MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH' o

—62-040170 .

DEPARTMENT OF PUSLIC HEALTH AND WEL 54 MK ‘ ]NQO3 1041 STATE FILE NUMBES
Registration District No. . _._ Primary Registration Distric . R s?rar s No
DO NOT WRITE b el - G .
ON THIS STUB AMENOE a\V-13-1967
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decensad lived. |f institution: Residence before
V5 300 [a) a. COUNTY a. STATE ) b. COUNTY admission)
e} . Mo.
Rev. 4/59 % b. c(l)TRv (I cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. conav Inside Limifs
%" TOWN St. Louis 1owN 8+, Louls Ye: [0 No O
i w c. L%;-PT&TE OF (1f NOT in hospital, give location)} Inside Limits d. RBEEREE‘;S {If curside, give location} Reside on Farm
Y =
2 2 Q é iNSH‘I’UTION Deslose Hospital YesJ No[] 4%9 W. Florissant Yes 0 No O
3 - 3. RAME OF DE)CEASED First Middle Last 4, DOAFTE Month Day Yoar
¥pe of print;
— PHILIPPINE CAROLINE(LENA) EBER DEATH Oct. 28 1962
/| 5. SEX 4. COLOR OR RACE 7. Merried ] Never Married 7§ [8. DATE OF BIRTH | . AGE (lsst birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Female \ rhj te Widowed (] Divorced [] 2_6 1882 80 Months | Days Hours Min.
——-—d-— 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHMPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 v ing must of rking life, even if retired) -
z Honsevork At Home St. Louis, Mo, Ua.S.A.
7 9 13a. FATHMER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 3
@ Karl Charles Eber Caroline Traenkenschuh ———— e
8 ;Z W) 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
L4 {Yes, no, unknown) [ (If yes, give xysr or dates of service) )
9 » No™ " None Dr. Carl T, Eber 107 Ladue Meadows Lane (1)
———— [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {¢). INTERVAL BETWEEN
10 < % PART . DEATH WAS CAUSED BY: - O?ET AND DEATH
S = i« g IMMEDIATE CAUSE (a) i #ﬂ&
Q
11 ola 8
(&< .
12 3 h [a] Cuhr!dlll.hom, It an;f, DUE TO (b}
- which gave rise to
_éﬁ_ig <£ above cause d(a). %Q
= stating the under- .
13 = Iying - cause  last, bUE 1O () 00
D : % z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was  female was
, .9_ dpase < ition given | PART a) . . there a pregnaacy in last 90 doays.
[ . .
E § } l [J Yes No | O Unknown
ué.l é 19. WAS AUTOPSY 20a. ACCBENT SUI%DE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1| of item 18.)
PERFORMED?
g ¥ ¥ NO B
uz... _ “ Es O )
Zz = . hTE IIMER9F Houf  Month, Day, Year
o INJU a.m.
v, 8 < E p.m.
Z -] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., in ar about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK %!RK o form, factory, street, office bidg., ete.)
b4 NOT WHILE AT W
ISE |2 Wov 7% IGE] . Pck 25,/ — F A7
-l o l: ﬁ 21. | athtended the deceased from v to. and last saw umahve o
o g a Death occurred at 8: 25 A. m on the date stated above, and to the best of my knowledge, from the causes statnd.
(V7] = -
g E 8 5 22a. BIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
> | |Z - ¢ 7} ,%’ }{( (o 2 10-29~
- “ 5 /i L 0 2 02962
z m 1, CREMAT ’N, Zab. DAY  NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State
5 fn] REM AL {Speci
9 = | Removal Oct. 31, 1962| Valhalla Cemetery St. Louis Co, Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. EilYLotiI. REKA ISTRAJS SIGHAFURE
= > 13 ; .. R . / 7
= o | Kriegshauser 9450 Olive St.:Road; lix3 OGT 30 H
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P S STATEMENT BY' LICENSED EMBALMER i 4
i ! ‘
t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by X Student Embalmer No.
» . FY a . .‘ o

. e oA
working under my personal supervision.

Student

Signature of Student Embalmer .
T
Licensed Embalmer NO.M_. |

P. O. Address

S .o Ed N o, . A

£ ’l * * : N 4 '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ‘ '
. 1 If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
v ’ --If this body isinot er(\balmed fact should be so stated above. : 1.t '




