ff;'_io DEPAl;TMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH 2{)8,:0
17-39 URRAU OF THE CENSUS D soie File No
P 251 }@7 , 1 STANDARD CERTIFICATE %ATH State File N

= AED SE

egistration District No.. e e Primary Registration District Now o Registrar's NM.....GEZ’!,:F}.._..
1. PLACE OF.DEA.IHI 2. USUAL RESIDENCE OF DECEASED:
(a) County. :
) City or town. St o Louls @ sae. 138 0UEL ... ® County.
(Lt outaide city or towx limite, write “RURAL™ aud name of township) = /
{¢) Name of hospital or institntion: {(d) Cityor town 3t, Louis —)
a11ne N (It outaide city or town [imits, write “RURAL")
2676 Blal 9 7
(1! oot in hospital or justitution, write strect number or location) [
(d) Length of stay: In hospital or institution (d) Street No. 5676 Blaine . .
(Specily whether {It rural, give location)
In this community. 50 years
yoars, months or deya) {¢) If foreign barn, how long in U. 8. A.2 years,
MEDICAL CERTIFICATION
S QEMNL.  Mary Bllehrecht.  belle - /
: L : 20. DATE OF DEATIN Month.... =504 day
3. (8 If veteran, 3. (¢) Socis] Security vear 41 % O hou S 6 e 20 ey
name war, Y No. one N
21. I hereby certify that I attended the deceased from...._.
5. Color or 6. (o) Single, widowed, married, N T — 19.’3!'.9. to. S - '7 - lg_w ‘
H] py L4
4, Sex.EBIIlB.lB.._... nw‘umliﬁe.___ ﬁvom.j_me.ﬂnn.m. that I tast eaw h ‘ ! allve on. \\ - -? — - 19__&?0 .
6. (5 Name of husband or wife ... oeeerereeers 6. () Age of husband or wife if || atd that death occurred on the date and hour stated above. ,
Duration
_____________ Henry Ellebrecht alive._ === ___years || Immegisie,cause of Geath........qmm
. Birth date of deceased May 19 1866 U, & B VN A S Y S .= (7 % 2 S— VA &y
{Mooth) {Day) {Year) N .

8. AGE: Years Months Days If less than cne day Due to".;@...w__MMb.—— I
74 2 19 br. min Due to. (g %‘LJ\A 4_‘ e, % Z‘_, é‘\& Jel _—

9. Birthplace LaGrange Missouri 6 e a 4’4;]_\ o { ] .
: " (City, town; or county) {State or foreign country) ——— Y —y f’] -
a WL oy Other conditions. F)
10. Usual occupation. HOmaA =t K7 - 2in 7 thar con e T ST S e F
11. Industry or basiness { rETS

e a Underline
13. Birthplace. Germany e
(Cit; or county) (Buu or forelgu country) I(_,&-m - } :vlﬂc:l%eabt:

{14 Maiden name. NOWN q zz‘ / 0 j chareed ta-
. ] Y.

{n. Name__AllguS.Lm."imeir__.__-__;,______E. Mol 2“3?"'@:". o /% ) —

15, Birthplace..... __"__T.Inknoxvn

g
:

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(City. towa, or county) (State of forsign oountry) || 22. M death was due to external canses, ﬂ.ll in the following:
. (@) Informant Pearl Pfeffer (6) Accident, suicide, or homicide {specify)
{b) Addreas 3676 _RBlaine (b) Date of occurrence.
17 (@) —_Burial . ... ® Date thereof. 8“49 éé () Where did Injury occur? M— -
(Bestel cromation, or removal) (Moath) (Day) (Yous) (&) DId injury occur in or about home, on flrm. in indust place in pnbuc place?
” (¢} Place: burial or crematl Calvag Cemeter
18, {a) Slgnature of funeral dlmctor - e at (Sp-df)'(t‘r)’tﬁfvhﬂ.))f injury.
(5 Address_2OO L D4 Broadwa.:g o ,; , W - TR
723, Signat Ly (MID.orothen) .
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STATEMENT BY LICENSED EMBALMER

i s

I hereby certify that the body whose name is record.ed' on the reverse gide of this certificate was embalmed by me, or by... . ...

Registered Apprentice No

- working under my personal supervision, ' -
S o - Signed M %b / :

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITTNG (Fallure to comply wi
the above constitutes grounds for revocatmn of license.) .

If this body is not embalmed, fact should be so stated ahove, ‘ -




