. No.300 AU FEB 14 1949 A NI A D ~EDTIEI™ ATE ME B AT t
o - 43 STANDARD CERTIFICATE OF DEATH st Fie Mo S 0O
. ' : (
BIRTH NO. REG. 01ST.” NO. _m:mumv rzc. bist. wo. _ MOV Registrar's No....: )1 Ls’
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If ioatitytica: residence before
a. COUNTY . a. STATEMis sourl b. COUNTY ulmi-lonl
b. ccl’}'tv (If outside corpurate Umits, writs RURAL and .h;lu & ALYE'ET]: OF il e CEW (U1 outalds corporate limita, write RURAL and glve township) &' / ,7
)
TOWN St. Louils romble! inboienll  rown St. Louis
d. ?%PFFAT.EO%F [If not in hoapital or fnstitution, give street address or loeation) d.ASJDREET (If rgral, give location) )
insrrution 3612 Gustine / 3612 Gustine j
3. gEcngﬁs%g a. (First) - 7 b. {(Middle} ¢. (Last) y Dé}-g (Montt) (Dey)  (Vedn)
(Type o7 Print) Adolph H. Hebrank oeav  1/29/L9
5. SEX 6. COLOR OR RACE | 7. xn)%ﬂlsg, Els“\rrgﬁcrgmmzn. 8, DATE OF BIRTH ) I:GE o vears & e 1 Vx| ¢ oo B * .
. (Bpgoify) t = Days | Bours
Male /7| White farrie Dec. 11, 1874 ' |
10a. USUAL OCCUPATION (Clve kind afwork | 10D, KIND OF BUSINESSFOR IN- | 11. BIRTHPLACE (Bate or foreisn mntrr) 12, CITIZEN OF WHAT
dona during mutif working life. sven if retired) DUSTRY . COUNTRY?
~-- St. Louis, Missourl A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Hebrank | Louise Ruegg | Frances
I5. WAS DECFASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. u}rnnknown) I (!lrcl wive war or dates of sarvice)
Joseph H, Hebrank-3lib Utah

18. CAUSE OF DEATH Mé\l‘i& l. CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CGNPITION ONSET AND DEATH
- EAlte? only onocaimo per | Ty PETLY LEADING TO DEATH® (g) M

line for (g}, (b}, and (¢}

1 S
*This does not mean | ANVECEDENT CAUSES . o AY M@( < ’W;" z;
the mode of difing, such | Aforbid conditions, if any, gicing
é ‘@LAW/—‘ W ' Sa, /9/W /
DUE T8 (

at heart faiture, asthenia, | rize to the above cawse (o) stating
contributing to the death but not 2 73/20}.-: - ./

de. It ‘means the diy-
ease, Infury, ar complica-
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS - \ ' <

the underlying cause last.
Conditions i}
related to the disense or mduhm caunsing death. »
19a. DATE OF OPERA- | 15b. MAJOR an: J,ERATION Ug"{;j 20. AUTOPSY?
N i 4

2~ -gz » - W— ves L] wo

21a. ACC]DENT 21b. PLACEOFINJURY{-.;A: 21c. (CITY TOWN, OR VOWNSH COUHTY) (STATE)
boze, farm, | X

RowICIoE W o 'Mfi Py
21d. TIME (Hom.h) (Dar) Zle IQJ-B'R‘?’OCCURRED 1. HOW D[D INJURY QCCUR?

OF WHILE & NOT WHILE [y M m-l.b

INJURY 75 :‘%‘ work ' L) 'ATWORK Lt (.Q,Q v

22. I hereby cerhfy-ﬂmwnded the deceased from __2__'2_.‘1"19___ lo _Ms_ that I last sato the deceased

)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD\ v

alive on ____, and thal death occurred at -, from the causes and on the dale stated above.
2. SIG ATU@ {Dégrea oz title) zﬁb ADDREB B,
W, MM 23S /‘Z“ﬁ / Z
E 240, DATE 7 - casm‘roav AT - to Y
% BURIAL, CR M.:) DA 2de. I\A'dE or CEMETERY OR lor(xouy ,orcounty)/ . /(Btatd) ——
urial 1/‘%1/1}9 N. St. Marcus St. Louis GCbunty, Mo.
DATE REC'D BY LOCAL REGIST! _ |25 FUMERAL DIRECTOR'S $1GMATURE ‘ADDRESS
JAN 37Ty MMZ 363l Gravois

(Licensed Embalmer's Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0F by

Studant Embalmer No.

working under my personal supervision. W
Tlitor

Student ..... ve Sigﬂe

5tudent Embalmar
Licensed Embalmer ._,Z. % ..........................
P. 0. Addr @—«ALW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITINL (Failure to comply with
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be so stated above.




