. Health,
& Walfars
. Public

h Service

diseases in Part | must be casually related. Coroner connot certify to o death due to natural causes.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

318 tsnm segrnsonorairn 003

l f‘“ SE P 2 2 1958%;;-;"0?-:"1 District No. .

120..
-034 863

.- Registrar's

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whate deceassd lived. If institution: Ruldenco‘halou

o. COUNTY a. STATE Mi ssouri b. COUNTY hasion)
b. CéT"iY {If outside corporata limits, give TOWNSHIP only)| Inside Limits <. Cé'LY ﬁsida Limits
Town Saint Louis YesD MNoO Town Smint Louis YosOg Noo

c. FULL NAME OF (i NOT inhaspital, give location}[Langth of stay in 1b

{lf autside, give location) Reside on Farm

HOSPITAL OR STRE
A Institution St. John's Hospitall 6 days a3f ADDRESS 6609 Olesths YesO MNoX
3. NAME OF First Middle Lul 4. DATE Month Day Yeor
DECLASLD OF
(T¥pe or print) Adam Ebinger DEATH 12 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In peara | IF UNDER 1 YEAR [iF unDER 24 HRS.
! MarriED [ NEvER marmieD ] | AN A L T P
M o) W wivoweo [ £ oivorcen [ May 20. 1885 73 1 I

10b. KIND OF BUSINESS OR INDUSTRY

Public Service Cd

104. USUAL OCCUPATION {Qlioe kind of work done
during most of working life, even if retired)

Consultant

V1. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

rp. Hungary & aturalized

13. FATHER'S NAME

Hilhelm Ebinger

14, MOTHER'S MAIDEN NAME

Unknown

16. SOCIAL SECURITY KO.

493 10 7563

15. WAS DECEASED EVER IN U, S, ARMED FORCES!
{¥er. no, or unknown) {If yes, give war or dales of service)

No

I7. INFORMANT Address

Michael Ebin.c:er No 8 Cleychester,Des Peres

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one catiae pe
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Mo INTERVAL BETWEEN
ONSET AND DEATH

Conditions, l[mw. DUE TC (b)

which pape ris
e cause ﬂ .

stating the under. BUE TO {c)

@,4/%
J

ZaAa
7

/53 %

lping cause lasi.

= rd

o FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IR PART t{a} 15 WAS AUTOPSY

= PERFORMED? 9\

g ves (] wo B

= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.) 7

§ (] 0 0

2| 2e. TIME OF Hour Monih, Doy, Year

b} INJURY  a. m.

E P m,

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, fadurr. sreet, office Wdp., elc.)
WORK AT WORK

7G5S

21. J attended the decoand’ from

i

q‘—/) —‘JI‘/ and last saw h*"_;?we on

Daath occurred a/\

mon ﬁhe date stared above,;mnd’ todhe beat of my knowledge, from the causes stated.

2Za. SIGNATURE W éz%

Z2¢, DATE SIGNED

235

W Fovsitogtns,

23a. BURIAL. CREMATION, | 23h. DATE 2X. NAME OF CEMETERY OR CREMATORY # ocxnom;, town, connzy) (State)
H;IUEL ( Specifyt
Bu 9-15 58 Sunset Burial Park t Louis Co .Mo p
24. FUNERAL DIRECTOR ORESS 25. DATE RECD, BY LOCAL REG. |26 ISTRAR'S SIGNATURE
Hoffmeister Colonial 1 ortuary R JT
reet  St.Louis 9,Mo SEP 1 558

{Licensed Embalmer’s Statemant on Reverse Side}

S N g



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
By me, Or by .t i a e [ Seeerearnaanans , Student Embalmer No........

working under my personal supervision,.

Student....covceerveraciiiiiiccicaiieiaisiccecraeneees Signed S =X e llln ... [.

Signature of Student Embalmer

Licensed Embalmer Noﬁ. ._
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 this body is not embalmed, fact should be so stated above, : '



