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THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

___._._...._....,.h.,3..1.8._Primury Registration District N°-1.0.0_3. ______________ Regulror s No! No.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residenc yb'fore
a. COUNTY a. STATE Mo b. COUNT i ssion)
. C(|)TRY (I outside corporate limits, give TOWNSHIP only) Inside Limits €. chY " lInside Limits
o St. Louls Yes [ Mo [ TOWN St Louis Yes[ No (]
¢. FULL NAME OF (lf NOT in hospital, give location} | Length of stay in 1b d. (I outside, give location) Reside on Form
o) BAST ISR Norgantora | | U /4F5 w621 Morganiord | D]
3. NAME OF DECEASED First Middle Lcul 4. DATE Month Day Yeoar
{Type or print) QF
F. Louls Ebenhoh, Sr. peatH Sept 5 1958
5. SEX O 6. COLOR OR RACE| 7., ceien(Jnever marrienf]| & DATE OF BIRTH 9. AGE (In ywers §F UNBER | YEAR| IF UNDER 24 HRS.
male Whl te wivowen (X ivorcen[ ] oct 22 . 18?5 8 2“. birthday) [ Months t Days Howrs l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stote or country] O 12. CITIZEN OF WHAT COUNTRY?
during me st of working life, aven if retin IND -
‘Fetired " |Bug¢f “Brewery 8t. Louls, Mo, USA
13a. FATHER'S NAME 13b: MOTHER'S MAIDEN NRAME I 4. NAME OF HUSBAND OR WIFE
F. Louls Ebenhoh not known | - deceased
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. [IMFORMANT
(Yas, nﬁumh-um)l(tf yus, give war or dates of service) LOuiS Ebenhoh Jr. u6 21 Morganford

PART 1.

obove couns

Conditions, If any,
which gove rise 1o

atating the under
iylng couss lasr.

{al,

!

DUE TO (e}

18. CAUSE OF DEATH (Enter only cne cause per line for {a),
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

DUE TO () &L-

Creipe S

greteareiy

(b), and {c}.) corona?fﬁ ombozi
't‘-‘(,d.s«.‘.

fNTERVAL BETWEEN
D, DEATH
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PART i. OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH but not related to the tarminal diswase condition glven in PART | (a)

19. WAS AUTOPSY

z
]
= PERFORMED?
L]
w . ) Lfé& 0./ YES[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW lNJéR UFRED (Enter_nature of injury in PART { or PART Il of item 18.)
]
v ] O O
Q 2¢. TIMEQOF  Heour  Month, Day, Yeor W
3 INJURY a.m. M J"
X p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.q.figfor about home,| 20f. CITY, TOWN/ OR LOCATION ’ { COUNTY STATE
WHILE ATD NOT WHILE D arm, .ctory, stroet, offic® bidg., etc.)
WORK AT WORK P \) -7 , fﬁ_
21. | attended the deceased from et J j to &!j’ ";; J £ l ” and last saw mullvo on M ld / /
Death occurred ot /ﬂ [ /W‘l 30 A date nn!-d above; and to the best of my km-b‘ige, from the causes sicted.

e P MR 8

22b. Al:gl?-uy07 5 5 ﬂ( ﬂescusn

230, BURIlL CREMATION,

1b. DATE |

c rséﬂﬁlv Alt( l:l lii

9/8/1958

28c. NAME OF CEMETERY OR CREMATORY

Valhalle Cremat

23d. LOCATION (Clry, town, or county)

s . Louis Co., .Mo.

{Seare)

ory

24. FUNERAL DIRECTOR

J L Ziegenhein & Sone 7027 Gravo

ADDRESS

X:]

25. DATE RECD, BY LOCAL REG,

SEPB 58
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

byme,orby . et biabeattasiitiiasses et riar e aae e ranataaas , Student Embalmer No. ..........c.coeveens

working under my personal supervision.

Signature of Student Embalmer

No..., & Z.. @

Licensed Embalm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. (Failure

- to comply with the abogﬁe constituies grounds for revocation of license). t [
*“If embalmed by a STUDENT, he also shall’ sign in his OWN' handwntmg Al

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