Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must ba casualiy reloted.

ALED FEB 26 1957

Ruogistration Distriet No. ...

THE DIVISION OF HEALTH OF MISS0OURI
STANDARD CERTIFICATE OF DEATH
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"STATE FILE NUMBER

Ragistrar's No. 1m

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceosed lived. If institution; Residen:o'bcl_on
a. COUNTY e STATE Missouri b. COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limirs c. CITY Inside Limirs
OR . OR
TOWN St. Louls Yestl NeD TOWN St + Louis Yestl HNeO
c. 'I:gls_’!'_l_'h_l:id%gF (H NOT inhospital, give location) Len:g.fh of stay in 1b 4 STREET {1 outsida, give location) Reside on Farm
aqmsnwnonq DePaul Hospital 3 day 1g£79 appress SU32 Wren Avenue Yesd MNoa
3. ::«':‘:la or Firat Middte Tl TLew A DATE Month  Day  Year
ot OF
(Tvpe or prinf) John & Ellabracht st Feb 11, 1957
5. SEX 3 6. COLOR OR RACE 7. * 8. DATE OF BIRTM 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
MARRIED NEVER MARHIJDD Feb 6 189,4 l tast hirthduy) {Months | Dawvs | Hours | M.
male: white wivoweo (] pivorceo O 4 631 0
-10a. USUAL OCCUPATIGN {Gise kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHRLACE (City and mioto or country} O 12, CUIZEN OF WHAT COUNTRYT
during moxt of working life, even if retired) .
intenance man St. Loulk Police Dept. 5t, Louis, Missouri USk
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Herman Ellebracht Anna: Knueve
-!EY WAS DEC,EE‘SED EVE? IN U, 5, ARMED FOR!CES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Addreas
( Yes, no, or unknouwn) {If yes. give war or datex of service)
No 488-01-0Q7) Laura Ellebracht sh32 Wren Avenue

18, CAUSE OF DEATH [Enter only one catise p¢r [
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

HZM;) . % Y 4]44,-.4..60 /V«“M

P A a
‘l

Death occurred at

Conrditions, if any, DUE TO (B)
which gare rise o
above cﬂuse :e' . E—'
stating (Ae under- . y
= lying  cause last. DUE TO (¢} .
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEM [N PART 1(q} T3 WAS AUTOPSY
= rerForMED?, 7
h] ) ?2 A ves ] no
E 200. ACCIDENT SUICIDE HOMICIDE /| 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part [ or Part 1 of item 18.)
§ O O ]
2 20c, TIME OF Hour  Month, Day, Year
o INJURY ¢. m. -
E p.m.
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahout home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, sireet, office Bidg., etc.)
WORK AT WORK
2l. I attended the deceased from )'0“““ [ 37 3 , to T I 1987 and last saw :"; alive on B-l-¥7

on the date stated above; and to the beat of my knowledge, from the cauaes stated.

_;L.{lp_i,,_gn
TBIGNA u)M M O(&w/gﬂw M.j)

L. ADDRESS

loo /\fo

22¢. DATE SIGNED

)&‘m&-d 2177

23a. aunm.‘t'nsnnnn
REMOVAL { Specify)

burial

e m: 1957

Z3c, NAHE oF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (Ciry, town. or counly)

St, Louis, Missouri

( Stated

24. FUNERAL DIRECTOR

Bromechwig and Son

L7L8 W, Florissant

. D%Eéici%\' l'.gr REG.

26. MEGISTRAR'S SIGNATHRE

{Licensad Embalmer’s Statement on Reverse Side)
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- o STATEMENT BY LICENSED EMBALMER :

. Fhereby certify that the body whose name is recorded on the reverse side of this .certificate was
" * '

-t -
LT ) 1

"7 .by me, Q{ ................................ S, Caens Stuc

"working under my personal supervision.. S o

Student ... ... . i
Signature of Student Embalmer

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm hxs OWN HANDWRITING. . (
“toicomply with the abové constitutes grounds for revocation of license). . -
"7 If embalmed by a STUDENT, he alSo shall sign in his OWN handwntmg

I tlus body 1s not embalrned fact should be s0 stated above. ALY '_{ e
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