lived. I institution: residence befors
‘gl s.couNty  5t, Louis a. sSTEMi ssouri S€"ouis o imlon.
; b. CITY {1t auteide corpurate i, write RURAL sod give | ¢, LENGTH OF || c. CITY T ia T
wow  Overland wrel T8 "Moo | oW Overland )15“{* S
) g d. FH%PT_#AP-{EO%F {If not in hospital or institution, give streot udd:e- ar lonﬁon] ASJDRREgS (It rural, hve loudon
wsrrumon 0334 Page Ave. 10334 Page Ave,
3.$JEIE!EES%IE a. girst) b. (Middle) ¢, (Lest) 4. Dé.}':-E A (Month) (Day) (Year)
{ Type o Print) oy R, Eberenz oeakAUZ. 2,
5, SEX }5. COLOR OR RACE | 7. #IADROT'!'EB' gF\YCE)gCPgSRRlED/ 8. DATE OF BIRTH 9. AGEi’&s:’:n;nI;’r un‘::n 1 YEAR | ' UNDER u mas.
. . {8peciiy] 1 ¥ on! " Days | Hours | Min.
Male _[White ; Sept 19, 1896 | 59 l l
10a. USUAL OCCUPATION (Givekindot=ork | 10k, KIND OF BUSINESS CR_IN- | 11. BIRTHPLACE i ate cr Foreign fauntry 12, CleZENOFWHAT
dnmdu mpa]n:ldorkinsllh . wvet if retired) aonstmctlaﬁrﬂY St. Loults ¥ oﬁﬁ Foreig fﬁ“ try) Ol .WE
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR I‘IFE
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(‘fq-.nn.orunknown] | {It x09, Kive war or dates of service) 6 g :
9 14 8575 Ima L, Eberenz 10334 Page Ave,

18. CAUSE OF DEATH DICAL CERTIFICATI .
| Enteronty opecauseper | 1. DISEASE OR CONDITION LSSy i ‘ .
line for (a), (b, and () DIRECTLY LEADING TO DEATH'(a) L 'Cecliel L V™

*This does ot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, gicing DUE TO (b)
a8 heart fatlure, asthenin, | ride to the above cause (a) statiug
ele. It means the dis- the underlying cause lost,

cate, infury, or complica- : DUE TO (o)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contribuding to the death but not
related to the dizease or condition cuusing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 0. AUTOPSY?
TION . .o . .
: ) YES D NO [:]
Z1a. ACCIDENT (Bpacify) 21b. PLACEQF INJURY (eg. inorabout | 2lc. {CiTY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
aLgﬁIEIED’E home, tarm, factory. siroet, offics bldg. .ats.) .

214. TémE (Month} {(Day) (Year) - {Hourt | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
. INJURY WORK AT WORK Dﬂ -

2. I hereby certi y-that I ded {he deceased from M, 19@, lo @%LZ_, 19-_5_é, that 1 last saw the deceased’

Al < alive, 19 , and,that death occurred al _z'._°4m from theffauses and on the date slated above.

I il RS akgede

WRITE PLAINLf—USING__UNFAD!NG 'BLACK INE—MAKE A PERMANENT REC

24a. BURIAL, 24b. DATE U © | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
N REMO (a e L . c
U.I"la ug. 14,1956 Memori al Park Cemete gt Louis County . Mo,
DATE REC'D BY LOCAL EGJSTRAR'S SIGNATURE 25. FUNERAL nm:cﬂsa S S)GNATURE ADORESS
-2 ollier Mortuary 10123 St. Charles Rd

‘s Statement on Reverse Side)



/ STATEMENT BY LICENSED EMBALMER.

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embaln
by mMe, OF by L » Student Embalmer No.......ooovun. -

working under my personal supervision..

Student....cooie i e Signed m’m .....
Signature of Student Embalmer

Licensed Embalmer NQ?.g ?J--
P. O. Address/¥&, .1345"’\%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of iicense).

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

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




