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. N;": DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

o || Ee R S STANDARD CERTIFICATE OF DEATH su rac o

o] FILED NOV 30 8451
Registration District N ..o sirenas Primary Registration District NOww o —eciieniinns Registrar's No

= || 1. PLACE oF¥ DEATH: 2. USUAL RESIDENCE OF DECEASEI: o070
/7

(o) Coumy_.....—m (e} State Missouri (&) County
D (&) City or towu_-st‘Louis ..................................... / / y
(Il cutaide city or town limits, writa “RUJRAL' and name of township) (¢) Cityor Lown.............St-o-LQuj.s 3
(¢) Name of hospital or institution: / (11 autside city or town limits, writs "RUKAL™)
4156.5!11%1111 . - . (d)} Street No.........- 4156Miam’
(If not in bospltal of institution, writa street pumber or Tocation) (If rural, give location)

(d) Length of stay: In hospital or institution

(Spocify whether {2) Clitizen of foreign tountry? no {¥Yesg ot No)

In this community
yeara, munths ar daya}

1f ves, name country.

MEDICAL CERTIFICATION
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= 3. (@) PRINT
& ¢ Margr S
o FULL NAME....—==- _s_.._.e_.t___.Ell_e.bna.ght..____. - 20. DATE OF DEATH: Monm___Q_Q_;_g____________day 10
E'ﬂ 3. (b} Il veteran, 3. {c} Social Security vear 1942 rour 7 T 40 A M.
“ name war. No. .
5 21, I hereby certify that I attended the deceased from
T SICO!M or 6. (a) Single, widowed, married, 19......, to 193
1 4. Sex_...fe.mal.&._.. rnce_'ﬂhite /d.ivorced..m&rl'.ied that Ilastsaw h alive an . 19........ :
E 6. {5) Name of husband or wife 6. {2} Age of husband or wife if and that death occurred on the date and hour stated above. Durati
. () Name of husband or wife....coimmerrrececcne . uration
i 0llie Ellebracht . alive.... 3. yeare || Immediate causc8 death..... o
< 29 1890 oronary Yecclusion;
- 7. Birth date of deceased..... LY, vV
g {Modih) (Day) (Yaor) Chronic Aortitis H 77.4’-)4 - l%z. 1'4/‘.1(
L] 8. AGE: Years Months Days If lesa than one day Due to AO rt ic Regurglt&tion;—_.‘ A ST
z
E 52 2 18 br. min /ﬂ
- Due to . L ‘}f*\/
b Il o e Stalonda Mo, 4 oz
é {City, towu, or county) (State or forcign country) - N / ,f‘—
Eﬁ 10, Usual cecupation. .. ..o RQJJ.BBW 1fe - ?;‘;ﬁszﬂm within 3 monibs of death) / i —
= || 11. Industry or business at home ' _— : i PHYSICIAN
! & Mngnfr findings: p
- E 12 Nme_______:Edw » "n'u f‘f’y _ . oDe!'ﬂtln‘ns . Underline
Z 2| 13. Birkplace Ix:eland.{gf the cause to
(Ci K State or forelgn couutry, hould b
3 B 14 Maiden same...... L. £45% Pall 1én o | s eharged sta-
B E 7 tistically.
E © { 15. Birthplace T ———1 (s:}fo:erl?r&ghm,) 22. If death was due to external causes, fill in the following:
= ¥ towi, oreign
= 16. () lnfunnant_._____gllie Ellebracht (e) Accident, suicide, or homicide (specify)
B ) Address____ 4156 Miami {8) Date of cocurrence
17. (o) burial (&) Date thereoflof.ls.::éz.. {e) Where did injury occur? (City or town) (County) (State) )
(Barial, crematian, or remaval) (Moath) {Day} (Year} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or crcmation........mt.n_Oli][ﬂ.....came..tﬂr.x_._.
18, (a) Signature of funeral directur..-.F A _d.lenUndtk.CO.m While at wor . m(-s.r., m;‘ ° ,) of injury....... _3 ....................
@ 72-& /}~ io" L A e Ilzf. Sign s A il el #M. D.orother)..........
19, A A el A o - .- WA 4 1 VA 2L = € il .
9 (@ { robeived ;ill.r-r) (Registrar’s aignature) /t I Address ="\ 3 cht... & ot e egned IJ'/ 4{(’ /y

’ {/"? (’;—‘t:} (Licensed Embalimer’s Statemenlt on H&:ne Side) [
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STATEMENT BY LICENSED EMBALMER -, .

I hereby certify that the body whose name is recorded on the reverse side gl; this certificate was embalried by'me, of by

:.~r.Registered Apprentice Nou.....comorriemsrnsseeriecsssceneens ,
working under my personal supervision,
SLgned %
Llcensed Embatmer No._ s
B - P. 0 Add'ress p/j//;%fj/ ............

.

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.) .

If this body is not embalmed, fact should be 8o stated above.




