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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-015511

TUSTATE FIOE R 9
hLED MAY 1 4 1959R_=gistru1ion_ District NE. oot meeeeressesnnssseme e PFiMIGry Registration District Ne. Rgglssg No@s 1
1. PLACE CF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residgfce hefmg
a. COUNTY STATE MISSOURI b. COUNTY is3ion)
CITRY (¥ owtside corporate limits, give TOWNSHIP anly) Inside Limits <. C:)TY . fnside Limirts
o] R
towN ST, LOUIS Yes X1 No[] town . ST. LOUIS vesZ) No[]
Fg;é.FFIAE\%OF {If NOT in hospital, give location) | Length of stay in 1b d. SE%%E-‘;’S ’ {If sutside, give location) Reside on Farm
H Al R A E
INsTITUTION - LUTHERAN ALTEMHEIM| 10 yrs. ® 8721 HALLS FERRY RD.| Yes[J NoXJ
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
{Type or print OF
EMMA QSIEK peath  MAY 3 1359
o & COLOR OR RACE 7 s ameomeven mveo | ® ONEOF ORI |9 age gyl unea Tvesd b sunea o
a 13 14 n N
Female '| White 3 woowen{ ]  oivorceo(xl  Qet 20 1879 I I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ﬂa ing most of working life, avan if retired) INDUSTRY 3
t" Home ST. CHARLES SSQURT ¢ USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FRED EBELING MARIE QEQRGE F OSIFEK
15. WAS DECEASED EVER IN U,'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(You roqgprkraml (1 vepsion o ot defensf amariishye
NG NONE

| MR, EDWARD PIFHL 8721 HALLS FERRY BD.
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (r.) ) ,‘.“..6'-
PART I. DEATH WAS CAUSED BY: . #
IMMEDIATE CAUSE () _/_%_
-

INTERVAL BETWEEN
ONSET AND DEATH

-

USE ONLY BUACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

2: 2 1} ate stoted ab

e
Condltians, it any, DUE TO (b} R . 4T A%
which gave rise to } v [/4 M
cbove cauae (o),
stating the under-
% lying couse lost. DUE TO (<)
I~ PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseose condition given in PART | (a) 19. WA AUTOPSY
by . PERFORMED?
¢ « A2e0 Yes[) NO[Y¥y 5
%= | 206. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.) ——
w
v O (; O
< = v
g 20¢. TIME OF \J‘jqur Menth, Day, Yeer, \
a INJURY o M e \!
‘X - P, .
20d. INJURY OCCURRED ™ 20e. PLACE OF INJURY {e.g., inor about home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, factory, street, office bldg., etc.)
WORK AT WORK ™
21. | artended the deceased from / ? Tl . to = 3% and last saw t::‘ alive an ¢ ]
mo w; and to the best of my knowlg§lge, from the causes stated. .

o

Egroe‘r title)

22b. ADDRESS

23b. DATE

May 5, 1959

5 s B

23c. NAME OF CEMETERY OR CREMATORY

Lutheran Cemetery ST.

22c. DATE SIGNED

CHARLES MI

24. FUNERAL DIRECTOR

ADDRESS

BEIDERWIEDEN F.H.INC,.1936 ST,LOUIS ANE

25. DATE RECD. BY LOCAL REG.

MY 5 ‘59

GISTRAR'S SIGNATUR




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
BY ME, OF BY oot s e e e e .» Student Embalmer No, ........ccen..u.e.
working under my personal supervision.

7 A
SEUAERE  ceeivrrariiieiiieiie e ae e seeerasnernsrnseneenenns Signed. .........00. £ 0.5 U?'V ......... K 2 ........

Signature of Student Embalmer
Licensed Embal

P. O. Address.. %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failur
to comply with the above constitutes grounds for revocation  of hcense)

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

-Af this body ig not embalmed, fact should be so stated above.




