THE DIVISSON OF HEALTH OF MISSOURI

Mo . 300
o2 AILED JUL 19 1850  STANDARD CERTIFICATE OF DEATH State Fiti Noo P L Y
. 29 1()
b TBIRTH NO. REC. DIST. MO, 3 18 PRIMARY REG. DIST. ﬂma_ Registrar's No
6 1. PLACE OF DEATH - [ 2 USUAL RESIDENCE (Whers deceased lived. 1f fastitation: reddance before
a. COUNTY ‘ a. STATE 1§ agouri b. COUNTY adunsston).
'b b. CITY (If outeide corpurats limits, writs RURAL and give ¢, LENGTH OF c. CITY (I cawide sorporate limits, write RURAL sod give w“.u,;
. townahlp) | STAY (In this place) TJ 0
g ToWN  St. Louig .- JOWN  Yernings .
d. FULL NAME OF (If not in hospltal or § re sirent addrem or lomsddony || | of STREEY QI rarsl, ghve loostlon)
HOSPITAL OR i ADDRESS
o INSTITUTION _ enroute to Hospital 7035 Idlewild Ave.
a 3.;&%&5%% B. (First) FA™ b, (Middle) N ¢. {Last) . 4. Bs}E {Maonth) (Day)
H (Typeor Pie)  Bussell Ellebracht pEATH  June 25, 19
E 5.SEX, * ()| 6 COLOR OR RACE | 7. x&ﬂ%g gmgcrgsnmsn 8. DATE OF BIRTH 9, AGE Ua ran o Do o TOR | F troor o was,
(Bpedity) Hourns | Mk
mele | white - divorced 71| Sept.21,1921 ) l I
10a. USUAL CCCUPATION (Giekind ef werk: | 10b, KIND OF BUSINESS OR_INT | 11. BIRTHPLACE (Btats ¢v farsign country) 12, cmzs:uorwm-r
dooe during most of working life, sven If retired) DUSTRY . M 0 co YT
B | )st Mate on Miver St. Louis, Mo. _ AR
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem O. Ellebrascht "~ Adele Zager }
g»r. WAS DECEASEP E\(r]i‘an mﬂu S, ARMdE? i:?ncsr 16. SOCIAL szcunhrg 17. INFORMANT'S SIGNATURE OR NAME -ADDRESS
"8, Do, o unknows Y, v War or {.] sarvios) . . .
I Merchant Marine Mr. E, 7. Ellebracht 7035 Idlewild Ave.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION - INTERVAL BETWEEN
' Enter only onscauseper | I. DISEASE OR CONDITION ‘ ONSET AND DEATH

line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® 5y

*This does nat mean | ANTECEDENT CAUSES M GMM—M-‘?

the mode of dying, such gofgdu?ngim if ?m'} giring DUE TO (b) #

a# heart faBure, asthenta, d above cause (a) stating n
the underiying cause lost. : R Q fa

de. It meens the dla- o&w.@a_—/ 614._.14 e egpdl e

case, infury, or complico- DUE TO (c)

tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling {0 the dealh bul 1ot
related to the diseaze or condition causing death.
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION
e .- YES D NO D
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s.g..1n orabous . {. 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bote, fartn, Iagtory, strest. offion bids.. eve.) - . ‘
HOMICIDE
21d. TIME (Month) (Day) {(Year) {(Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE Q / o X
INJURY - WORK AT WORK
22. I hereby cerufy that I atiended the deceased from , 18 , Lo , 18 , that I laal saw !h{ deceazed
alive on . , 19 and that death occurred at TS ﬁm., Jrom'the causes and on the date stated above.
: or titte) | 23b. ADDRESS I DATE SIGNED
. Wm0 O p % 64/ s

29E. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of count; {Btate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

Memorinl Parke Cemetery S+, Lopis, Miagmmiy

T 1 C Al :-‘. '.
- DAWD BY LOCAL | REG RAR’SS G 25, FUMERAL DIRECTOR'S SIGNATURE "ADDRESS
g N2 7 195 8ES- Q ﬁM Math Hermann &;Soh, Inc.2161 E. Fair Ave.

" (Licensed Embaimer's Statememt on Reverse Side)

F'\




STATEMENT BY LICENSED EMBALMER

DY e mareserame

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

working under my personal supervision,

S5igned...cc... teresvrseraesnrana eretensnans
- Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply wit
the sbove constitutes grounds for tevocation of license.)
If this body is not embalmed, fact should be 5o stated above. ' N

- - - . 13 -



