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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \‘P

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 15 1950

STANDARD CERTIFICATE OF DEATH

REG. DIST. N0, S 1' PRIMARY REG, DIST,

23113
7¢

State File No......

NO. M.. Registrar's No.

81RTH NO,
I. PLACE. OF DEATH f 2. USUAL RESIDENCE (Whers desased lived. If loatltution: residence before
,2. COUNTY : a. STATE b, COUNTY sd.aimion},
. Cooper _, Migsourd St, Louls
b. CITY W fve | c. LENGTH OF || c. CITY (1 outdds corporate lrits, writs RURAL aod give towsahip)
OR township) [ STAY ¢ ) .
TOWN - : v TOWN  Florrisant Her 4.9\ L?‘W 2
d. FULL NAME OF (If not in houpltal o Institution, sive streat addrem or location) d. STREET (It ronl, ghvs Eocation) /
HOSPITAL OR ADDRESS
INSTITUTION ‘e ommegpdandy R, F. D, #2 Box 78
3. DNE:(\:héﬁ S%IE 6. (FIst) b, {Middle) c. (Last} ) 4. DATE (Mmu:) (Day) f
(Typeor Priny  Paul Joseph Ellebracht DEATH 950
5. SEX O 6. COLOR CR RACE | 7. w&%ﬁg gﬁlgganéggmm_, 8. DATE OF BIRTH g, ;:.?E {In yenra ;‘r VIR 1 YR | IF ONOSR 1 mma
(Bpact, ooths | Days H, Min
Male White S == A August 25" 1944| "B | |
102. USUAL OCCUPATION (Giwelindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or .
:onldurlu most of working life, aven if nr.::) h DUSTRY to o forelen souutay) cd IZ.CSITIZEN ?OF WHAT
ettt ——— S5t, Charles, Missouri, o
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Harcld Ellebracht Delores Litteken ] ———r
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(Yea, ng, or uckoown) | {If yes, xive war or dates of sorvice) NO.

No

, Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE QR CONDITION

tine for (a}, {b), and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
as hcartfailﬂre. asthenia,
ete. It means the dis-
eake, ’mml i

tion which caused death,

Morbid eonditions, if any, giring DUE TO (b)
rise to the above cause (o) stating .
the underlying cause lost, -

DUE TO (e)
11. OTHER SIGNIFICANT CONDITIONS /

Conditions confributing Lo the death but not
related to the disease or condition causing death.

o

19a. DATE OF OP'IE'I%‘}H 19b. MAJOR FINDINGS OF OPERATION

027]°

21a. ACCIDEEIT
HOMICIDE

E (Bpeelty) - 21b. PLACE

(crnr TO

_OR 'rowu (COUNTY)
T\'ava &-MM

. INJURY (ex..fnorsboat
r home, farm., f| !nmt.aﬂu ? #e)
le. INJURY OCCURRED
WHILEAT NOT WHILE,

214. TIME cath) (Yoar) l?\l, 2|f OW DID lNJURY OCCUR? :
INJURY | f -1 QS8 AT WORK M
2. ] hereby certifff that T atiende 19__., t at 1
alive on , ond that death occurr on :,/r Mo R ibe
z%‘le o (Degres o ¢ y Z3b, ADDRESS i 2. DA
2a BUR] AL CREMA-"[ 24b. DATE 24c. NAME OF CEMI-.'I'ERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - (s{ate)
. { ) :
Eﬁlﬁ"" August 1R 199 Sacred Heart. , - - Florrisant,- Missmlri.-
DATE RECD BY LOCAL | REGI TURE g-, 2. FUMERAL mu:cron 8 S1GNATURE ADDRESS
F- P-ue o Goodman & Boller, Boonville, Mo.

(Licensed Embaimer's Ststement on Reverae Side)
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) o BECENVE ED Ve
| | DISTRIET HEALTH OFFICE No. Y
OiStHEE il NUHIBEP 2 aem o am it

als Filed oo Sdte T S

e 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, of by

. . . Student Embalmer NO...vesssvoscsssconananses
working under my personal supervision. - . udent mbalmer No

FINY C : . ! .
\?igﬂld --------- -s;;a;;;-é;;;i;;; ----------- . Llcensed Embﬂlw No Ll"‘ﬂl

‘ : U SN M-;m'

i Now The sbove BiUST BE. SIGNED BY THE LICENSE) EMBALMER in his OWN HANDWRITING. (Failure to comply wif
Ihdnvemmmugroundstormon of license,)

I this body is not embalmed, fact should be 5o stated above.




