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T Xx20484

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT ggggﬁ%
FLED SR o

Registration District Noo—oovoeeeeeee

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF D(E)/E\)TH

16040
4920

State File Ne.

1. PLACE OF DEATH:

{a) County....
(&) City or town.. _St Louls ;._.._MO ...

(If outaidse city or town limits, write " "RUBAL" ¢
() Name of hospital or institution: /
»

4959 Sunshine Dr

{If ot in bospital or jastitution, write street number or location)
{d) Length of stay: In hoapital er institution

In this community. Life [

d name of townabip)

{Bpecify whether

yetva, months or days)
PRINT

i@ PRNT Touisg K, Ebel

3. (¥ If veteran, 3. {¢) Social Security

d

Primary Registration-District No..._.____.... "> - ) Regsstrar's No
2. USUAL RESIDENCE OF DECEASED: 06'5'
@ sae Miggaouri () County. £
(¢) Cltyor mWn-StoLQUiS ) 7/
(If outaide city or town limits, writs "RURAL")
{d) Street No. 49 59 SunShine D‘I“ P )
{11 rueal, giva location)

(e} Citizen of foreign country? No., (Yes or No)

If yes, name couttry. ﬂ

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month MY g 26th
year. 1945 bour. .cni.nnrr 42 A

21, } h:re&m % 1 attendey f mm o s L
to,
that Ilast saw h_hZ], alive on i

and that death red on the date and hour u{ted above

(/.

Other conditions.

name War. No
5. Color or 6. (a), Single, widowed, married,
1, Sex.M_a_l_.e.___ S 9 mJNHELE e_| / divorced. 24 Marr i.§ d
6. () Name of husband or wife— oo 6. (€} Age of husband or wife if
Pauline . awe.99 years
7. Bisth date of deceased... MY, 20Lh, 1882
{(Moath) (Day) (Year)
8. AGE: Years Months Days If less than one day
6 l 0 6 hr. min
9. Birthplace SE . Louls Mo, /
. (City, town, or coanty) {Siate or foreign country)
1'0. Usual oocupation..g.h..au £ fu el
11, Industry or business
E 12, mamerOuis Ebel
E{ 13, Birthplace BULT'O DE 7
ﬁ 14. Maiden nach_éci"tH - T‘J,% (St or o ey
E{ 15. Birthplace.... Bellville I11 /
= (City, town, or euunly) {Stuts or foreigu country)
16. () Informane. BBV LINEG Ja_ EBBI
®) Address... 22859, SnnﬁhlnﬁMD.I‘,-_,, e
7@ -Burdal . o pae wereot 5/ 29/ 4
{Burial, cremstion, or rmo\ral) Munl..h) { Yay) (Ym)
{9 Place: buria} or cremati %.t .Burigl Pk,
18, (a) Signature of fu.neral "-"“, V\M
® A ravoys ﬁ_ve. —
19, (@) omri b _&194 . ] R -

(Date roceivod local regiatrar {Rogistrars wigeatare)

(Toclude pregnancy within 3 months of duth) ." f—
PHYSICIAN
Major ﬁndinfjs:
o'pe.ra oS hlglnderline
—m- e A ...|the cause to
wll‘ﬁchit:lea':g
Of auto; shou
autopsy charged sta-
tistically.
22, If death was due to extérnal causes, fill in the following:
(a} Accident, suledde, or homleide (specify}
(&) Date of occurrence
(¢} Where did injury occur?
5 (City or uun) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
- (Specify type of place)
While at wo. . f¢) Means of 1mury.. Y enerrereesnae gy
23. Signature.. £ L85 (M. D oroLh

Address.. 3 &4d. VA D . ... Date s!gneé_f&?‘(_?

{Licensed Embalmer’s Statement on Reverse Side)



© . Mg

STATEMENT BY LICENSED EMBALMER

I heteby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

Registered Apprentice No.......

working under my personal supervision,

. - . . T Licensed Embalmer No.. 3 X 7 7 S
. P. 0. Address 7 L 9

Note: The ahme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWI{ITING /(Failure to comply wit!
the above constitutes grounds for revocation of license.) ) '

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




