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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Na. 300
10.48

¥

-

”

’ TER NOV

! BARTH NO.

10 1949

THE DIVIRION OFr REALIN L MIDOUJNI 35090

STANDARD CERTIF

REG. DIST Nﬁl PRIMARY REG. DIST. NO. RegutrarJNn

[CATE OF DEA 1012 Filg Nouwwrmgig g
Bbs AT G299

1, PLACE OF DEATH

2 UsUAL RESIDENCE {Where decessed lived.” If lnstitution:. residence before

a. COUN a. STATE b, COUNTY -duu-xonl
é%r—Leu&e= Mo. Aﬂmugﬁmémisseurbnop e
b. C[TY (If ogtalda carpyrato limita, wr wiite RURAL and give | €. LENGTH OF . CITY (If outalde corporate Limits, write RURAL aad give township) }
kq[. townahip)| STAY (in this place) OWN . N 7
TOWN E o AA A / TO St. Louis, Mo.
d. FULL NAME OF (If nos in hospital or institution, give streot address or location) d. STREET (I rural, give location) ’
HOSPITAL OR ADDRESS -
INSTITUTION 4655 Penrose 7 4655 Penrose
3. NAME OF . {First b. (Middle e (Last)
DECEASED s 5 Y ¢ ) / 4 DATE  (Momth) (Dsy) (Yo
{ Type or Print) Louis C. Ebeling _ DEATH Oct. 27,49
5. SEX "6, COLOR R RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| IF TNDER 1 YEAR | & UNDER 21 HES,
il \ WIDOWED, DIVORCED (8pacify) Laat birthday) Monﬂnl Days | Hours | Min.
Malel wnite Married Sept. 14 1879 70 |

10a. USUAL OCCUPATION (Cive kind of work
dons during most of working lifs, sven if retired)

Optometrlst

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or foreign sountry) 12, CITIZEN QF WHAT

COUNTRY?

8%, Louis Mo,

13a. FATHER'S NAME
Louds

13b, MOTHER'S MAIDEN

A. Ebeling | Catherin

NAME 14. NAME OF HUSBAND OR WIFE

£5

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
{Yes, abnknown) | (If yea, rive war or daies of service} .
| tryees , 494-01-

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only one cause per
line for (s}, (b), and (c)

*Thiz does not mean
the mode of dying, such
as heart faflure, asthenia,
elc. It means the dis-
eqae, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® gy

Magdalen Ebeling 4855 Penrose

MEDICAL CERTIFICATION INTERVAL BETWEEN

OMSET AND DEATH

ANTECEDENT CAUSES

AMorbid conditions,

rise to the above caute (a) stating
the underlying cause last.

c 3 : ,
if any, giving DUE TO (b) L A St @MM e

¢

il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but not .
related Lo the disease or condition eausing death. '

. F Z -
DUE TO (c) ’ M

alive on

and that death occurred at

“ |l 18> DATE OF °"%%“hi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOI
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x..inorabout | 2Zlc, {CITY, TOWN, OR TOWNSHIP) (CDUNTY) SI'ATEQ//
SUICIDE homa, farm, factory, street, office bldg..s1e.) * 7
HOMICIDE . .
21d. TIME - {Moath) (Day) . tYJou). (Hour) 2le, INJURY OCCURRED | 2If. HOW DID INJURY QCCUR?
j - it “WHILE AT [}~ NGT WHILE .
INJURY - m. |- - worK AT WORK ;}’% i
» . -~ - - ] by
Ll 2. I hereby cert:'fy that I attended the deceased from 19 , lo 19 , that T last saw the deceated

/878 Fm. , Jrom the couses and on the date siated above.

=

23h. ADDRESS Z3c. DATE SIGNED
3 300

/4/2.9/;46

DAT.EQRE!'II”D B LOCALd R?ENAE

Mum 3\1'. %‘ 24b. DATE zwmus OF CEMETERY. OR CREMATORY | 24d, LOCATION (Oity, tows, or county) ~ Gtato
' )Jct.. 31, 49 Calvarf Cemetery -St._Louis
25. FUNERAL DIRECYOR'S S| GNATURE TADDRESS

Bromschwig & Son Funeral Home

(Licensed Embalmer’s Statement on Reverse Side) 4746 w Fl




STATEMENT BY LICENSED EMBALMER

I hereby certny that the body whose name is recorded on the reverse side of this certificate was embalmed by m/l/l —Q~.

. e © Stydent Embaimer No..... tessnsannnan vheseseas
working under my persona! supervision.

Sigﬂ?d k‘\-—e— UJ u_} A o2 R B2 4
) P PO . ' e 7
Siane Student Embalmer Licensed Embalixyio 3—5’ f

P. O. Address: <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.IT]]\TG (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated abové.




