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FILED FEB 28

1958

Registration District No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8 Primory Reglsrrunon Duslr|=1 No. 1003

e
96

v e e Reqturor s No. No.

| |
I . PLESE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residance bf{qro
NTY . STATE b, COUNTY admission,
. : Missouri
57 [ chY {If outside corporate limits, give TOWNSHIP anly) Inside Limits c. C|DTRY Inside Limits
Town St.Louis Yol Ne [J TOWN St.Louls Yes (3 Mo (]
I Egls.anltl:l{A%gF {1f NOT in hospital, give location) | Length of stay in 1b %TRERET {If outside, give location) Reside on Form
DDRESS
| meirution 2206 Charless N 23 2206 Charless Yes (] Mo CI
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) F
Jane A, Ebersohl DEATH Feb, 7, 1958
5 SEX / 6. COLOR OR RACE T'MARRIEDDNEVER ”ARR,EDD 8. DATE OF BIRTH 9. Agf E:l:;:;; :eIJ"}:':')‘ERDi:'E'AR l:nuuinsn z:ﬁ:?a
Pemale | White wfheo®  oworceoll| Sept. 8, 1881 [ %6 I |

104, USUAL OCCUPATION (Giva kind of wark done

g mast of yorking li

fa, wven if reticed)

ousekeéping .,

10b. KIND OF BUSINESS OR

IKJ %mﬁome

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COQUNTRY?

T11inols T.S.A.

13a. FATHER'S NAME

Robert Blacklock

13b. MOTHER'S MAIDEN NAME

Mary Murray

14. NAME OF HUSBAND OR WIFE

John P. EbePsahl

15. WAS DECEASED EVER IN U, §, ARMED FORCES?

16. SOCIAL SECURITY ND.| 17. INFORMANT

Address

All diseases in Part | must be causally reloted.

{Yes, ﬁo

or unknawn}] {If yes, give wor or dates of service)
- - -

None

Robert Ebersohlsx- Bast St.louis, Tl1l,

18. CAUSE OF DEATH (Enter only one cause per lingfor {a}, (b), and (:) )
PART |. DEATH wAS CAUSED BY: M
IMMEDIATE CAUSE {a} /

INTERVAL BETWEEN
ONSET AND DEATH

(oo

/;?xgaﬂzz_

wl

p |

@

b4

o

o

5

w

=

o

x

g Caonditltons, if eny, DUE TO (b)

> which gave rise to

el obove covss (a),

=z stating the under-

8 Cz) lying causs last. DUE TO (c)

s ;_; PART Il. OTHER SIGNIFICANT CONDITIONEG CON IBUTING TO DEATH but not reloted 1o the terminal disevss cnndhion 'IVln YART b {a) 19. WAS Aé.ITOPSY .2.

PERFORMED?

o

= [ 0&‘)1/2/(4 vEs[] NOZ’_—

§ 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. {Enter nature of injury in PART I'or PART 11 of item 18.)

= [T}

Y hd ] O d .

Y11=

ZUS 0c. TIMEOF Hour  Month, Doy, Year

I INJURY a.m,

el E p.m.

cz) 20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc. )

9 WORK AT WORK Py - P

21. 1 attended the deceased from
Death occurred at

, o

M"’ 7 J‘b( d last saw wllvu on

A minthe date natﬁ above; ond to fhe best of my kno

/
wlz:lqe, from the c%ln stated.

22b. ADDRESS

7722

[a

JP22et é:_

23a. BURIAL, CREMATION,

220. SIGNATURE ’ / {M / }/(/p?";_mle)

1‘1 DAT[

Feb.10,1958

EMOVM. ési.:n,)

AME OF CEMETERY QR CREMATORY
Pleasant Grove Mem.

Cem, Murphyboro,

23d. LOCATIOM (City, 1own, or county)

22c. DAT GN
/74
I1linois

24, FUNERAL DIRECTOR

Wacker-Helderle-363h Gravois Ave

ADDRESS

25, DATE RECD. BY LOCAL REG.

26. REGISTRARS SIGNATURE

FEB 1058

(Licensed Embalmes’s Statement on Reverse Side)




STATEMENT BY L.ICENSED EMBALMER
|

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

DY M, OF DY oottt tr st ot vt neennresensennsenseerensssnsasasassesansennes «» Student Embalmer No. ...................

working under my personal supervision.

Student oeuieiereniiiii e ae e eeeeanes Sngnedﬁ“"‘w-‘/ .............

Signature of Student Embalmer

Licensed Embalmet Nol,}r
P. O, Addres A TN 2o T

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

LY




