No . 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED DEC 14 1949
REG.. DIST. NO.B 18 -

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

38675
Stare File Noj-GS.(]I...

PRIMARY REG. DIST, 4

"BIRTH NO. Registrar's No
L. PLACE OF DEATH Z. USUAL RESIDENCE (Whare decessed lived. If institatioa: residence befors
a. COUNTY a. STATE b. COUNTY "wd.nimion).
: Missouri o
b. CITY (M outeids corpurate limita, weita RURAL snd mive c. LENGTH OF ¢. CITY (If cutsde corporate limita, write RURAL azd give township)
[+] . township)| STAY tln this place) OR
TOwN  St. Louis TOWN S+, Louis ¥
. FULL NAME OF (If not in hospital or inatitution, sive stzaat address o locktion) d. STREET (I rorat, give location) el
HOSPITAL OR ADDR&
NSTITUTION 7505 Minnesota ~ 7505 Minnesota 7
3. NAME OF a. (First =~ * b. (Middie ¢, {Last)
DECEASED sty . (Miadie) 4 DATE  (Month) (Day) (Yew)
(Twpeor Printy  ANNA _ EBERIETN DEATH Dec, 5, 1949
5. SEX 6. COLOR OR RACE | 7. x&%@fl{%g BIE\yoEEC'géRRIEE!I 8. DATE OF BIRTH 9. I:A.GE {In .vn)nr- ; ugn |D'rm [F UKDER 1 MRS,
. "{Specity) t birthday oa ays | Hours { Min,
Female White Widowed & Jan, 23, 1872 77 ’ |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelgn aountey) [7 12. CITIZEN OF WHAT
done during moat of working lifs, even if retired) DUSTRY COUNTRY?
Housework At Home St. Louis o Missouri U.5.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Brinkmsann Unknown - 1 William
i5, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y es. 80, of unkpows) | (I yes, xive war or dates of nervice) NO. ~ . - LR
No None ——————— Wikliam Ebeylen bv 1965Minnessla
18. CAUSE OF DEATH MED!CAL CERTIFICATION INTERVAL
ONSET AfD DEATH
 Enteronly onecaussper | |- DISEASE OR CONDITION A o
Tine for (o5, (b, and (@ | DIRECTLY LEADING TO DEATH*(g) Turtan Fio to ,]. M‘fﬂ C e (L  taa, 7
“This dots not mean | ANTECEDENT CAUSES Ci l co Q .
the mode of dying, such | Aforbid conditions, if any, giing DUE TO (B) ! '4 bdey
. uheartfa!lure. asthenia, rise to the above cause (o) .stwiw e . v . -
Wete. It meons the dis- the underlying caure laal. =~ ~- - I,
o rtt ( /u,c;,m M a
ecase, infury, or complica- i DUE TC {c)
tion which orused death, | 1. OTHER SIGNIFT T CONDITIONS - {L - o F V
Conditions contribyfing to J —I .Ao)
reluted to the diseake or \offditibet couling dcath. “ E 5 ( ure I C AU r ﬂ““
19a. DATE OF DP_FIIB»!N7 196, MAJOR FINDINGS OF OPERATION . : 200 AuTOPSY?
ves nofD

Bpecity) | 21b. PLACEOF INJURY (e.g., tn or about

?

21a. ACCIDENT 2lc. (CITY. TOWN, OR TOWNSHIP} (couuTY)- (srAmb
DE home, Iarm, factory, street, office bldg..eta.) . PR -
HOMICIDE , B e 3/&' ,
21d. TIME  (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oo - ’ e WHILEAT NOT WHILE 0
“ INJURY - m. woax AT WORK g "
2. I hereby

19_&/ lo JWLS—_, 19ﬁ_, tfmt I last saw the deceased
0 Dm., from tHe causes and on the date stated above.

oﬂzjy that I.atiended the deceased  from #&j_
alive on IQﬁ and thai death occurred al

. SIGNATURE™ | § {Degrea or title) Z3. DATE SIGNED
a,..,b—t,u..‘p W Wios II'-!E Tac/o §fhses & 1fe [y g
%a. B:‘JERM'AJ.A.LCREMA; 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. mTION (Olty. town, or county) | (Gtats) .
*urfal jz./ 2/ #—‘? Ist. Trinity Cemetery - Lemay, Missourd - .. -:-
DATE REC'D BY LOCAL | R STRAR'S SIG: — q;ruﬂaffﬁélfg%s[f HATpRS ADDRESS
DEC 6 ) /7 781, So, Broadway St. Louis, Missour

(Ticensed Einbefmer's Statementt on Reverse 5 Side)




STATEMENT BY LICENSED EMBALMER

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

.............. - Student Embalaer No.

working under my persona! supervision.

SEUBENt vuuerusivesarasecrvesarnsennsassnne Sngned_»élm ...... f /

Student Enballler
Licenzed Embaimer No a4 ) Z

P. O. Addl‘EaS—‘ZY/}/

Note: The aBove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complé
the above constitutes grounds for revocation of license.)

If this body is not embalmed; fact should be so stated above,




