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Registration Distriet No.

MISSOURI DIVISION OF HEALTH

" STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No....

10098

Stote File No......... J

1003

Regittrar’s No......

1. PLACE OF DEATH: . 7
{8} COURLY v cesemt s e sesravbanne

(b) City or town St’ Louis

e ouuslda city ar town limlts, write “BURAL"" “snd name of to
() Name of hospital or institution: City Sanltarlum

In this community....
vears, monthg or day

2, USUAL RESIDENCE OF DECEASED:

...mﬂsouri L (B) County.ovein e /j .............
8t. Louis
(if ouslde nlr.y ot town Iimits, write 'IIURAL y
(If rural, give tocation) | (

2823a gasconade St,
(Yes or N?

(a} Statc......

{c) City or town.......

(d} Street No

{e) Citizen of foreign cotntry?u .

I{ yes, name country

3. (2) PRINT
FULL NAME

FMMA EBENRECK

3. (&) If veteran,

MEDICAL CERTIFICATION

20. DATE OF Df@z;l;} Month... API%IOO

YU i cnrraranisinsassssrsnnssnns

race..

6. (b} Name of hushand or wife...
Jacob Ebenreck

November ;LS ......3.879

(Hom.h) . .(Year) .....

7. Birth date of dec d

/ﬂ. AGE:

Months

671 5

Years Days Ifless than one day

21. I hereby certify that I attendeg
25

o S 1

that I last saw h..
and that death occurred on the date and hour stated above.

Immediate cause of death

lh EURURURIRURVRIIN . | SERPRRN
. Missonri...

(State or foretgn country)

Stelonis..

{Clty, town, ot ¢o

A ous B'WOI'
10. Usual 0cCupation ... siessessmisssgeenssonsinasse e, 4 eeben e e ek R A et pen e e e

9, Birthplace....

11 Industry or business
i 12.
13.
i 14.
15.

Name,

Birthplace.. e
(C

Maiden name. .o e

Birthplace..

MOTHER FATHER

(¢) Place: burial or [ LT LT S macler oty Y SOOI 1 ......
18. (a} Sigpature of fpneral dir -.JtI'OOt*-CﬂI'I'Ol ..........
o i £EOS Watural Bridge AvVe,

1%9. (a)

{Date Mrﬂ%llﬂiﬁm

3
tegistrar's signatore)

Other conditions
{Inchwde pregnaney within 3 months of dsath)

PHYSICIAN
Underline
...................... the cause of
which death
O BUEOPS Y cevrrremccse e oes s msresmee oo sioe crenas smsmsasmen s mesamemsnin s db s b should be
charged sta-

................ tistically.

22, If death was due to =x:cmal causes, fill in the folowing:

(g) Accident, suicide, or homicide (SPeCify Y i e s
(B) Date of OCCUTTENCE . crisi i e ariitrrremisr s rsrrrsires sres rraeymsssens roes srmmmsessassnses srasss ssmsases smessns
() Where did injury occuriunnne " 1 " T

{City or town) {County) (Stare}

{d) Did injury occur in or about home, on farm, in industrial place, in public
place?
While at work?

23, Sigmnatur

T Address.

Jeffarson Cliy Printing Co.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA

the above constitutes grounds for revocation of license.)

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




