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WRITE PLAINLY—USE U'N’F{lDl’NG BLACK INK~—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

B G e STANDARD CERTIFICATE OF DEATH steu rae o

Registration District No. ii% TT—— Primary Registration District No.é....d....?....é.. Ruegistrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘:‘:’, .‘:3 7(,
(a) County 9t ... Louis _Migsaur at .
(&) City ar town ufomﬂ;ﬁzrﬂenmg write "RURAL" and nams of township) ((:)) i:::,:own T\ln_j;;; ::br)i :’umy i houts /
(¢}« Name of hospital or inatitution: / (If outsida city or town limits, writo “RUBRAL") N
‘2? u.l in 122;}2 iEHm,GJJiR; nm;’him: (@) Street Nowoooo mmg%&{% h;%%ub__Dn - J

(&} Length of stay:

In hospital or institution

(b Ad

19, (a)//-' {""

{Date received local rer.'umr)

5_Iinion.

. S—
(nu'ntr[{ummﬂ)

N {Specify whother {¢) Citizen of foreign country? (Yes or No)
" In this community
yeary, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
. navi__ Jfinnle Wollblock Fbhert Oct
20. DATE OF DEATH: Month _ UCL, day.__2SQLh
3. (d) If veteran, 3. (¢) Bocial Security No.
name war year. 1Q4B hour. minute
= 21. I hereb neftﬂy that I attended the deceased from
. 5. Color or 6. (o) Single, widowed, martied, (0 (24 to o 67 2? 19_?
, orced 1 dOwed
4 Sex..f_e.m.&le_ mc"“m div: 2 that I last saw h_&f: allve om__&_gy_é_m__n_"_“"_‘_m |
6. (8 Nameof husbandorwife..— . 6. (¢} Age of husband or wifeif and that death cocurred on the date and hour stated above. Duration :
. wrats :
Leonard Ebert ollve. = _yeam|]! iate cause of geath !
7. Birth date of deceased July 23 1841 e.}'béj’ef./ /i/0ﬂ7/é0-5/5
T (Monthy 7 (Day) (Your) Blcdge.
8. AGE: Vears | Monihs | Daye If lets than one day y
8 7 3 6 hr, min
A—
9. Birthplace. et e, hl b RS - P ]
(Civry, town, ox county) (State or foreign oau.nu;i) 3
. . - . .y, - || Other conditions. by
10. Usual pccipation Housewlfe 7 DL 22200 || tinclade proguaacy within 3 manibs of death) J
11. Industry or business e ; PHYSICIAN
. . . . Iajor findings: — T T—— . — _
E 12, Name._ Erederick ¥Wollblock.: ot £)| 7 Of operations . |
B / . Underline |
21 13. Birthplace : Germany / :Phejccgltli!;ttg |
i *{City. town, or cowity) T T (Stats or fareign counirr} : T o
1 Of autopsy ould be
14. Maiden mme . Sophle_unknomwpn— - . harged sta- |
A - n i é . tistically. |
g 15. Birthplace (Cn.; ————— csﬁuew T amuu., 3 22, I death was due to external causes, fill in the following: |
16, (o) informant. Mr.: Wesley=C, F, Ebert (e) Accident, sulclde, or homicide (specily) |
. . e ———————
@ Address_2023 Country Club Drive (&) Date of occurrence
1. (@ _Cremation ) Date thereat () Where did injury occur? Gy or vow o
(Burial, cremation, or removal) , (Month) (Day) (Year) (&) Did injury occur in of about home, on farm, in industnal pla.ce iz publle plaoe?
() Place: burial or cremation Valhallsg Crembtory
18. (o) Siguature of funeral director. Dréhme nn—HDT"*‘ﬁ-' Lype of placs)

= (e) qfin;‘ury"'__"—A::
elecumsco s,
m M. D. cumntieis)..

..y Date eimd‘.’.é[ /#

(Licensed Embatmor’s Statement on Reverso Side) ';9/;/\614 1.5 ]ltb ’



O‘Ia

6]
]
(=
4 ]
Q
(o]
o
3
09

wepyor] ysny

(2 11713}

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 by

, Registered Apprentice No. .

Signed..."%. _,/ ..................

Licensed Embalmer No! —-;‘3 ’K

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.




