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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

HLEY AR 7 14

Registration District No........

318

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF Diﬁl'{j \'5

Primary Registration District Novinnn..®

10122

State File No.o..ocvrvirarens -

Registrar's No..... 3(}1 .() ........

1. PLACE QF DEATH:
(s} County

St.Lou;s

(&) City or tow{nt

(It net in hospital ar lnstltuﬁnn wﬂtosﬁfa éuu?g drslout.ion!

(d) Length of stay: In bospital or institution. e o e e verreees seeeesecevermamseesross

2. USUAL RESIDENCE OF DECEASED:
Miasouri

(¢) City or town

(d) &ﬁ:e%o

St

000

{If outside um' or town lmits, write *“BURAL"}
8149 Gravois (7

....... (I rura), give location)
W5

(a) State.. . (b)Y County

. {a) In—formant..

(b) Address.......onaiin . 5‘&00 Arsanalsto
. @ .purial 3-29-48

(&) Date thereof......woereeeisernie
(Burlal, crematlon, ar removal} {Month) (Day) {Year)

(r:) Pince: hur:a.l or cremation.,... valha lla Ceme te ry

18. (&) Signature of funeral director. 2522507

(B) Address 2223 St.,
19, (a} ... MARZ 9

(Dazo recetred local renl.sul

(Bpecify whether 15 .t
I this community Life (e) Citizen of foreign country? (Yes or No)
Fears, months or daye) Tf Y8, DAIME COUME MY trrarrsuscesrorcnisersssermaras eeerssene e seamensbassssoeesessassnss sessmsssmren ronsesserch
3, (a) PRINT GEORGE W EBELING . MEDICAIL CERTIFICATIONM
FULL NAME . 20. DATE OF 3_ TE Month...... L@grch o
3. (b) If veteran, : 3. (c) Sodial Secunity Mo ’7 25T A
name war none none .......... naute Se t M.
: 21. I hereby certify that T nttended the deceased from.,.... Ple ...
O t 5. Colur or 6. (a) Single, widowed, married 1947 MH.I'Ch 2727‘ 9.1&.%;
4, Sexmale ............. FACCuiuiriuss Tene G divorced.......0n dower that I last saw h... . alive on
(5) Name of busband oF Wif€......oowvemrms 6. () Ae of husband or wife if]] 27 that death occurred on the date aad hour stated above.
1& te Mary Ebeling T yenrs || Trmmediate cause of death
7. Birth date of deceased July 9...1863 |l ..Arterliosclerosic Heart Disea
{Month) - {Day} (Yea) |
8. AGE: Years | Months | Days If less than one day X
/ 8, | 8 18
- Due tou.....
9. Birthplace St.Louis
(Clty, towm, or county) ‘canntry)
. q . ' Othe dit
10. Usual 666UPRLOn .. vomerns Broom Maker .. i BT COIIONS. oo
11. Industry or business smsntrtnenmsmemntesssmssssnssisnsnos Il oottt st e ot oo e e eReE e AT A AT ARS8 418 s Shn bR snnssnbesratsaonthnrenn PHYBICGIAN
i A findings:
E i 12, Name .George Ebeling . A g o
nderhne
R Birthpla.ce..........&. ........................................ Ge TRANY oo Ao || e NG~ " thg_clall.ase oﬁ
(City, :ownm T% maﬂﬁim cof . which deat
& {14, Maiden name eth La O BUEOPAY oot e et ree e re s g eerg st sesmsrnrsesrer s es prssresrans ahould be
B | 14, Maiden Dame....orumussmiuiimmseor s ststos st iessiticeserereemsomersreset et e cl_:a{xeﬁ sta-
E 15, BArthDHACE comsesearsrsssealeYovssserssomsssemsssssssssessesseosseomesmesreoemscees Moursessos ool || ittt st st et e tistically.
=

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

(&) Accident, suicide, or hamicide (specify)

(&) Date of aecurrence.........

(¢} Where did injury occur?.

st
(d) Did injury occur in or about bome, on farm, in industrial place, in public

PlACE? e b e e s e aare e
" . (Speclts type of plece) N\
While 2t Worhfey .oocvereericrracracag o e} Means of injuryZo b
23. Signature...’x i - elter.. (M. D, erotirer)........oo
(lles!strlr 8 elgnature) It Address... Shm AI‘ senal St’ Date sigred...... 3/27/ l|.8

Jefferson City Printitzg Co.

{Licensed Embalmer’s Statement on Reverse Side) -




XN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate .was: 'gbalme ‘me, Of by e

........... V‘llﬁrgi]s't'é'fed Apprentice No

working under my personal supervision.

LN P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal.lure to compl};‘ with
the above constitutes grounds for revocation of license.) . . ) - ’#
If this body is not embalmed, fact should be so stated above. 5- - . * T




