M MYRIWIN W 'l W MlsAJUK)

S, No.300
o FLED JUL 5 1950  STANDARD CERTIFICATE OF DEATH Stee File 211&89
. e
| Tut'ru 0. REG. DIST. NO. PRINARY REG. DIST. NO R,g.-,;,,,,», No.2+) ?8
1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Where decsassd Uired, If inett reidence before
O, a. COUNTY . : a. STATE mssm b. COUNTY admbslon),
b. CITY {1 onteide porpurats Hmite, write RURAL nod xive c. LENGTH OF c. CITY (1f cutxdde corporate Lizits, write RURAL and give townshin) L
townahtp}| STAY (In this placet R { /
TOWN St, louis, as, TOWN St. Louis, Mo, /) /
g FH&’S-PPT&A'.I‘.EO%F {If not in heapital or Inmtisgrion, give sirest address or losation) /d. {If rumnl, give lomtion)
o INSTITUTION tal 41108 S, Grand Blvd.
ﬁ‘ 3, NAME OF a. (First) b. (Middle) c. (Las) . 4 DATE (Mouth) (Day) (Year)
o (Type or Print) FRED L. EEBEL oS June 25, 1950
E 5, SEX U 6..COLOR OR RACE | 7. MARRIED. gﬁgscrésnmso 8. DATE OF BIRTH ] 5. AGE (n yess) & m0CE | Toak | ¥ oeoex e
(Boaciir) ’ Hours | Min,
|—Male | White Single 2" | December 13,1884 | “68 f
10a. USUAL OCCUPATION (Glvekinded work- | 10b. KIND OF BUSINESS OR_IN- | . BIRTHPLACE (Stte or foreism
g domdmh‘mmdwnrhn‘u!l.m‘:!rﬂr:: ) DUSTRY . oot st 0 'zcgll;ﬁ%ﬁ"}?o':WHAT
B iness Retired 20yrs, St. Louis, Missouri U.S.A.
< 1&3.., FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Henry Fbel . Ermestine. i :
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | i7. INFORMANT' S
E (Y-_l.nnﬁwukmn) (If yuu, give war or datos of sorvios) ‘ NO. © > SIGNATURE OR NAME ADQHESS
5 )
| 18. CAUSE OF DEATH MEPI CERTIFICATIO T BETyEES
=] . Enter only onecaise per 1. DISEASE OR CONDITION .
& lre for (a), (b}, and () § D!RECTLY LEADING TO DEATH () X M-ﬂ.a-_h- ,A‘
g “This doet mot mean | ANTECEDENT CAUSES 7 -
‘ the made of dying, duch | Morbid conditions, if any, gising DUE TO (b) .
! E an bearl faflure, asthenia, | rite to the aboor canse (o) stating } } .
& lete. It means the dis- | he underiping couse lont, :
o case, infury, or complics- | __ DUE TO (o)
5 || tom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but not
3 ; related to the disease or condition causing death. . _ . .
;z;. 198, DATE OF OPERA. | 196 MAJOR FINDINGS OF OPERATION - - i 2. AUTOPSY?
[ B - YES D NO
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY fe.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP), COUNTY). .  (STATE)
o SUICIDE  * bome, farm, tactory, street, cfios blds., wte.) ' s .
z HOMICIDE ,
g 214, TIME (Montt) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? , }
GF : : WHILEAT ] NOT WHILE
J‘ INJURY m. | " woRK AT WORK &
° . 1 -
5 (|2 Lhereby gty that L attended the deceased from ‘0 , 185D, to _‘/L.QL 1988, that T last saw the deceased
alive on 1 , gnd that death oceurréd at Mgrom the causes and on the date sated above.
E aa-. SIGNA o ) w {} {Degronortitle) | 23b. mb& .
- - BN A
E BURIAL, CREMA- | 24b. DATE 24" NAME OF CEMETERY OR CREMATORY.
Hon REMOVAL (Spaalts} ; .
& 71| 6/28/50 SS. Patar and Paul- :
mmﬁo BY LOCAL | ReGl 'S S|GNA —s~___ |25. FUNERAL DIRECTOR"S 81GNATURE
N 27 e ﬁ .

(Licensed Embalmer’s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by..._. B . .cee.

s - Student Embalmar No...... sessteasann terserenen
working under my persona! supervision,

o e B L

Licensed Embalmer No....

Signed.csceacess Ceesestseserensnrnssnnnnrns

$tudent Embalmer '

: P. O. Addresss%%ﬁame!.ﬁﬂﬁgﬁgg ........................
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND T%g.’( ailure to comply with
the above constitutes grounds for revocation of license.)

If ¢his body is 'not ‘embalmed, fact should be so stated sbove. : o




