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

[ FUED MAR 17 1981 |

-

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ?6 DEATH

“Primary Regiatration District No.

1290
1434

Stgte File No

Registrar’s No.

1. PLACE OF DEATH:

{a) County.
() City or town.

St.Louls

(If outaide city or town limits, write “RURAL" and nome of township)
{¢} Name of hospital or ingtitution:

3225 Portis Ave. !

(It notin hoapital or institution, write street n'pmhcr or location)
(d) Length of stay:

In hospital or institution

Unknown

(Ipecify whether

In this community.
yoars, months or daye}

2. USUAL RESIDENCE OF DECEASED: f‘ ’ .
l’

{u) Statr Iqi 88 OU.I‘i (5 County, v
&

(c) Cityor town S t LOU.iS /é &

. 114 nul.nda_cil.y or town Limits, writse "RURAL"™) ff.‘
@ SteetNo. o000 _fortis Ave. )
' {IT rural, give location} 4

{¢) Citizen of {oreign country? 3 (Yes or No)

If yes, name couptry

MEDICAL CERTIFICATION

3. PRINT
Full e William A Ebel
PR RrERrS— 20, DATE OF DEATH: Month...... E 8D ... day... 4 N
. veteran, ) urty
(11 S 19.4.2 ........ hour. 1:45 minute P
name war. NO N&BQ-O?.—J.SB‘A v J-— : -
21. I hereby certify that I attended the deceased from. . £ S
$. Colot or 6. (a) Single. wid: wcd w0 . ?E N lD,f_._,
' s Male { Y. White divorced... r?.ed z
: o T vorced........ that I last saw h.7“€%1alive on 2 19.9;
6. () Name of husband or wife..........oomrrvree 6l (&) Age ngﬁbaﬂd or wife if || and that death occurred on the date aﬁ hour stated above. Duration
1
alive_... ..years || Immediate cause of dnr A %J,
7. Birth date of dmdMﬁI‘Gh ....................... .2.2 .1.881 LL@W(_ W{M
{Month) (Day) (Yenr) /
8. AGE: Yeata Months Days If lesa than one day 2’3%_/
60 10 13 )
hr. min

!.JI

(State or forelgn country)

9. Birthplace UnknO\m

(City. town, or county)

ff g .
Other conditions. I
(Inelude pregnancy within 3 months of deatb) / ‘:‘,;ﬁdy
W) PHYSICIAN
Major findings: V[ ';'11" —_
Of operations ¥ Underline
[ ..} Sind /J ~ ttﬁ :ggse :?.
ST - o
Of autopsy. ! r 4 r? :) V shou:g be
4 ) charged sta-

19. Usual occupation Bre“’erv‘

11, Industry or business. G’ 1€8€d&ich Brew Co.,

ﬁ 12. Name... Bred Ehel .
E{u Birthplace hiond Germamr 7
5 14 Malden nare (Ciwﬁﬁﬁo‘?}?ﬁ) {State or foreign oonmjy)
J— v

(Stiate or foreign mun!;ﬁ
4

16. (a} lnformnntamaﬁbel.,__
(b)) Address... 3285 Portis #Vee ..
17. () ._._Bllr'_i&l.____"_._. (6) Date therrof...

Burial, cramation, or removal)
‘(¢) Place: burial or cremation ..M.

VALY o, é/
18. (a) Signature of funera] director. m—/@m C L N 20
b Adaress 9634 _Gravols Ave,..

19. (Sq dnEﬁ A 105 Ry 9  Fe.

{ Data received loca! ragistrar) (Registrar's signature)

(Monlh) (D-:) {Year)

........ tistically.
22. If death was due to external causes, £l in the'following: ’
(8) Accident, suicide, or homicide (specify)

(8) Date of occurrence.

—

() Where did injury occur?.
{d)

or tawn)

(City (Conniy) {State)
Did injury occur m home, on farm in industrial ptace. in public plncc?

-

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certii'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No R

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNMER in l:us OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not emba.lmed, faet should be so stated above.




