. THE DIVISION OF HEALTH OF MISSOURI 1537
. FLED MAY 5 1950 STANDARD CERTIiFICATE OF DEATH St6t0 File Normgroromsesmmmor e

. IBII!.‘I'H NO. REG. DIST. NO. 3 l ? PRIMARY REG. DIST. NO. EZ&_. Repisirar's No........ ./ljf....

l) 1. PLACE OF DEATH Z USUAL RESIDENCE {Whats decensed lved. I institgtion: rwsidence befors
. \ 8. COUNTY St Louis - o STATE Mg b. COUNTY sdletan).
b. CITY (I outeide sorpurste Limits, write RURAL wnd give grALYE:'JGTH OF <. C!TY {If outaide corporats limita, write RURAL sad give lmr-up)
i
TOWN . Sappington @Sy peelohdin  Sappington |24 ’j
B d. FULL NAME OF (If aot In hosplial or Inssivation. cive sireet address o7 locetlon) |[ 'd. STREET at rursl, cive looas! r s
PITA - :
INsrironon R 6 Box 708 25 ABBRES R 6, Box 705—25 t)
3. NAME OF . 3
Do 'l‘; F lm) i b. (Middle} PE };]i‘?_} . 4. DATE (Month) (Day) (Year)
(Typeor Pine)  A110Tred yLing oearw Hay 1,
5. SEX I 6. COLOR OR RACE | 7. #;\RRIED,N'E‘\%R MARRIED, | 8. DATE OF BIRTH 9. AGE (s roun] w oez ¢ TR | W OO
o (Bpacity) Montha| Dure | B
Temele white AR PEFCED e 18_11-1909 Lo | | e
10a. USUAL OCCUPATION (Givekiudofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buats or forelen sountry) 12. CITIZEN OF WHAT
done mmo!worki life, sven If retired) DUSTRY S L M COUNTRY?
fousewite t Louis, Mo. s
132, nm:a‘s NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
i Carl H Euler - Klein Fred Ebling
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL s‘:‘.cun%v 17. INFORMANT' 5 SIGNATURE OR Ng‘E - ?_RES%
W-.Plo.(;runknown) ¢ ”..l’l““l’ﬂrdlt.oil-ﬂ'ﬂﬂ) none . F‘I-Dd Ebling R6 BOX?O -d‘: QapD rTon

18. CAUSE OF DEATH MEDI CERTIFICATION IgTER\'AAL" m
. Enter only oneceuseper | 1. DISEASE OR CONDITION ’ . OMsSET
Hne for (a), (b), and (o) | P'RECTLY LEADINGTO DEATH! (5) Ca..rc.¢wu%; v [ o
Q Ié
*This does not mean ANTECEDENT CAUSES M_ 6,, E . ¢ 3 ¢
the mode of dying, such | Aorbid conditions, Urmy !5:,;, DUE TO (b) 4 "gb

rt , | rise to the cbove cause (a)
ar heart fallure, asthent. | e e deriving couse tot.

etc. It mesns the dia-

cuse, infury, or complien. _ DUE TO () : /
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Condiions comiibuting to the death bt ik \!‘I OX
related to the direzse or condition " !
19a. DATE OF OP%%‘;‘ 19b, INDINGS OF OEERATI ' 20, AUTOPSY?
s2ce e “,Q: “'ﬂ"’ s [J w [
21a. ACCIDENT {Bpecify) v 21b. PLACE OF INJURY (eg..in ovabous | 21c. (CITY, TDWP?OR TOWNH'IIP) (STATE}
SUICIDE hom, larm, {actory, street, offioe bldg., eee.)
. HOMICIDE
L X 21d. TIME© (Meath) (Day) (Yean (Houwn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

NH‘ILEA'I' MOT WHILE

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

ANJURY AT WORK .
2 I herebi; certify that I altended the deceased from e >t , 18, 7 lo M, mﬁ@, that I'laat satw the deceased
alive on M, 1950, cand that death occurred at m., from the couses and on the dale slated above.
2ia. SIGNATL 3 ({Degres or titls) 23b. ADDRESS % N Zc. DATE SIGNED
; O J€C0 6 /@J‘bﬂ-&m J# -2 =50
%_tllE,.NBURMIOA\!‘.. CREMA- 24": NA'ME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, oreotmiy) (Btate)
Burt 817 N, 8t Marcue Cemetery | St Louis, ¥o.

25. FUNERAL DIRECTOR' 8 8] GNATURE ADDRESS

DATE RECD BY LOCAL - A
Ziegenhelin & 3Sons 70Zz7 Gravolse

MAY 2 1984 |




A STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this.certificate was embalmed by me, 0f by e,
working under my persona! supervision. ‘St"d ent tmoalmer Now....... ﬁ_' "“' reunmescen ‘I
L ,
e 20T (i
3ignedisaiasns. sessavans vaslaansan seenassanea \ . 4
¢ Student Embaloer Xy " Llcc%al:d Embzlmer No. é] ...............................

O Address_ZO . ,Z

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'iu OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be so stated above. ‘
: 3

[8




