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

DEPARTMENT OF COMMERCE

Reglstration Distriet No

L

Primary Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI - { /
l ." p

- BUREAU OF THE CENSUS .
FILED MAY 8 /947 STANDARD CERTIFICATE OF DEATH State Fite No...zb .

6074 v, 76 &

i, PLACE OF DEATH:

(a) Couuty._._._st LLouis
(b) City or town Jenn LHES

2.

(a}

USUAL RESIDENCE OF DECEASEID: Z
sae. Missouri ®) County..Ste Loulg _7
ciyortown.d€0Nings, Missouri

@ N . (Iéﬁumda cityor l.own limits, write “IIURAL" and nama of township) ©
(3 ame of hospital or i sutun / (If outside city or town limiis, write “RURAL"™)
y o
7116" ¥, Florissant Ave, @ Sweero. 7116 W. Florissant Ave,
(Il oot in Imspntul or institutian, write street number or Yocation) (i rural, give location) B
(4) Length of stay: In hoepital or institution N
(Specify whether || (¢} Citizen of foreign country? Q (Yes or No}
In this community.._ - T ’ v
yeara, months or daya) If yes, name country. -
. MEDCAL CERTIFICATION
iolg PUNT Bernadine A, Ellebrecht 5 Y, 7
3. () Livote 3. (@) Social Secarit 20. DATE OF DEATH: Month day. ;
. veteran, . e a urity
NO Non e ..J q (}L 7 hour g‘ minite /a P M.
naine war. No 7

- Color or 6. {2} Single, widpwed, magried
%FemaleA White . Warrieq

divorced........ 0l

21.

I hereby certify that I attended the deceased from. ]

{4:3& Ilast saw h € X alive on W ;" 7 _— 19?7.

and that death occurred on the dale/and hour stated abave.

6. (b} Name of husband or wife.......... ... 6. {¢) Age of husband or wile if Durati
wration
Augu st C. Ellebre Cht alive. _5 ?_I___________yems Immediate cause of death .
7. Birth date of decensed... DECEMPET 18, 1888
{Month) (Day) {Year)

8. AGE: Years Months Days If less than one day Due to W

s 4 | 9l w_ - —

= . e to.
0. Birnpce s ez LOUls, Missouri - - { : - =
(City, tovwn, or (:m..'mt;r) {Stato or foreign country) - priskadde
Houge Wife; .. - - Other conditicns

10, Usual oecupation

11. Industry or businesa
=1
B2
B{
=113,

pirthonce. . Ste Louis, Missouri g

16. (a)
®
17. (@)
©
18. ' (a)
2]
19. (a)

'égn&mﬁhm}ﬁ&and Son, Funeral Home

{Include pregnancy within 3 months of death)

...... PHYSICIAN

am Frank: Meyrose R, /3
Bionce Sbe _Louis, Missouri v

Maiden rame. GEFETINEG Lager S s

(City, town, or county) (Stats or foreign country)

tmiormane AUEUSt C, Ellebrecht Sr.:

Address__ 7116 N, E.lnxi.s_sa.nfu Ave.
BU.I' 1 al o b} Date thereof AT, 30147

Buria}, cremation, or removil) {(Month} (Day} (Year)

[ace: birial qr crefration Ca'lvary Cemetery

aress. 2746 W, Flarissant Ave
- ® 74

{Date reecived local registrar)

M:uor findings: .,

:i_ O
o

Of operatmns ..........

Underline
the cause to

w . which death
Of autopsy ... : should be
. HEN A - charged sta-

: tistically.

. If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury occur? .. —=

(City or town) {Couaty) {State)
Did injury occur in or about home, on farm, in industrial place, in public place?

) - — {Specily Ltypo of place) T
While at work?.e . oo {¢) Means of injury........ .........._.__....0

l/ M or other) LV‘/D

. Signature N

?d / 4" W Date slgnp%’

(Lu.-,enaed Emlalmer’s Statement on Reverse Side)

ZF,19v)



U
4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No ,

Signed }gﬁ L(J LA)
_ -

Licensed Embalmer No

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT ING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalined, fact should be so stated above.




