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1, PLACE OF DEATH: ! - 2. USUAL RESIDENCE OF DECEASEDm
(a) County. . O . .
(b) Clty or town b -B i.lom S 1\'10 . (ﬂ) State. Iﬁl S s ourl (b) County
I outaide & IImits, write “RURAL" and f townshi N i
() Name of hoapi(lalogr in;t'ifglg;u“ s it aama of tomeshic) (&) Clty or town St.louis / l7/
Enitoute To Ci ty Ho 3D ital 3 {Tf cutalde city or town Hmits, writs “RURAL")
(I pot in hospital or institution, write street nomber or kocation) l
(d) Length of stay: In hospital or Institution (d} Street No. 5235 A Delor S t b
Li f (Specify whether {{F raral, glve kacatlon)
In this community. €
years, months or days) {e) I forelgn born, how longin U. S. A.? years.
MEDICAL CERTIFICATION
" e NICHOLAS primsrmcEr UHls
8. (3 If veternn 3. (9 Spclal Security 20. DATE OF DEATH: Month— =2 Qﬂ"d
R , . (e r -
i year_..._:.i.'g 40 hour, A ’MQM M.
Dane war. No. 4 i .
21. I hereby certify]that 1 attended the decensed from
5. Color or 6. {a) Single, widowed, married, 19 ‘o 19
4. ScMﬁ_.lﬂ....__ mt.e—..__ MaIﬂE'q‘nﬂﬂ._. -------- that I laat saw b alive on. 9.1
6. (b) Name of husband or wif 8. () Ageof b or wite if || and thapdeathyecurred on’the date and hour atated above, Duration
Anna Ellebrecht e,m____zi ? years|| Immpfiate fugk of deatn A
7. Birth date of deccased__ DEC Dth 1864 /)
{Month) (Day) (Year) F w—ﬂ\—‘ﬂ ({ / ue At L'u e
B. AGE: Years Months Days If less than one day D,L to / .
75 8123 ) | YT
T min .
Due 1/ K \ ﬂ
9. Birthplace. ___ 3 t_s___nlliﬂ. = Mo, A . o :

{City, town, or county) (State or forelgm country)

10. Usual nnrlmnﬂnNi Eh'b “’a -t Chman

11, Industry or business

Otrtler conditions
(Inclade proguancy within 3 hs of death} ﬁ

PHYBICIAN
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g { 12, Neme_.HErman Ellebrecht ’ Of operations o
' nderline
2L, BlrthplacL_.._G_emanV ; \)0 . : "I _ k';‘:]xf[ :;g: :g
State or foreign counntry. - -~ 2 .
14, Maiden name Sdiﬂﬂ‘-@ “S%rd Of antopsy. Y :n‘htjui:‘j nl;c
5. Birthplace Migs our1 . 0 :
{City, town, or coun: (State or foreign coontry) 22. If death was doe Lo external causes, fll in the fellowing:
16. {a) Informant... Annsa Ellebre(}ht . (s) Accident, sulcde, or homiclde {specify}
@ aderesdonD_Delor St. (8) Date of occurrence.
17 @ (B:E;grlal&];. d)‘ ), Date thereo 2o JG(‘.M th} S?D} %YO 3 |} () Where did-Injiry oocar? (Ci ﬂfhwn} (County) (Stata) R
: , crema or remoY on oax (&) Did injury pocur in or aboyt home, on farm. place, in public place
(©) Place: burial or cematlo €S« 3. Peter & Paul oyl 0 F / s

: -.'..,-- - (Regily typo of place)
18, (a) Signature of I’E%WW

&) Add

19, (a)M 194U, ( WM,_—%
{Dataroceived Imu—nr) (Hegistrar's sigeatars) Addresy
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STATEMENT BY LICENSED EMBALMER

I here| e name is recorded on the reverse side of this certificate was embalmed by e, or by oo
1

Registered Apprentice No

.working under my personal supervision.

Llcensed Embalmer NQZ 61_7? ,

0. it 2. 2.0 & "B aoroe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.} .

If this body is not embalmed, above space should be left blank.




