g

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKXE A PERMANENT RECORD

THE DIVISION

FILED JAN 5 1954

OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1 0 0 351.:: File No.......
REG. DIST, mO. 3 BPRIHMY REG. DIST. NO. —~ Kegistrars No

"BIATH NO. T
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lastiiution: reidecce before
a. COUNTY a. STATE b, COUNTY adninmlon).
Misgouri
b. CITY (¢ outold Umits, writs RURAL . LENGTH OF . CITY
OR { w o corpurats ts, ta B and ‘[':I;hlp) §TAY e thia ploce) c i . m, aﬁu Resldence within umn.n.z
TOWN_§T, LOUIS MISSOURI days TOWN 3%, Louls . No
¢. FULL NAME OF (1f not in bospital or § lon, give streat sddrons or looatinn) o+ STREET (I raral, give icoation) &i -’//V
HOSPITAL ADDR ;
INSTITUTION BARNES HOSPI TAL 16 ®5 3664 Washington Avenue o
(Tvpe o7 Print) DAIBY MAE EBLING pearH DECEMBER 16 s 1953
5. SEX l 6. COLOR OR RACE § 7. #IA&)%!'EDD, EWSECREBRR'ED‘ ‘8. DATE OF BIRTH g, - AGE o Pk YOR | F Gom o pm,
y {Hpacit t ¥] onths]! Days | Hours | Mis.
Fem '|White Maryd ed 8 .1 -1889 | “of l |
104> USUAL OCCUPATION dofw 10, KINC OR_IN- | 11. BIRTHP! . ’ ]
domduﬂn:muto!-crklul!‘::.:::ﬂlaﬂ ey | 105 KIND OF B""SENESSDUSTRY THPLACE  (ciey wnd Suata ce Forsign comery) e SUNTRYST WHAT
Hougewife Home! East 8t. Louis, Illinois

NAME

14. NAME OF HUSBAND OR WIFE

138, FATHER'S NAME

13b. MOTHER'S MAIDEN

| Anna Reader

Clifford Ebling

Jogeph Abley

17. INFORMANT'S SIGNATURE OR NAME

___._._._._—,______
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURHSI’ RESS
{Yes, no, or unknows} | (If yew, ive war or dates of servioes) .

No Clifford Ebling, 3664 Waghington Av
18. CAUSE OF DEATH MEDICAL CERTIFICATION ICP’IEE}ML BETWEEN

| Enter only onsceusiper | 1. DISEASE OR CONDITION : - AND DEATH

Jine for (&), (&), and (e | CIRECTLY LEADING TO DEATH(y RENA], FATLURE 4 DAYS
v - L : .
*This doet mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO () __RHEUMATIC HEART DISEASE 5 YFARS
as heart failure, asthenia, | Tite to the abore conse rc) stating
ete. Jt means the dis- |. the underlying couse
eaae, fnjury, or complice- . DUE TO )
tion which cauafd death, | 1L OTHER SIGNIFICANT CONDITIONS
- 5T | 7 Conditions contributing to the death but ot

related Lo the disease or condition causing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves K1 wo [J
21a. ACCIDENT o, (Bpedity) 21b. PLACE OF INJURY (e.x..fnorsbout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o . SulﬁlDE + L - | bome. farm. factory, surest. oﬂubltlg o)
~*-HOMICIDE’ L0 E aete Oo o . .

‘zlza. TIME (Moath) {(Duy) {(Year) (Hour) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

NIURY s .. m. | WISLEAT[ ™) NOTWHLE y/é X

aliveon __12=16 ' 19 83

& I hereby cerw'g that I atiended the deceased from —12=13. 19 83,10 _12_16_ 1953 | that I last saw the deceased
, and that death occurred at 12 20pm. , Jrom the causes and on the date stated above.

|i 23a. SIGN;DIRE_ 2 . . (Degraeartil.]e)
. . . -8 7 _ - M D

23b, ADDRESS
BARNES ‘HOS PI TAL

2. DATE SIGNED
1221753

ua BURIAL CREMA- | 24b. DATE ¥} 24c. NAME OF CEMETERY OR CREMATORY | 24. LOCATION (Olty.mwn,‘croom_ny)_' . {(State)
"REHOY: '|12/19/53. | Oak Grove ‘Ceimetery |St. Louis County - Mo.

mﬂﬁ REGISTRAR™S SIGNATUR %, FUNERAL DIRECTOR"S SIGMATURE ADDRESS
1 s Drehmann-Harral 190 5 Union Blvd.
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T T T

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, oF By ..civirriii i e retraeeienas '

working under my perso_na.l supervision..

Student ..o aieiiinaieiaaaeaaas

Signature of Student Ezbalmer

I ~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalrmhed, fact should be so stated above.
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