. THE DIVISION OF HEALTH OF MISSOURI P
 wliere STANDARD CERTIFICATE OF DEATH %;;FQ s 521"* -------

Public
Service b _..Primary Re_g_is_h‘mion District NJOOB ___________ Reglstrnr s No _3_&_& _____
O . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutio osidedte before
. 300 a. COUNTY o STATE i gsouri b c':oum'v ﬁnm)
1-57 b. CgRY [If outside corparate limits, give TOWNSHIP onaly) Inside Limits c. CSI'Y LP. q ,’ v lnbdo Limits
; # %
tow St, Iouis Yos GF N (] tom  Berkeley o Yaul Mo
c. Egls_"!;l_‘[:;\tl%gl; {If NOT in hespirtal, give location) | Length of stay in 1b d. STREEES (If ou'sidig, give location) Reside on Farm
A ADDRE
_ﬂ ’q wsttuTion  De Paul Hosp. 3% Days 27 6360 Fay Dr. Yes [J MoX]
i
3. NAME OF DECEASED First Middle " Last 4. DATE Manth Day Yoor
(Type or print} OF
Joseph Ebner oean  6/21/58
5. SEX &. COLOR OR RACE| 7. MARRIEDD NEVER MARRIEL‘K] 8. DATE OF BIRTH 9. AGE {In yeors FUNDER 1 YEAR] IF UNDER 24 .Hns.
0 . LI' 8]+ 7 birthday} | Months | Days Hours Min,
. [Mate White wooweol]  oworceol]| 9/ 2k/ 3
2 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} d 12. CITIZEN OF WHAT COUNTRY?
= uriggpost of working life, even if retired) 5T .
F T2y IoT Selt Employed Austria Hungary USA
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
x
. Nickolas Ebner Bauer None
‘E‘-. o ] 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
280 (Yes.pp,_or unk 1If yes, d f service)
EOE Y 1S it o)+ (= M John Fbner 6360 Fay Dr. Berkeley
z o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c) ) INTERVAL BETWEEN
s PART I DEATH WAS CAUSED BY: ~ /% _ W ONSST AND DEATH
E w IMMEDIATE CAUSE (a) M th“;c' /%"' E" A . .
: % éZzéEZQAb peloyZ P 4 , z2ay)
=
< & Canditions, ony, . DUE TO (b} < 4.# CoariLat } 4.
; '_>_' \n;lelzh gave lil'( r; } 4 -~ : g - d
3 a ‘f. cavie (a), [y /
r th der- M 0( MM.
¢ 2l ying caves Tesr. ] DUE TO {c) 5‘_ /- - 4 4
E . DRF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissass condition given in PART I (o} 19. WAS AUTOPSY
£ 'E o h PERFORMED?
] ) ,2& o .YES of ]
€ - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
53 ZU5[ 20c. TIMEOF .Hour Month, Day, Year
$2 =fa INJURY o,
- ‘g ; E3 p.m.
2E 5 20d. INJURY OCCURRED 0. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G T W WHILE ATD NOT WHILE — farm, factory, street, office bldg., etc.)
i3 g | worK AT WORK o AT .,
§s 21. | attended the decsased from Lt p and last Saw 7 alive on A
E g Denth occurred at m on Ih date st8ted above; ond to the bast of my knowledge, he coushs stoted.
g SIGNATURE e of title 2b. ADDRESS 22¢. DATE SIGNED
=l
iz Lol T M‘JD 40 N. Florssant Rd,
230. BUMIAL, CREMATION, | 23b. DATE 23c. NARE OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county)

Tar==" | 6/24/58 Calvary Cemetery St. Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. RAR'S SIGNATUR <
white-Mullen 118 N. Florissant Rd. JOW23"58 )jw—
{Licensed Embdn'_f:;a:ulmm on Reverse Side) / o —— //6 .

P




STATEMENT BY LICENSED EMBALMER—

I heteby certify that the body whoge name is recorded on the reverse side of this certificate was embalmed

by me, ot by

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
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. .

vy
A B . .




