THE DIVISION OF HEALTH OF MISSOURI

. Mo. P,
“%e20 | IED OCT 10 1950  STANDARD CERTIFICATE OF DEATH O ) 13*7_,_
5""""" *0. — REG. DIST. wO. \11_7_ PRIMARY REG. DIST. N.ML& Repistrar's No 97‘3 o
1. PLACE OF DEATH : 7 2 USUAL RESIDENCE (Wisre deceased lived. If lnatitation: residencs bafars
a. COUNTY St LOUl g a. STATE M b. COUNTY adnbmion).
b. Cé'a‘r (1 ontoide corpurste Umits, write RURAL and csr I.YENGTH OF c. CITY (I outskle corporaty limits, write RURAL and give townahip)
town  Ballwin st S “Yeelgdsban  Affton o Y O
d. FHOL%PN'F&EOORF (I oot in hospital or inatisution, give sirest sddress or loeation) A.SDT[?F% d
wsTirurion Pine Crest Nursing Home #1 901*2 RO Bemary '
3. NAME OF a. (Finst) b. (Middle) <. (Last) ) 4. DATE (Month) (Day) (Year)
f’ﬁ:?.m,.?, Edward L Ebbing pATHOCt . 2, 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER crgsn(gfg; , | & DATE OF BIRTH 9. AGE s en( ¥ ‘:‘T ' Dum.. ¥ oo
male white WiEew £ |Dec 31, 1876 i | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsden sountry) / 12, CITIZEN OF WHAT
“Poreman =T |Brown Shoe £8'| Batesville, Indiana RY1

14, NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
| M ) Eden

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY [ 17. INFORMANT'S SI{GNATURE OR NAME ADDRESS

T | M eranm et | g/ 4 10 . 4,985 | Mre Virginia Gravette 9042 Rosemary

18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION - a5 ONSET ABD DEATH
line for (a), (b), and ¢y | PVRECTLY LEADING TO DEATH® (s)
*This does not mean | PNTECEDENT CAUSES ] )/
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) ‘Zfb
as heart foflure, asthenda, | rise fo the gbove cause (o) stating i - o é
l

Wete. 1t means the i | the underiying couse last.
case, Injury, or complica- DUE 7O (c) - ﬂ
N ' 2. AUTOPSY?

tion which eqused death. | ). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related Lo the disease or condition causing death.

13a. DATE OF OP'FIF(';I"J 15b. MAJOR FINDINGS OF OPERATION
N ves [ m&
21a. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY (s tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, [sstory, street, office blda..ete.) \
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
aF WHILEAT{ ] NOT WHILE
INJURY AT WORK

2. I hereby certify A!hat I atiended the deceased from %L_', 13&;_ lo 19::&: that 1 l:ut 2aw the deceased
clive on - 19_& and that death ofcurred at m jrom l causes and on the dale stated above.
23, SIGNATURE / 3 RER | ;:FSZ?
21 Dl ol

-
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

% Bg&g‘}.&cnsm- b. (! 24d, LOCATIOR-{City, town, or county) "(Btate)
urial ¢ 10 5/50 Calvary Cemetery St Louls Mo,

25, FUNERAL DIRECTOR'S BIGNATURE ADDRESS

v

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
/0 - 4#- 55 M—m,@rl;%_& . Zlegenheln & Sons 7027 Gravols
o (Licensed” Embalmet’s Statemeat 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 embalmed by me, or by_.__

. .. Student balmer No,euveoes
working under my personal supervision. vdent Embalm °

ol 25, (i
Sllgned. ...... ...s.t;;;;;..sr.“;;I:n;.r..-... ...... . . chen:ed Embalmer No. 5 7é 7

. ¢ ) ¢
P. O Address .0 "2'

_ 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.)

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

T P




