THE DIVISION OF HEALTH OF MISSOURI

¥ . i [
oo | FPLEDFEB7-1955  STANDARD CERTIFICATE OF DEATH e it o 239D
BIRTH MO. REG. DIST. mO. 31 8 PRIMARY REG. DIST. 1003 Repistrar's Ne 0859
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decesasd lived. If institutiom: reddenss before
a. COUNTY 7 5. STATE  \y o eourd b. COUNTY admindon}.
2 b. CITY (1 oatride corpurnte limits, write RURAL and give E.TAL‘}E!‘LGE:'E:] €. Clg;{ . e.r-:;o—--mn-:-;:
TOWN . St. Louls Lifetime TOWN 5t. Louls .- 0 _
d. FULLNAME%meu= ! or L jom, give street address or L ..Srl;t% (1f rurl, gve location)
INSTITUTION. 1506 DeSoto Sve ,_‘)}p GF 1506 DeSoto Ave { 7 )
3 NAME OF a. (First) b. (Miadle) o o Gast) 4. DATE  (Month) (Day) (Yean)
(Type or Print) MARY : ERELING DEATH . January 29, 1955
5. SEX 6. COLOR CR RACE | 7. vu“mmED. g%gclgsnmm. 8. DATE OF BIRTH . | 5. AGE (Inr-,n » onoce 1 rm o tmocs » .
Female /| White Widowed o2 | Oct.21, 1870 8y __ |
1%%2&;&?Aﬂ0ﬂﬁwum- 10b. KIND OF WSINESDKMI‘; 10 BIRTHPLACE_ (City and State or Forsign Comstry} 1?_‘:&’1;}%"“01:%7
Housewife None St. Louis, MO O USA
!lsa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR ¥IFE
Herman Schlotmann Anna Hanebri Theodore A, Ebeling deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i5. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yus, 80, or unknowa) (I!r-.l_:lnmwdn-dml

16. SOCIAL SECURITY
NO.

None

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mr, Paul A, Ebeling 1432 Veronica Ave 15

18. CAUSE OF DEATH
. Enter only cnscsasoper. | -
lins for (a), (b), and {c}

*Thiz doer not mean
the mode of dying, such
as heart fallure, asthenia,
ec. It means the dis-
eare, infury, or compli

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5y "~

INTERVAL BEVWEEN

CF—GdbﬂwuL44h~. - q,qﬁéﬂk,

ANTECEDENT CAUSES

Q.%a‘-—a-e- M..az%

Morbid conditions, if any, gizing DUE TO (®)
rhztol.kachwcmwc{ }an
the underiping cause loxl.

DUE TO (c)

bttty

tion which exuped denth,

11. CTHER SIGNIFICANT CONDITIONS

Omditions contributing to the death but aot
reladzd o the disease or condition cousing death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
"TION

_ ves (] wo [}

21a. ACCIDENT Boacity) 21b. PLACE OF INJURY (e.g..tnor abous | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ) Bome, [arm, fagtory. strwet, offles bidg .. ete)
HOMICIDE _ .

20.TME  Gtoo G (T (ow. | 2ie. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

INJURY , aoen L] "ATWoGK. Y201
{2 1 hersby certify that I attended the deceased from —_L 3%, 105,10 28 183X that I last 0 the deceased

alive on 1955 and that death occured at 130 4 m., from the’causes and on the date stated above.

v

2a. SIGNATURE (Degreo or titls) | Z3b. ADDRESS ; Zic. DATE SIGNED
ggjd..a MmPO it € Yod 99 Yo &5
T]uab Bg&gyﬁ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) ¥ (Btats)
(Brudity) .
Buri Jan.§1,1955 Lalvery Cemetery. St. Louls MO
DATE REC'D BY mcm. R 'S SIGNATURE i 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
1AM 3] 1,qr;g I SUEDMEYER & SQN!S :3911& N, 20th Street

Embalmer's Staterent on Reverse Side)




STATEMENT BY .LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, OF By ...oirrnn i et sa e P , Student Embalmer No...........

working under my personal supervision..

Student .. ooooiioiiiiiitiiiiieianrra sz s
Signature of Studeat Ezbalmer

P. O. Address

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

If emnbalmed by a STUDENT, he alsc shall sign in his OWN handwntlng.
T this body is not embalmed, fact should be so stated above. .




