THE DAVISION OF HEALTH OF MISSQURI
Healh, £ 0 99011715
& Welfore STAHDARD CERI"FRCATE OF DEAIIH STATE EILE NLIMBER
Public
Sarvice l MAR 1 8 195qwisna|ion District No. ......_. S.ZZ_Z_.__,......_Ftimuty Ragilmnion Diﬂriﬂ No. .. _. ﬁ7m .. Registror* 2 Na. No...__ & .3 ______
ra
1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Where dceored lived I institotion: Residence befor
. 300 a COUNTY St.louis o STATE Missouri b COUNTY St )
1-57 b. ch\r (If outside corporate limits, give TOWNSHIP only} | Inside Limits <. cgnv X_5 inside Limits
:own Richmond Heights Yesfe] No [ voww Richmond Heights® Youfile No [
, c. FULL NAM%OF {If NOT in hospital, give locatien) | Length of stay in 1b d. STREET (If cutside, give locatian) Reside on Form
HOSPITAL OR ADDRESS
mstiution 1348 Hawthorne 6 yrs. 1348 Hawthorne Pl. Ves [] No ]
| &
3. HAME OF DECEASED First Middle Lost 4. DATE Menth Day Yaor
{Type or pnnl) OF
Mary (Maymie) Ann Ebenreck DEATH 3 /6/59
5. SEX (e COLOR OR RACE] 7.\, mep[Juever marmicoRH@ S DATE OF BIRTH GE (o years :nu:ﬁsntl;::.\n IF UNDER 24 HES.
Female White wibowep[ ] ovorcen[ ]| May 16 1878 Y I ’
10a. USUAL CCCUPATION (Give hind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Ciry ond stare or eountry) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, aven if ratired) INDUSTRY A fe)
Housekeeper {(Retired) Cath.Rectory St. Louis, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME CF HUSBAND OR WIFE
FPerdinand Ebenreck Genevieve Haemmerle | None
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17, INFORMANT Address
Yas, no, or unkngwn}f (If . - rvice] : 3 -
(Fer v or unkname)] (F yos. ghve weror davesof sevics) |0 kmelia Schmidt 1348 Hawthorne P1.

18. CAUSE OF DEATH (Enter only one cause per line for {
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

{b), and {c).} INTERVAL BETWEEN

ONSET AND DEATH
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‘E - ubo:‘ ge-m.lu {al, } /

o =z stating the under-

£ 8 g lying cavss last. DUE TO (c)

§ ;. SEE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 15 the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
R b PERFORMED?
5 ofe H2ec ves[] noSL L.
5> X 2| 200. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ! or PART )l of item 18.)

E | G ]

] I

: u j O| Wc. TIMEOF Hour Month, Day, Year

2 @mQ5 INJURY  a.m.

= ‘-:i‘ : H p.m.

g2F é 204. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

g = w WHILE ATD NOT WHILE D farm, _.ctory, straet, office bidg., atc.}

- o

s g 3 WORK AT WORK ﬁ T, .

g s 2. | attended -+ and last aaw I*7 alive on M
E H m on the dote stated obova, ?d to the bcll}! my knowledge, from the causes stoted

E_g 22b. AD I .

:: 7

b

23e. NAME OF CEMETERY OR cnempﬂ'fzr 234. LOCATION {City, town, ar county)
Calvary Cemetery S5t. Louis, Mo.

24 F/-‘ﬁ?;fm ADDRESS 25. DATE RECD, BY LOCAL REG. %ﬁrw SIGNATURE
Schrir 3125 Lafayette Ave. 3—7—0—7 i /
(Licensed Embalmer's on R---u(s.u.) T —




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ............c..u.

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No.<7 4.4,
P. 0. Address. /. 2.5t

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




