. Mo, 300
. 10.48
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THE DIVISION OF HEALTH OF MISSOURI

4208

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2ia. BURIAL, CREMA- b. DATE
REM

erad R i L/ 1-21-53 Sunset Burial

Z4s. NAME OF CEMETERY OR CREMATORY

L Jf 31 1953 STANDARD CERTIFICATE OF DEATH Svae Bite o
f
[LethTH wo. rec. o157, wo. 3/ 7 emiwsry agc. oisr. no.._igé reoinrarsne (L. 2R,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decossed lived. If jnathtutlon: residencs befo
. COUNTY STATE sl
: St. Louis - Missouri b couwTy
b. CCI,EY (I outside corpurate limjte, write RURAL aud glve " grAL‘f‘PLG‘LE bs:) ¢. CITY (12 oucaide corporats limite, write RURAL and pive township)
TOWN ] o 16 St. Louis 20/ 7
d FH(I).SLPPAME QOF (I not iu bospital or instifutien, tive stroot address or loeation) 1 d.ASDI'II;EEr (I rursl, ghve location) /
INSTITUTION._ 07SU1111ven Nursing Home 6326 Michigan Ave.
3. CI;IEJ?:ME oF a. (First) b. (Middie) ©. (Last) | 4. DATE (Mcntn)  (Day)  (Year)
(Type or Print) Adgph Ebersbach DEATH Jan, 18 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yeass| IF ex | TEAR |  ONDER 11 hE]
WIDOWED, DIVORCED (8pecity) laat birthday) Month-, Daye | Hours | Min,
‘ 1o April 4, 1875 77 yra, I
10:; n:lsum. gggi:ﬁﬂgl‘i u(’(.i:::nuddwwk) 10b. KIND OF Busml-'ssn?g.r ga‘; 1. BIRTHPLACE * (¢, oad Seate or Foreiga Country) 2. CFT!ZERI“!'?FWHA‘
Signal Police Brewing Waldeck, Germany :
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
annn“n Unknﬂm —————:’—%
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SI{GNATURE OR NAME ADDRESS
(Yes, 0o, wn) | (I yeu, xive war or dates of corvics) NO.
j ” it Mrs. Marting, 5747 Chippewa
18. CADISE OF DEATH ¥ EDI ERTIFICATION Ig‘fénmf:li EETWEEN
| Enter caly onecsusoper | |- DISEASE OR CONDITION .
Jie for (s), b), and (o) | DIRECTLY LEADING TO DEATH®(q) /

*This does not men | ANTECEDENT CAUSES ( ?@ 9 %1 a1 .¢4—)’L4 M pote =
the mode of dying, ruch | Morbld conditions, if any, giving DUE TO (b) g EO?
as heart fallure, asthenis, | rise fo the abose canse () stating
clc. I meens the dly- | e underiying coure lost. Q%WW ”
eare, infury, or complica- DUE TO (3]
tion twhich coused death. | 1. OTHER SIGNIFICANT CONDETIONS -

Conditions fo thz death but not
lated Lo the di or condition cousing death.
18a. DATE OF QPERA- | 195 MAJOR FINDINGS OF QPERATION J o 20. AUTOPSY?
TION 6 5 oy, 0 v G
YEs [
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE beme, farm, Iastory, strest, offios bidy., wte.) i ) .
HOMICIDE .
21d. TIME (Mosth) {(Day) (Year) (Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
- WHILE AT NOT WHILE,
INJURY = | work AT WORK A . . .
2. I hereby ceptify that I att the deceased from . 19"_5_3, o { wii, that I last saw the deceased
alive on , 18°3 | and that deatWfoccurred at 103 30.. ., J(#m the causes and on the.date stated above.
Zia. SIGNATURE () (Degres or title) zsu ADDRESS ﬁ\@ ( ) | /
ty) /

LAOCATION (Otty, tow, ot rusmu)

Park St.. Louis County, Mo.

DATE REC'D BY LOGAL | R SIGNATURE

[~/955"

. FUMERAL DIRECTOR'S SIGMATURE ADDRESS "

Beiderwieden F.H.Inc.,1936 St. Louis Ave.

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
[ —

Student Eadalaer Ne.

working under my personal supervision,

e
Student L.capsssnssnvesesrsssasasssrosnrane

Student fmdalmer

. . : P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to cowply
the above constitutes grounds for revocation of lcense.)
1f this body is not embalmed, fact should be 0. stated shove.

> k : 7 ~



