 t. Heolth, THE DIVISION OF HEALTH OF MISSOURI B 59_0 26 582

., & Wellore STANDARD cERTlFICAT! OF DEA‘H STATE FILE NUMB-ER
S, Public
Ith Service 1 egistration District No. Primary ng[snutim District No. R,gi,hz NoeX D A Al _____
1. PLACE OF DEATH __ 2. USUAL RESIDENCE (Where deceased lived. If institutipn: Residence brlou .
. 00 a. COUNTY . STATE  Miggouri > COUNTY & glneiea) " 7
1-57 b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY 910 Inside Li
: OR Yes Ne [] OR L{é Yu[i
| ¢ ToWnN St. Louis e Tom __ Des Peres
: c. FgLé. NAM%OF (If NOT in hospital, give location) | Length of stey in 1b d. SB%%EEES {if outside, give location) Reside on Farm
HOSPITAL OR Al
& iNsTiTuTion Tnearnate Word Hogp. 1 day #8 Claychester Yes [] No [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
o (Type or print) OF
1 (N.M.I,) Ebinger DEATH June 29, 1959
i 5. SEX 6. COLOR OR RACE| 7. MARRIED [ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 1YEAR] IF UNDER 24 HRS.

”bhthdny) Months | Days Hours Min,

; L wooweo[R pivorcee[ ] May 18, 1887

t0a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY

e Hungary (Nat'l) 21 USA
}3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ich (unknown) Adam Ebinger (Deceased)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address
Ye y y OF W, s, Ve war or as of mervice, .
Co P (e et e S e e |_Michael Ebinger #8 Claychester, Des Peres

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c}.)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
TH

ONGESTIVE FAILURE 460T'0N5ETWD
DUE TO (b} lqm&’l [4] SCLﬁfaTlC /‘lﬁﬁf]' Qfﬂﬂse 31‘6_
werow  KIPOMCH 17 L 45 7H MA /(9:,,4

Conditiona, il any,
which gave rise to }

above c¢auss (o),
stating the under-

S TR R AR TR TR VR T A PR A TR TR Y e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.4 .
21. | attended the d d from /65-( ) 6/)' /J-; mdlcllkc*liuon Q‘é?d:[ i
Death occurred ot 10:05 A M. m on the dats stated cbove; and to the best of my knowledge, from the touses Inud
22a. SIGNATURE {Degree or titla) a m ADDRESS 22 /
IS AMal St A L LOfvs 29/0%

230. BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town, or county) {Store)

REMOVAL (pucitr) | 7-/=5F | Sanset Burial Park St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRARSS SIGNATURE
ROPFMETSTER COLONIAL ‘MORTUARY JUN 2459 . @ r ZM MO

6464 CHIPPEWA STREET "ST. LOUTSconsed Embalmer’s Stotoment an Reverss Side) ., W}g n

e
Doctor, coroner, etc. must use only standerd nemencloture in item 18. No symptoms will be listed.

z Iying cause laost,
< ‘.9_ PART I, OTHER S$IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizease condition given in PART | (a} 19. WaAS SUTOPSY
2 3 :£ / PERFORMED? <&
3 £ £ x YEs[] NO[W
- 2| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
- w
] o O (] O
: 3 e
4 v ©| 2c. TIMEOF .Hour Menth, Day, Year
- g INJURY  a.m.
' H £ p.m.
' E 20d. INJURY OCCURRED 20e. PLACE OF INJURY(e.?., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE ATD NOT WHILE 0O farm, factory, street, office bidg., ctc.)
& WORK AT WORK
£
"
H
8
-
3
<




)
.

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY iiiiiiiiiiiiiive et ervararernrereeseeeeanasanraesnsessinnrarnairranaaraesasnrhnes , Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

_ Licensed Embalmer No,%7é/
. ) P. O. Address.p.é..@é%:....& .

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 so stated above.




