Ith,
olfare

Coroner cannat certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jisoases in Part | must be casually related.

W W, LI ETEE,y Wik WIWET WS Wy 7™

FILED DEC 18 1956

Reagistration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8uﬂurw Registration Distriet No. - 1003T

A2960

ATE FII.E NUMBER

30569

t. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Vthorc decagsed livad. If institution: Residen:-_bni_oce)
. STATE b. COUNTY acmizzien
° Mo.

b, CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR ORrR
TOWN Sto Louis Yosil NoD TOWN St . Louis YesX NeO
c. Egls.ll;r_l’;:t\%gF {lf NOT in hospital, give lacation)fLength of stay in 1b STREET {If outside, give location) Reside on Form
wsTitution Degloge Hospltal A /;9A°°R5553629 Marc eline Tr.| veo wo
3 :::!t or First Middle Last 4. DATE MontA Day Year
EASED OF
(Type or print) RAYMOND C. ., EBLING osvn  Nove 18 1956
5. SEX L7 | 6. coLor or RACE 7. MARRIED [X] Neven manafko (]| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hF UNDER 21 HRS,
Tast gr!hdnv) Months I Dawe | Hours | Min.
Male White wipowes [ ovorcep [ J BT e l, 1896 0

-]10a. usuaL OCCUPATION (Give kind o[work dene

104. KIND OF BUSINESS OR INDUSTRY

%ctive Service

d rmg' mos o] or ki gh&' eren_i rdind)

12, CITIZEN OF WHAT COUNIRY1

U.S.A.

11. BIRTHPLACE (City and atate or country)

Joplin, Mo.

N4

13. FATHER'S NAME

Benton Ebling

14. MOTHER'S MAIDEN NAME
Carrle Covey

15. WAS DECEASED EVER IN U S. ARMED FORCES?
(Yer. MY unknown}t l ive war or datea of service)

War

16, SOCIAL SECURITY NO.

i7. INFORMANT Address

Anna F. Ebling 3629 Marceline.Tr.

18. CAUSE OF DEATH [Enter only vre cause pe
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)*_:

Z E ae for (a), (B}, and (0).) }-.__

INTERVAL BETWEEN
ONSET ARD DEATH

’7Q

Conditions, if any, DUE TO (b
which gare rise fo °®
a?ol-,‘e cguac ; s \5'74/ 0
stating the under- , ’
> lying cause losl, DUE TO {¢}
2 ART IF. OTHER NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQEL RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY
E ) - " € Sns A psysm
S - M a F PM“-— "'4ES NO D
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part For Parl Il of ilem 18,37
g | 0 O
i‘ 20¢. TIME QF  Hour  Month, Day, Year -
J INJURY a. m.
E P m. :
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT © NOT WHILE Jarm, factory, treet, office bidg., etc)
WORK AT WORK

o 7 155C,

21. J attended the deceased fro

Bro0 &,

Death occurred at

to W ,mand fast aaw ;:";l alive on ' !

m on the dato stated above; and to the beat of my knowledge. {rom the causes stated.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

. SIGNATURE gree or title) ZZb ADDREss - 22r. DATE SIGNED
VO 1R, g -Ms_ g qsz 1 |19/,
23a. :unul.. c:ignm})n‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMAToav 234. LOCATION (Cify, tow'n. or county) (Stacey 7
EMOVAL { Specify ’ . . .
Remova Nov.21,1956| National Cemetery Jefferson Barracks, Mo,

GISTRAR'S SIGNATU

NOV 191856

{Licensed Embalmer’s Statement 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 er
by M, OF By o o i rrre it e e Cremereeae

'
working under my personal supervision,.

Student ...t et Signed
Signature of Student Embalmer

Licensed Embalmer No. "’(‘9

P. O. Address __,.._._...........
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 thi§ body is not embalmed, fact should be so stated above.
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