WRITE PLAINLY—USING UNFADI]

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. 3 l8__

HLED JUL 31 1953 STANDARD CERTIFICATE OF DEAT{boa

State File -Nn 262 96

f .
- BIRTH MO, PRIMARY REG. DISY. NO. ______ . Negirtrar's ~...._.._._ﬁ¢352.
I 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere o d lived. If inetligticn; reskience beloie
a. COUNTY a. STATE b. COUNTY ndunssloat.
MISSOIIRT
b. CITY (I outside corpurate limits, write RURAL and give %AI?ENﬂI;DEF <. ng (Uf outelde oorporats lizmite, wrise RUBAL and cive townsbic!
o} { ca}
TOWN BT. LOUIS TowN ST, 1OUIS, v
¢. FULL NAMEOF (I not in hospital or Institution, give strest add or locatlon) d. STREET - (1! raral, give location) g\/v/
HOSPITAL O DRESS
ineriTuTion CHRISTTAN HOSPITAL /&D h265 MARGARETTA AVE %
3. NAME OF 8. {First) b. (Middle) <. (Em) 4 DM-E (Monthy  (Day) (Year)
rymor priny IDA . EBERT oea JUNE 21, 1953
5, SEX 6. COLOR OR RACE | 7. MA.RRIED NEVER MARRIED, J| 8. DATE OF BIRTH “ 9 AGE (1n years| ¥ onoem 1 TEAR | # wan 11 s,
DOWED, DIVORCED (Bpecity last birthday) |Months I Dars | Hours | Min.
WIhoW 2/3/1868 88 |
i0a, USUAL OCCUPA:E u(!(ll::‘h‘!n:dwoﬂ). 10b. KIND OF BUSINE’SSD?JET IRN‘; M. BIRTHPLACE (054, 4ud State or Forsign c.m,,y 12, crrlzs.r‘l(?r WHAT
ST. LOUIS MISSOURY eSe
tlaa. FATHER' S NAME 13b, MOTHER™ S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE
TINGER QKR ___CGHRIST JOHN ERERT
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yew. 80, 6 yoknown) ] (If yos, glve war or dates of service) NO.
NO NONE JOHN EBERT 4265 MARGARETTA AVE
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgT'éRTVAAL“FDgEEN
. Enter ¢nly onscattss per 1, DISEASE OR CONDITION ¢ * -
lin for (a3, (b), and (o) | D'RECTLY LEADING TODEATH? (4 + N _33‘£ S I?
ANTECEDENT CAUSES ' .
*This does nod mean rl
the mode of dying, such | Adorbid conditions, if any ‘g:lng DUE TO (b} -Aﬂu-LLS LAY off B- R ERY _.I%L;i
as heart fallure, asthenia, | Tise to the above canse (o) . . . .
dc. It meens the du. | the underiying couse lost.— s e T - )
case, injury, or complica- DUE TO (¢) . 7
tiom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS o~ ° ‘ .
Conditions contributing to the death but aot
releted to the dleeare or condition cauting death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF. OPERATION U O | 20. AUTOPSY?
. TION
. . - . YeS D KO B
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o5 lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, farm, (sstory, surest, offios bids.. vt ) ., .o
HOMICIDE ) : . v -
21d. TIME (Moath) (Dey) (Ywr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mnun' HOT WHILE
INJURY - w. | AT WORK Vcloi l

2. ] hereby certify that I aumdedmdumedfromb_&g_

153, 0 _(P_g_l___ 195_,} that I last sate the deceased
aliveon {g= 9t 15.5 3 and that death occurred at {p AR m., from the causes and on the dole staied above.

&

GNATURE . - (Degrea or til.@ 23b. ADDRESS | c, DATE SIGNED
\Mum.{,’.o.nm.aﬁ . ' : 53
24s. BURIALRCRENA" | 24b5. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, oz connty) ' - (State)
TION, REMOV, J ' :
L &21/53 CATVARY CEMETERY ST._LOUTS MISSOIRT
DATE REC'D BY LOCAL S SIGNATU _ F~ I'U’I[HAL DIRECTOR'S $|GNATURE ADDRE S8
JUN 2 3 1953™ Z‘jwsmm ~ CARRQLL L6OO NATURAL BRIDGE AVE

(Licensed s Staterwnt on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by— ...

. Student Embalmer No.

working under my persona! supervision. 2 Q ; j

STUdENT vascnerrsarranoas Signed
Student Embalmer / I_//d
’ Li d Embalmer Ne.

P. 0. Ad M, O
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




