arTc. Must Usg LAY 3TUNQOrd fromaire

woLior, corahar,

Coroner cannot ce;'iify to a death dus to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas in Part | must be casually related.

ﬁ

]

THE DIVISION OF HE

FILED DEC 27 1958

Registration Distriet No. ...

STANDARD CERTIFICATE OF DEATH

3]- TPrimary Registration District NJOO

ALTH OF MISSOUR!

429359

TTSTATE FILE NUMB!
.. Registror® hozz

1. PLACE QF DEATH

2. USUAL RESIDENCE (Where decaased lived.

I institution; Residenco before
admission)

a. COUNTY o STATMissouri b, COUNTY
b. CCI,TY (If outside corporate limits, give TOWNSHIP oniy) | Inside Limits e, CITY ’ Inside Limits
R OR
town  St.Louis Yest NeD Town St JLouls Yesi NoO
c. l',‘:lgls-ll;l;l:t“éo': (1 NOT inhospital, give location}|Length of stay in 1b 4 STREET {1 outsida, give location) Reside on Farm
INSTITUTIOD , O . A City Hospt 4| J{ g aporess 4257a Gibson AVEo | Yoo Moo
3. NAME OF First Middle -r 'L‘r:rl 4. DATE Month Day Year
OECEASED oF
(Twpe o7 pring) Gladys C. , Ebert seath ] 2=1-58
T T s I - e
Female White wioowen (] ovorcen [ S€PL .23 1898
| 10a. USUAL QCCUPATION ((Fioe kind ofwark dore | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City swuf state or country) (, 12. CITIZEN OF WHAT COUNTRY?
during most of working life, cven if retired)
Housework At Home St,Loulis Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Walter Jameson Nora Hall
'If:; WAS DEC&!SED)EVE{?[ IN U. 5. AHMEE :ORCEST ) 16, SOCIAL SECURITY NO.|i7. INFORMANT Address
{Fea. no, ov unknown w.l onu 0d1) agroLes
No _I FREFHEF R Alvin Ebert 42357a Gibson Ave,

|18 CAUSE OF DEATH [Enm only one
PART I. DEATH WAS CAUSED BY:

¢ per life for (a). (b) nd (ehd INTERVAL-BETWEEN
é ( ’ dﬁ ONSET AND DEATH

L0 A

Death occurred at

m on the da te stated above; and to the best of my knou}.}edﬂe from the causes stated,

IMMEDIATE. CAUSE (ak /
Conditionas, lfdnv, DUE TO {b)
which gare risg to P . - -
above + couse (8)), L LIS SVERN U Lt R B I LOWRNEDS B | 4
sating the under- . L /
z lying cause last. DUE TO (¢} Y a
@1 ;. PART-11: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART I{@) .-, LB ;‘ng;! M?E‘-‘;Y
=
b .3 3 [ X o ]
E Xa. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Partil'or Part 1 ofitem 18- ol
& o « 0O g
o [®c. TME OF  Hour  Morith, Day, Year
g - INURY  a.m. . R . . e R
- a . .-p- m: . - - - '- . :_..‘} .
a . .
X | 204. INJURY QCCURRED 20¢. PLACE OF INJURY (e. g., in or choul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
| WHILE AT 0 “NOT-WHILE farm, factory. street, office Wdyg,, efc,)
WORK AT WORK
Z'I‘. I attended the d‘ecea-.id from ., to and last saw ;’;’1 alive on

23a.

2 S '.<
B artaf™ %;\14-56 ..

.Calvary.Cemetery..-

THOGNATURE ")/ (Degree or titte 22b. ADDRESS - s |22 OATE SIGNED
(Tt e U e o Lant ' . = 9
BURIAL, cm:umgu- 23¢c. NAME OF, CEMETERY OR CREMATORY e 23d. LOCATION (City; téwn. or county) (State)

Jsthouis Missouri

24. FUNERAL DIRECTOR ADORESS

F.W.Clark F.H.1125 Hodizmont Ave,

25. DATE RECD. BY LOCAL REG,

DEC 3 185

{Licensed Embolmer’s Stotement on Reverse Side) /\




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L0 2 o T - QG , Student Embalmer No........

working under my personal supervision..

Student........cooaeiiiiiiiinrirnsiiiisernr e Signed.. Lot
Signature of Student Embalmer

Licensed Embalmer Ncu?zé
P. O. Address /,2}7/%%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. -




