No. 300
10.48

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

F".ED DEC 1 1949 THE DIVISION OF HEALTH OF MISSOURI .}8676

STANDARD CERTIFICATE OF DEATH 200 e No e es e
' BIRTH NO. — REG. DIST. WO. _Si PRIMARY REG. DIST. MO 1003 Registiar's No.... 991)8
1. PLACE OF DEATH : 2. USUAL RESIDENCE {Whars deccased lived. If iostitution: resklsbos befors
a. COUNTY a. STATE . M b. COUNTY — admimion).
N O e ’5)
b, CITY (If outeide ) . write R "l e. LENGTH OF CITY (3 owmide Heoits, wrtie EUBAL and
R outside corpurate Hmih. write RURAL 25d give " g_r AY (e st c. o w-u- ive townahip) /]
TOWN St,louis Life TOWN .. St,Louis - Pl
d. FH(I).SLPNAP‘['_EOORF {If not in heapltal or institution, give street addres or louﬂnn) d. ST (11 rare!, cive locstion) K/
INSTITUTION Little Sisters of Poor k) {i_j 3225 N.Florissant Ave, ?
3. NAME OF a. (First) . b. (Middle)~ <. (Last) 4 DATE (Month)  (Day}  (Year)
{ Type or Print) John Ebinger peaTi  Nov,18,1549
8, SEX 6. COLOR OR -RACE | 7. #{\D%%Eg. E%SSCEBRRIED') 8. DATE OF BIRTH ‘1 9. lft.GE {In yeursl r uhoce -Dv'm ¥ UNDER 1 WS
v . {Bpwcify it birthday. on Houm Min.
M. I() ¥, S, A/ July 22,1888 61 57| 3% |
102. USUAL OCCUPATION (Give kind'of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEMN OF WHAT
done mmmd working life, svan if retired) DUSTRY . - COUNTRY?
1 St.Louis,Mo. 7D
ll:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Ebinger { Mary 0'Tcole
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, b0, 0r ynkoown) {If yom, Kive war or dates of sarvios) NO. x
no - none Sister Jeane,3225 N,Floris sant. Ave,

| #e. It means the dis-

INTERVAL BETWEEN
NSE‘[\AN.? DEATH

Pe

alyp I. DISEASE OR C ITION
. Enter only cnecausmper | . DiS OR COND
Mne for (8), (b), and (c) DIRECTLY LEADING TO DEATH‘(a)

M.E?ICAL CERTIFICATION
“This does not mean | ANTECEDENT CAUSES
the mode of dring, such | Morbid conditions, if any, giving DUE TO

C%’/’ & /n( / /{ém—éﬁ
o# keart folure, asthendo, | rite fo the above cause (a) stating .

the underlying cause last, - FELEE I Ll ..-- —

case, injury, or complica- DUE TO {c) _
tion which caused dexth, | 11, OTHER SIGNIFICANT CONDITIONS -4 M
" Conditions contributing lo the death but not
related to the disease or condition eausing death. /MLP
» L
192. PATE OF OPERA- | 19b. MAJORAINDINGS OF OPERATION v R . ] 20. AUTOPSY?
TION ﬁ’
M ves [ wo
2!} IDENT (Bpecify) 21b. PLACEOF INJURY (ox..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SFATE)’ 4
SUICIDE ﬂ 4 homs, farm, faatory, strest, office bldg., et0.) N .
FIOMICH 2 i
'zm:ngE' i ) Day) (Yew) (Hewn + | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? vy )/

; PR WHILE AT NOT WHILE . 4 4
wine fY grty e L] SR . lr o - l/;,éfr’f 2
2. I hereby ceriffy that I attended jhe.decegsed from%, 19.%, o _M, 19 7 that I last saw the deceased

alive z , 19 f arf.d thit ath accurred,at\_ia.:‘_ m,, from the causes and oni The date slated above.

7

23b. ADDRESS — . DATE SIGNED
. - W/ XY o
% { EMOV REMA- | 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {tat
{Brecify} . N
TS Ai Nov,19,1949 Calvary Cem@bery St.louis,Mo, . .-
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FAL IDIRECTOR' S §)GNATURE  ADDRESS

REG. 840 Lindell Blvd.

MOV O o,

>




v +
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the réeverse side of this certificate was embalmed by me, or By ]
.............................................. Student Embaleer No.
working under my personal supervision. : i
StUTEAL svensanccassooananss ; tiaeareacaaaas Slg‘ned__._WUM-__ B i
Student Emha mer ) . . S“
* - Licensed Embalmer No 281

.

. Note: The abowe MUST BE SIGNED BY THE *LICENSED EWIBALMER in his OWN HANDWRITING. (F ure to comply w
the above constitutes grounds for revocation of license.)

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

-‘\ - . K _' PO, Addre;s%&‘{o M




