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ALEDDEC 16 1954,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F D2
State File No.ouivnsen rotertsm

6673

REG. DIST. NO. i; I Brmm\nv REG. DIST. no._]_()_o.ammm':m

3

. Enter only onecause per

|| a8 heart fallure, asthenia,

1. DISEASE OR CONDITION

DI CERTIFICATION
DIRECTLY LEADING TO DEA11-|’( MZ:L"M'M

'BIRTH MO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ¢ d lived. 1 i Ao belore!
a. COUNTY a, STATE b. COUNTY adipimion}.
Misgourl - e
b. CITY (It oateida corpurate Limits, writa RURAL and give g_:r l.YENGTH £F c. ClTY (if outside eorporats limite, write RURAL and tive towmship®
townabip) {in chis o)
Town St Louls PN Late. kN 8t. Louds AT
d. FHOL%P:"PANE.EOORF (U not in bosplial or institation, mive street ld:h-‘: or toeaton) DDRESS . (1f rursl, give location)
INSTITUTION St. Louis State Hospital f 5400 Arsenal BSt. d
3. ﬁ‘sﬁéhéﬁs%a : a. (First) b. (Middle) ' ¢. (Last) a. DATE {Month) (Day} (Yean
rm:m Print) ALICE - - - EBBINGHADS DEATH Nov. 22, 1854,
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| i R 3 YEAR | # o 3 ums,
/ WIDOWED DIVORCED (Bpad!:)é Last birthday) Hnm.h' Days | Hours | Min.
Famle White Naver Marrisd 62 l
10a. USUAL OCCUPATION (Owekind ol work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : 12, CITIZE
domdnriﬂmmdwwmll.!‘.mﬂnm) DUSTRY (Cicy and S!-I.Ur Forsign Coustry) COUNTRI::'?F WHAT
one St. Loulsg, Mo. oSede
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Herman Ebbinghaus Unknown Nons
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.nkmunkmn) l (Tf ren. xlve wnr of dates of sorvice) NO.
[ Unknown |John Ebbi 3100 K. Grand Blvd.
INTERVAL BETWEEN
18. CAUSE OF DEATH AND DEATH

line for (a), (b), and (¢)
ANTECEDENT CAUSES
Morbld conditions, if ony, giring D

*This does not mean
tAe mode of dying, such

ede. 1t meens the dis- | he underlying cause last.

e

cate, infury, or yrd!
tion which caused death.

1t OTHER SIGNIFICANT CONDI

rise Lo the above cause (o) gating
Conditions contributing to the death %

-19a.-DATE OF OPERA-
) TION

related to the dizease or condition causl
. 19b. MAJOR FINDINGS OF. OPERATIQ

D

21a. ENT - ) 21b. PLACEOF INJURY ts.s.. lnorabeut | 21c. (Cl; TOWN OR, TOWNSHIP} " (COUNTY) . (STATE)
bome, \ bldg..ste) W; P a/p,’ﬁ o .
21d. TIME (Month) (Dary) (Your) (Hog" 21m. lNJl.hY QCCURRED | 2. HOW DID INJURY OCCUR? )
WHILEAT NOT WHILE
"UURY)’?M .? \5439!- WORK © AT WORK Vee s el E?a ‘f r’

18 to 19 , that I last saw the dcceased

22, I hereby certify that I allended l‘xe deceased Jrom

WRITE PLAINLY—USING UNFADING BLACK INK-—~MAKE A PERMANENT RECORD (
P : :

__—qlive on , 19, and thal death occurred atg_ai m., from the causes and onp the date stoled above. /5~

T SIGNATUR (Degree of titl) | Z3b, ADPRESS . 23:.- DATE SIGNED
Y ,(ao/ﬁ/g/ vo lan: /4 2 264

24a. BURIAL, 2ib, DA 245, NAME OF CEMEI'ERY OR CREMATORY o .(Zld. LOCATION (City, town, o1 ooux}tr) (Etate)

TIQ&G%O\' (Bpacify)

St. Peters Cemete

DATE REC'D BY LOCAL

NOV 23 1954

aCelvin F.Feutz, 4828 Natural

*s Statement on Reverse Side)

ADDRESS ' ©

_B_r__ige 31 !go

25- FUNERAL DIRECTOR™S $IGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, 0f by eee-..

w——y Studont Embalmer Mo.

- working under my persona! supervision,

............ Signed eﬁ—{ff-) ‘c"‘ j_ o e .y

Student ...cneccnvss P sasa
Student Embalmar

Llcensed Embalmer Nn bt 2.8

P. O. Address_.ﬁ@:‘-ﬁ—u_u.t 7)6.2:.

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

I this body is tiot emhalmed, fact should be so. stated above.

W R




