S. Mo.300 THE DIVISION OF HEALTH QF MIBSOURI 1 4 O-i: 8’3
o, ’ FILED MAY 11 1951  STANDARD CERTIFICATE OF DEATH o sorrcne

v. 10.48 . 1QQ 3(?‘;(}'
BIRTH NO. REG. DIST. ND., a ‘8 PRIMARY REG. DIST. MO, = Regl:lrar.rNo s b0 bt roni i ——
O 1. PLACE OF DEATH " 2. USUAL RES|IDENCE (Whers decoased lived. If lastitution: residence befors
a. COUNTY a. STATE b, COUNTY 3 oy Rmimion),
Migsouri St. Louis

¢. LENGTH OF CITY (If outlda corporate Limity, wrlie RURAL and glve towishin)

HAY‘,YE:T{DI.“’(TOWN Yormandy, 21, /ﬁ/

b, C(]J};Y (I outzide corpurats Umits, write RURAL and give
. townakip}
ToWN  Sainnt Louis

d. FULL NAME OF (1f oot in bosplial or institution, give street address ot location} - STREET ¢ . giys loeatl
HOSPITAL O "o’ Payl Hospital “aoness 66 Beilerive Keres  /
3.6*«[5%!\&& 5%7:) 8. (First) b. (Middle) c. (I.-vast) . 4. DATE Mafmunth) (Day) (Year)
(Typeor Pringy  BAward H. Ebeler DEATH rch 29th, 1951
5, SEX 0 6. COLOR OR RACE | . M.})Fg'!IED. gE\\;’ggclé!SRRIED. 8. DATE OF BIRTH 9, I::GE (In rl)ln ;; UNDER | YEAR | W UNDER u Wis.
) (Boecify) : ¢ birthday, ontha | Days | H Min,
Male White ed 7% |Fuly 4th, 1894 55 | |
10a, USUAL OCCUPATION (Gmundclwmk 10b. KIND OF BUSINéS OR IN. | 11. BIRTHPLACE (8tate or forelgn eountry) 12, CITIZEN OF WHAT
A e OUSTRY ¢
e arke Self 8t. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Charles F. Ebeler | Elizabeth Harting : Catherine Fbeler nee Ballard
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y—.nwrunknown) | (Hrwrln war or dates of sarvics) NO. v
() one 487-32-7738  [Catherine Ebeler, #66 Bellerive Acres

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

’ ONSET AND, TH
. Enter only cneceuseper | 1. DISEASE OR CONDITION 4
Jine for (a), (b), ead ¢y | DIRECTLY LEADINGTO DEAm'(a) / g
*Thir does not mean | ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if any, gid‘::g DUE TO (b} C.b‘ 14 “-""3 W‘

Iy ’ rise to the above cxuse (a) stal
o heart fallure, asthenta, the underlying couse last.”

ele. It means the dis-

ease, infury, or complico- DUE TO (&)
tion tohich coused decth. | 11. OTHER SIGNIFICANT CONDITIONS a.\ Wm oo™ o M fﬂmmtfn

" Conditiona contriduding to the death but not

reloted to the diseate or conditlon cansing death. [, W Ry
9. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION /yw.«bgwé'oc & M 2. AUTOPSY?”
O[‘ ves R w
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.. inorebowt | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) STATD)
SUICIDE boms, farm, iaetory, street, office bldg.,s%.)
HOMICIDE
219. TIME (Mooth) (Day) (Yess (Houn | 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? M
) WHILEAT KOT WHILE j
INJURY m. | “woRrK AT WORK ﬂ“é

2, [ hereby :(1 that 1I- allended the deceased from _Lh 10971 to 3~29 , 1997/ that 1 las! saw the deceased

alive on ng~that death ocptyred at B3P m ., from the cayses tmd on the date siated above.
N 233, SIGNA [ titl)) | 23b. ADDRESS 2%. DATESIGNED
. (U ) o w Q_?_JG ﬂ/d%—“‘i RSN
¥ BURIAL, CREMA- 24c/ NAME OF CEMETERY DR CREMATORY /’z!a. LOCATION (OLty, town, o connty) | * (State)
@n'@m Qome T 3 4/ 2/51 Lfalhalla Chavel of Lisht ISt. Louis County, Missouri.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD.

DATE RECD BY LOCAL ISTi SI6 P 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
APR 2 ??54 j W M_, Calvin F. Feutz, 4828 Natural Bridge Blvd.

(Licensed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

\ . . Student Embalmer No.vuisaeeueos. Prisecesnssusanna
working under my personal supervision.
Signed........__.. . -ﬁ“@a) ..................
51gNedeesreuranonserersosasnrensanaa . : LD D
Studant Embalmar L Licensed Embalmer No

r

P. O. Address___.g..xm P’m ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.'. OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this bady is not embalmed, fact should be so stated above.




