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Coroner cannot certify 1o a death dua to natural couses.

tc, most usq'only standard nomenclature in itenT 18. No symptoms will be listed. All
'BLACK MK QR RIBBON TYPEWRITE IF POSSIBLE
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FLED MAR 27 1857

Ragistration District No. ...

STANDARD CERTIFICATE OF DEATH

38

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residance beiore
. COUNTY o STATE oo ooupd b COUNTY sdmisaion}
b. CITY (If outside corporate limits, give TOWNSHIP oniy) | Inside Limits c. CITY Inside Limits
rows __ St. Louis Yesuyg Nom owm  St. Louis Yok Nom
FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b & /STREET (I outside, give location) )

Reside on Farm i
|

INSTITUTION D.0.A. Missouri Pa¢. Hosp 3. doaooress 5724 Neosho St., Yern NoB
3. NamE or Firat Middle CLast 4. DATE Mont Day Year
(Type or prin) %illiam F. Eberlein Ow March 2 1957
5. SEX 6. COLOR OR RACE 7. maRRIED T<) NEvER MARRiED []| 8- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
12 tostigthday) [arom v
Male o White wooweo (] /  oworceo[)]  0Cb+ 28, 1897 | oGt [Memae | Den  iiewn TG

“I10a. 5SUAL OCCUPATIONk(GI'Df}ind o]wjnrttdnr&;
r ) t of working life, eoen if refire
S A B o

106, KIND OF BUSINESS OR INDUSTRY
Brewing

1}, BIRTHPLACE (City and mtate or country)

St. Louis, Ho.

=

12. CITIZEN OF WHAT COUNTRY?

U.S5.A.

13. FATHER'S NAME

William FEberlein

14, MOTHER'S MAIDEN NAME

Anne Brinkmann

13. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Ves, ln or unknawn) | {If yea, give war or doles of servics)

16. SQCIAL SECURITY NO,

i7. INFDRMANT

Address

) Helen Eyerleln 5724 Neosho St.

L
X

]

13. CAUSE OF DEATH [En!er only one cauge per . e INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: AN H
IMMEDIATE CAUSE (a) -
Condi " /07‘ N .
onditions, if any,
which gare rize {o DUE TO (8) ;
. atbove cguu ;e) . I, .y .
ataling the under- .
> tying couse last. DUE TO (¢)
Q, vy PART Il QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) o 15. WAS AUTOPSY
= AR LIRS f2 Lo ITHEY EATH TOT U HELATED TO TrE TER CONDIT PERFORMEDT
g 44[3 s ves ] wo 2
= 20a. ACCIDENT SHICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Lor Part 1l of item 18 "4 -
g . D O 0
2| . TIME-OF  Hour SoMonth, Day, Yeor | -
it VIIRY oy sl ! I S ) .o
a - - L es . ) >
o L1 .. -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, sireet, office bidg., efe.)
WORK AT WORK LTy — _ﬁ ’ -2
a L4
‘Zlf_l attended the d‘ecaaud fr09 ! 7 , b ., to 3 i b 7 and laat saw h’:::: alive on 2. % :7 /
Death gcfurred at 0 m on tho date atated above; and to the best of my knowledge, from the cauaesfi/ra:ed.
s
2a. sicn 1:0'“ .B.HarriMc or title) o |22b. a0 255607 NoGI‘ 22c. DATE SIGNED
A5 A £ M.D. o/ ¢ R AN VA
23a. BuRiAL, c‘n’gnn?ﬁ\, 23b. DATE: 23, NAME-OF-CEMETERY OR CREMATORY v zad. LOCATION (Cify, towwn, o7 county) (Statey  °
REMOVAL (Specify R .
Removal Mar.6,1957 St..Trinity Cemetery Lemay, Kjssouri

24. FUNERAL oIRECTORL o f mej st errvoress
Colonial Mortuary, 6464 Chippema St.

25. DATE RECD. BY LOCAL REG.

MAR 4 57

RAR'S SIGNATUR|

{licensed Egnb_o!rm_a_r's Statemant on Reverse Side) s




STATEMENT BY LICENSED EMBALMER

. YR o Ln

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

byme, orby ....oioiiiiill P eteibeeeeaaaa. .., Student Embalmer No...........

workihg under my personal supervision.,

Student....oooiviuiiiniii et ea e eaa Signed.& ..... é

Signature of Student Ecbaloer
' Licensed Embalmer No%fé

P. O. Addrescﬁ{-.é.'g«-«.!
1

Note: The above MUST:BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for’ revocat:on of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

P R




