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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

HE?W@WTZT%?““

FEDERAL SECURITY AGENCY

Registration District I‘«P

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No]QOB

SobI

State File No.

LT o - ’
Registrir’: N a..ni.mu:.

1. PLACE OF DEATH:
(8) County e ccrreeeas

(b) Cily O tOWD.coiecerteriecrrirensesremaen .
(1f outside cliy or town Umits, write

“ROBAL™ and mame of towaship)

2. USUAL RESIDENCE OF DECEASED:
Missouri . . cosnty
gusoh «

St. Louis 76
&

{a) State......

(c} City or town........ el .
{If outside elty or town llmits, write "‘BURAL'"}

(¢), Name ef hoapital or insiitution: : . 1 . R
s Christian Hospital | , .« Box 1078 Route # 10 -
L (}: nfot:n hu;nlthul o{'t;n.sﬂt?tiu:. ‘:'lrhe street number bgyﬂm) (1f rural, give location) /
ength of stay: In hosp 12115 (] DU+ S vothy o7\ ORI *
e Josprial orinsh (Bpecity whether ¥} (¢) Citizen of f:nreign country?........ no (Yen or No)
n this community :
years, months or days) . I§ yes, NAME COMDEIY vrervariier s imimriressarvarmreraressssas arasiens ) v *
2ie) PRINT Adele H. Ellebracht _ MEDICAL SERTIFICATION
.......... 20, DATE OF DEATH: Month.. November Y RO N,

3. (&) If veteran, none ' 3. (o) Sncﬁloslgfuerity lﬁ'o.

OAame war...,

5. Color cr

Whit.

6. (a) Single, widowed, married,

4 S,,,Female)( race divorced.d Marrled

19. (a} .
(Date re

FEATamaan 19.4-2.

21. I herehy certify that T attended the deceayy....._..
/

that 1 Jast saw h..K’?/ alive on LL.
and-that death occurred on the date and hd(ur stated above.

Lhour

\

6. (b) Name of hudband or wite) William (¢) Age of husbagd 5 wife if
............................... ahve......‘........6..........yen (]
7. Birth date of deceased Nov 1 1882
(Month) {Dar) (Year)
8. AGE: Years Months Days If less than one day
s 0 0 l hr. min,
9. BErthplabn N St .. Louls .
_(City, town, or county) (State or foretgn countky) N
10. Usual occupation....... At Home ............................ N
11. Industry or busmess - . it resens s er s sttt s seemtim o ey e sesners s s senssrsssrsrseresanes | PHYSICLAN
= enry Zag er Majar ﬁndmgs o ,
E 12, Name... [T 4 f operations.... - [
3] Ill inois™ ! T Underline
2.\ 13. Birthplace..... e S e i e bt e e et e ez e et e Ann e s s e s TE e ey _thle.cﬁlasc ?lﬁ
s 1o ur.cuunt}‘l tate or foreign CUU.HU'}') pe— whic| ea
& ) 14 Maiden name........ H v%ltle ........ NoaCk( ....................................... 4 O ULODEY wsrr ettt s oo e 'ﬂ”’“ldd t‘:’:
: charged sta-
€ 115, Birtptace Berlin Germany il i tistically.
g e e P er PR S 2. If death was due to external causes, fil in the fallowing
16. (2) Informant..f.....Will jam. 0, Ellebracht‘ (@) Acc uicide, or Romicide (BDECHF Y urmrnmrermrnerescsnssseesserreesneeesesseeesesssesesneres
(b} Address... Fe rgUSOn .. Mo.. (B) DIALE OF O0OU T TOIICE o T oz cortsres12sess st b e sart b ssnn e smmans s st semn s e
¥ 2
; 17, (a) Bu:ria ' () Where did injury 0eCur 2 e s e Chtetea e fae e drneee i ramane
! {Burlal, crematlon. or removal) Momh] (Dnn ( ear) _(cnty or towm) ! (Seate)
Memorldl Park em {d) Didi m]urv occur in or about home, on farm, in industrial place, T ublic
) Pl:tce burla] or eremation....... 0 LIS TN L T &:b b | DHACED repavsscs oo rcrsest e el
malln mn ) hDec!Iy type of place) [,
18 (a) Slgnar.ure of funeral dII'CCIOM...a.:.t.h HeI’ o While at workd ... #. o __(e) Means 0f I0Jry e eoereggmiresnsm

23. Signature f A%

e
{Reglsirar's signaturel

1“u:lc1ress,é|.t}> - 6M B Date signed.. /}/31@)

Jefferson City Printing Co.

{Licensed Embalmer’s Stzxtement on Reveru ﬁlde)
.~




STATEMENT BY LICENSED EMBALMER

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

............ , Registered Apprentice No .

Licensed Embalmer Ng. 615’2{

P. O. Address £ . &

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.)

working under my personal supervision,

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




