WRITE PLAINLY—USING TINFADING BLACK INE—MAERKE A PERMANENT RECORD -

FILED SEP

' BIRTH XO.

THE DIVISION OF HEALTH OF MISSOURI

51956  STANDARD CERTIFICATE OF DEATH State Fite No

29391

1. PLACE OF DEATH

ad before

REG. DIST. NO. é,? PNIHARV REG. DIST. NO. d{ Registrar's Nnu...ﬁ.ﬁ.gﬂm..._-
2. USUAL RESIDENCE (Whera d d lived. I ipstituts
= 2TATE MISSOURI b COUNTY g TTg ="

o COUNTY  gm . LOUIS

b. CITY (If outzide corpurste limit, writea RURAL and give

¢. LENGTH OF

4. I Residence within llmits of

) TCCI?EN nommm’li/ 9(/ s .

18. CAUSE OF DEATH
. Enter only oneceus: per
line for (a}, (b), and (c}

*This does not mean
the mode of dying, such
a8 heart faflure, axthenia,
de. It means the dis-

I. DISEASE OR CONDITION A
BIRECTLY LEADING TO DEATH® ) /A

ANTECEDENT CAUSES

OR woship) | STAY (In this place) ted fown?
TOWN CLAYTON R - o
d. FHéls-PrT&AhtEO%F (If not in hospital or lustitution, give sireot addross or location) . Sl?)r[?REEESrS 1f rurl, give location)
Weritorion D.0.A. ST. LOUIS COUNTY HOSPETAL 7337 BURRWOOD DRIVE
3. NAME OF . {First, b. (Middle) ¢. (Last)
DEEE e. {First) 4, DATE (Month)  (Day) (Year)
{ Type or Print) EMMA - - EBEIER DEATH Aug. 13, 1956.
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| t UxoEm 1 YEAR | F paper u Hns,
WIDOWED, DIVQRCED (Bpe laat birthdaz) | Months l Days | Hours | Min.
WHITE DIVORGED jraly g2 |__ l
10a. USUAL OCCUPATION (Ciive kind of work | 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE . . T 12. CITIZEN
:oug_. llth.onnnif °" '- DUSTRY (Cicy and State or Foreiga Country) c COUNT Y?FWHAT
BUSHWT I & RILLSBORO, MO. Sehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND’/OR WIFE t
JOSEFH EBELER IQUISE DCERR PETE, DALTON
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 'S SIGMATURE OR NAME ADDRESS
Yos, mﬁyﬁnknown) {If yeu, Kive war or dates of sarvies) NO.
NORE ELLA DUEBR-'?33'? Burrwood Dr.
INTERVAL BETWEEN

ONSET AND DEATH

Mortid conditions, if any, giring DUE TO (b)
rise to the adove coure (a) slating
the underlying cause laat,

DUE TQ (c)

care, Injury, or complica-
tion which caused death,

1}, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing o the death but nof 0—-./5&;7&14
related Lo the diseare or condition cauting dmﬁ

19a. DATE QF CPERA-
TION

195, MAJOR FINDINGS COF OPERATION

2. AUTOPSY?

4221 W v'r.sD NOD

SUICIDE
HOMICIDE

2ia. ACCIDENT (Bpecily) 21b. PLACE CF INJURY (e.¢.. inorabent

homa, farm, fastory.sireet, office blde..ete.)

21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY)

(STATE) .

21d. TIME (Month)
INJURY

21a. INJURY OCCURRED

WHILE .AT KOT WHILE
WORK AT WORK

{Day} (Year) (Hour}

2if. HOW DID INJURY OCCUR?

19@. that I last saw the deceased.
he causes and on the dale staied above.

r titlgD

Z4b. DATE

8/16/56, 8T, J

2, I hereby certify that I atlended the deceased from
ative on , wﬁ and that death ocfurred at LL® é% froth ¢
RE

23b. ADDRESS

24z. NAME OF CEMETERY OR CREMATORY

75. FUMERAL DIRECTOR" S SIGNATURE

.

FUNERAL HOME




/STATEMENT BY LICENSEb EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
BY ME, OF BY .ot crieera et e e aara e e , Student Embalmer No...............

working under my personal supervision..

Student...coini e Signed. Fﬁu&d‘

Signature of Student Embalper S 2t T
Licensed Embalmer Non
.
P. O. Addre:sy.%aé%z
?

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

1f embalmed by a STUDENT, he also shall sign.in his OWN handwriting. - -- - -

7 this body is not en;:balnied. fact should be so stated above, ’ T ’

re n
P - -y -

V3




