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OM—2-43 BURBAU'OF THE CENSUS
5173y S STANDARD CERTIFICATE OF DEATH State File No.,
) EMED SEP 17 B8 o 1003 7889
Registration District Nok 2| ......... Primary Registmtion District No... Regisirar's No,
1. PLACE OF DEATH: . USUAL RESIDENCE OF DECEASED: g
2 | () Countyo.ooume _— Missouri
E S
g {¥) City or town t Eo‘ﬂis {a) State () County.
O (If outside city ar town limits, write “RURAL" and name of township) (¢} City or town St LouiS 9/5
w2 (c) Name of hospital of institution: y or tow ur o city o towe ol el AL
= De Paul Hospital / 3915 Sullivih Ave, ™ "
] {1f not in boapital or institution, write atreet number or | lina) (d) Street No {11 rarsl, give location)
E; (d) Length of stay: In hospital ar institution ayssz .
E I this community 51 year s (Specify whetber [| (¢} Citizen of foreign country?. (Yea or Noy
E yeats, months or days) I yes, name country. A
=
MEDICAL CERTIFICATION
B i @t plfred Ellerbrock Sept. 15t
< - 20. DATE OF DEATH: Month 7. p — S
) 3. (8) If veteran, 3. (¢) Social Security i 1943 TIEE B
§ Hame war none No non e Yyear. QLT hinute M
ﬁ 21. I hereby certify that I attended the deceased from
= 5. Calor or 6. (o) Single, widowed, marded. [{ B 10D +3
l « oo male ahite /i Py I‘I‘ fed L 2 to.... TER 2N A U Y st
B . ra voreed D& that Tlzst g2 hmexss... alive on. -{W V4 19545
Z 6. {#) Name of husband or EET. ........... {€) Age of husband or wife if || 28d that death occurred on the date andiour stated above. .
% Eleanora 5 Terbrock e Duration
< 7. Birth date of deceased. Y SRUETY : Py oy ;
: {Montb) (Day) (Year) / ___@u:,g(; ecer Y R
W 8. AGE: Years Months Daya If less than one day Due to ... e oo s .._..._\.'.._........
Z - .
= A 51 7 13 e, - u___ L Mn_ﬁ %f_j:‘;_—-_ﬁm e
- . Due to N
o 9. Birthplace St. Louis Mo. 0
% (City, l.ovn. or counnly) . (State or foreign country) v ) T
10. Usual occupation pPatr olman Other conditiona J fﬂ
= o L {Includs pregoancy within 3 months of death)] 4% %7 AU —
@ t., Louis Police Dept. ]/ {)
- 11. Industry or business__ b — P PHYSICIAN
LB 2 Name Edward C. Bllerbrock = M« ;”;‘;i:.':ﬁn. —
2 |[% Jlnce St. Louis Mo. /] the Goaae
E = \ 13. Birth i 3 ? p k 4 z / twhichdeath
13 ar 3 q ‘MQ
5 E 14, Maiden name . __.,.. _nte‘a'éﬁi(_lkav(%ﬂji é““_:j:m... of autopuyé jl‘f 2. :E:r:elg s?ac.
™ = - Ao o alevE_
g E{ 15. Birthplace ot. Louis Mo, J 22 Ilj:eath way/Aue to external Bt in the f : .
E = (C“v P — fiate or foraisn m“m) . ue to external causes, filt in the following:
= 1| 16 @ oformant Wleanora E1LETDTOGK . || Acdent, micde, or homicide (speciy)
B () Address 6915 Sullivan Ave, (6) Date of occurrence "';:(’d
7. @ Burisal () Date thereof 9-4-43 (c) Where did injury occur?
{Burin!, cremation, ar removal) (Month) {Dny} (Year) A Didi i {CCity or tawn) {Couoty) (State)
BE.'Llefontaine em (d) d injury occur in or about home, on farm, io industrial place, npub!icplnee?
(¢} Place: burial or cremation
H eidner Und, . .
Y. L Cop While at work?, (Soecity o Ve

18. (o) Signature oéf% dlrg%r

() Address mul A

e Means of iniuty._ I
23. Signaturé=e= = Sl A (M D. or oth z&

19 (2 —hEp 2__1 N iy Addrrss.ér.?(,;... eiscrereee. Dt signed ?/1/5“5

Date raceived local regtatrar) (Registrar’a -imnu")
=

v . (Licansed Embaliner's Statament on Reverse Side) / B { /
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By oo

Registered Apprentice No. X

i Signed M QM
ﬂ Licénsed Embalmer No / / éZ /[

. P. 0. Address. 222 . 3.....
Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above conslilutes grounds for revocation of license.)

working under my personal supervision,

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