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> G UNFADING BLACK INK—MAKE A. PERMANENT RECORD .-

WRITE PLAINLY—USIN

‘

AILED MAY 17 1950

BIRTH NO.

THE
STANDARD CERTIFICATE OF DEATH,
EE_‘.- DIST. NO. _BE_

DIVISION OF HEALTH OF MISSOURI

181441

" o
PRIMARY REG. DIST. WO. Registras's No 4155

State File No

I. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where decessed lived. If instivgtlon; residonos befors
& STATE M4 ssourl b, COUNTY siimleon).

b. CITY (If outside eurv;ﬁnurlhnlu. writa RURAL and glve ¢. LENGTH OF ¢, CITY (If outaide corporate limits, write BURAL aod give townshin)
township){ STAY (In this place)
TowN  St. Louis TOWN St, Louls il /n q
d. FHOUS- N'laAhI‘.EO%F (If not in hoapital or loatitution, give sirset address or location) ASJ;‘EET (If roral, give looation) oV 7 0 B
INSTITUTION 361102 McKean l, RS 35l0a McKean
3. NAME OF a. (First) b. (Middie) o (e 4 DATE  (Manth) (Dny) Yeur)
(Tweor Pim)  Angzeline A. Ellebrecht DEATH 5/6/50
5. SEX ’l 6. COLOR OR RACE | 7 MARRIED. NEVER MARRIED. | 8. DATE OF BiRTH 9. AGE o yemm| ¥ wocy 1 Voar | # broen o mn
R (amu;) A birthday] Dan | H Min
Female White ArrLeq Aug. 26, 1870 i 79 | =
103. USUAL OCCUPATION (Giwekind st work | 10b, KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Btate ot farslgn coutey) 12, CITIZEN OF WHAT
uring of iing life, if retired) DUSTRY ! . .
Sme e -———- St. Louis, Missouri 7 ey
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernard Luepke | Unknown John W,

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(If yes, Kive war or dates of service)

Y ou, ﬁ or unknown)

7. INFORMANT'S SIGNATURE OR NAME - ADDRESS

16. SOCIAL SECUR!-;I;)Y
John W. Ellebrecht—-}Sl[.Oa McKean

. Enter only oneosuse per

18. CAUSE OF DEATH

line for (a), {b), and (c)

*This does not mean
the mode of dying, such
as hegrt fallure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4)

ANTECEDENT CAUSES

Morbid conditions, if anyp, giving DUE TO (b)
. rise Lo the above cause () stating

MED

ONSET AND T|

ERTIFICATION z & INTERVAL BETWEEN

7

=

de. It means the dis: the underlying cavae last, s
case, infusy, or compiiea. DUE TO (¢) . KN Yo
tion which cayred death. | 11, OTHER SIGNIFICANT CONDITIONS /
Conditions contrituting to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA--| 19b. MAJOR FINDINGS OF OPERATION ~ 20, AUTOPSY?
TION
4ves [ NO E’
2ia. ACCIDENT (Bpucity) . 21b. PLACE OF INJURY (sg..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . 1 -y (STATEIL,
SUICIDE homa, farm, factory, strest, ofics bldg., et0.) - P
HOMICIDE 4 ) J ’ Af
216, TIME  (Mooth) (Dap) (Yean CHow | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? P"W K
WHILEAT[—} MOT WHILE
INJURY m. | “woRk AT WORK
22. I hereby cedlify that Iéattended {he deceased from aﬁh i_%? 195_5 that I last satw the deceased
alive on . 19&‘:.@ and that death bkcurred at Jrom iR} causes and on the date staled above. -~
Zis. MIGNATURE ; cmw 23b. ADDRESS 3. DATE SIGNED
00 Q27 . dehrrmeec |52 F-55

TIONB UEMEAL CRE A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
§u§¥“?‘“ 5/9/50 |85 Peter & Paul Cem. | St. Louis, Missouri
REGIST! NAYURE ADDRESS

Dﬁftﬁg 1950REG.

Gravois

S%H/EML nz n:::r;;z/ss auzu 363L|_ .

{Licensed Embalmer’s Statement on Reverse Side)




'STATEMENT BY LICENSED EMBALMER

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

. . Student &mbalmar NOvesrnwannnensns
working under my personal supervision.
T

Sines 7 oo d M

4P rasaas

lgnede...... rereerenrererratennane ceens . >/AE
>lgne Student Emhalmar Licensed Embaimer No
P. O. Address g o .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMBRm his OWN ‘annﬁ(;: (Fathrre to comply
the above constitutes grounds for revocation of license,) ’

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




