THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH 5

1 8_Primu:y Registration I‘)f'siricitli..1.,003,»......_......

Health,
L, Welfare
Public

Service ‘gillrmion District No. ...,

283-030345

STATE FiLE NUMBER

%qu—s’?

N 157: -

1. PLESE OF DEATH 2. USUAL RESIDENCE (Where dncnoud Ilaed If iastitution: Ruldenco bafunl
. . UNTY . STATE . COUNTY dmi s sion,
300 ° 3 Missouri Vi
1-57 b. CITY (If outside corporate limits, give TOWNSHIP onty) lnside Limits c. C:ZJTRY Inside Limits
]
tom St. Louis, Missouri, Yo Ne [ tom Ste Louis Yes No[]
c. FULL RAME OF {H NOT in hospital, give location} | Length of stay in 1b (T STREET (If outside, give lacation) Reside on Farm
rLOSSTPi!FTUATLIGcLR St' Ant'ho‘ny' 8 Hospital 9 I L SADDRESS6225 Nagel Street’o » Yes E] No @
> 1= o
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print} OF
Michael Stephen Ebling oEATH August 1, 1958
5. SEX 6 COLOR OR RACE[ 7., 00 cnTnever marrieotg)| & DATE OF BIRTH v’} 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
O . - lost birthday} | Months | Doys Haurs Win.
Mals White wiDowED ] oivorceo ] August 1, 1958 I

0. USUAL OCCUPATION {Give kind of work done
during magy af .un lifs, wven If retired)

ong -

10b. KIND OF BUSINESS OR

‘E{DﬁTRY

TUaNUy

-

11. BIRTHPLACE (City ond state or country) * 0 12- CITIZEN OF WHAT COUNTRY?

Ste. louis, Missouri. S.A.

P {
i30. FATHER'S NAME

Samuel. Charpes Ebling

13b, MOTHER'S MAIDEN NAME

Mary Elizabeth Stevengon |

14. NAME OF HUSBAND OR WIFE

Nil

15. WAS DECEASED EVER IN U, 5. ARMED FURCES?

(Nb no, ar unkmwn)| (] Y.NS:I wor or dates of service) None

18. SOCIAL SECURITY NO.

17. INFORMANT Address

Samuel Charles Ebling, 6225 Nagel Stredt,,

18. CAUSE OF DEATH (Enter enly one cause per line for {a), {b), and
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

)

INTERVAL BETWEEN
ONSET AND DEATH

/MM/-&O e

7 Zece

Conditions, if any, DUE TO (b)
which gave riss to
ebove covse (9),
stating the under-
lying cause last. DUE TO (¢)

T2 S

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but 0ot related 18 the 'mlnuw{n-nu condlelon givan in PART | (.U

" Y
0?
YES[] WO Q/

20, ACCIDENT SUICIDE HOMICIDE

g (I d

220b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of itam 1B.)

2/

We. TIME OF Howur Month, Day, Year
INJURY a.m.

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE ATD NOT WHILE n
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20e. PLACE OF INJURY {0.g., in or about home,
inrm, ..clory, llraet, office bldg., ate.)

Death occurred at ’4\ ‘I

21. 1 attended the deceased from d’// /(X"' (Y 7 &/

COUNTY STATE

201. CITY, TOWN, OR LOCATION

d last saw bias alive on

him

m on the dote :ru?cd cbove; ond to the best af my knowledge, from tlla :uuul stated.

22 UR Degroe ' title)

All diseases in Part | must be cavsally related.

DDRESS

7 2557~/:£>¢42$é%:2Z255;k(€?7k55557TaV,

7. oate ("
8-2-58

230. BURIAL, CREMATION,

REMOVAL ecify)
Removal

23c. NAME 6F CEMETERY OR CREMATORY

City Cemetery

234, LOCATION (City, towh, or county} J(srate)

Owensville, Missourji.

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG. | 2 EGISTRAR'S SIGNATURE
l - e,

o

bert H. Hoppe, 4700 Washington Blvd.,

{Licensad Embalmer's Statemant on Rov.rl. Sldo]



STATEMENT BY LICENSED EMBALMER

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

by me, 0T by , Student Embalmer No. ............ }M

working under my personal supervision.

k_/l{censed Embalmer No.........coceeeiiens

P. O, Address...c.ooivieviieinrrrneainracees

By RV T (2 1| S PP
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). 3
*If embalmed by a STUDENT, he also sha}l sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above,
“ ot [




