300 ' THE DIVISION OF HEALTH OF MISSOURI 6;;53
No, Y
o ‘ HLEMAR 5 1959  STANDARD CERTIFICATE OF DEATH State File Nowo o
'BIRTH NO. REG. DIST. NO, :r-),_lg.rammv REG. DiST. 0. 1003 Registrar’s No.o.n 1 ..':_3“..8;}.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If Lostitution: residenos befors
/ a, COUNTY a. STATE Mi ssouri b. COUNTY adinimton).
b. CITY (If outride corpurste Uelte, write RURAL and give c. LENGTH OF ¢. CITY (If ourstde corpocate limite, wiite RURAL aod give Wmhip}
townahlp) | STAY (in this place? OR
Town St, Louig TOWN 5t. Louis
d. F;{JééPr'laﬂEOOF (I pot in hoapltal or inetitytion, give streot address or locatlon} D.REET& location)
INSTITUTION @311 Shenandoah  Ave, ’5;, 2311 Shenandoah iwe.
BECEASED Lt 0T - (Middie) f’ ~ & (Last) . [4OAE Math) Gan (e
(Twpeor Pringy  H1111iam J. Ebenhoch DEATH February 11,1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 3. AGE (o years| w UNDER 1| TEAR | o DooER b mas.
X WEi. DIVORCED (Spacify) Last birthday) Month-, Days | Hours | Min
Male White e 1 July 30, 1893 58 l
102. USUAL OCCUPATION (Give kiod of work i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelen country) 12, CITIZEN OF WHAT
- done during most of working life, sven if retired) DUSTRY a a COUNTRY? -
__Retired Flasterer 5t, Louis Mo. U.S.A,.
138. FATHER'S NAME IB}:. MOTHER' S MAIDEN MWAME 14. NAME OF HUSBAND OR WIFE
Joseph  Ebenhoch | Fmelis Weingardt
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unksowa) ] (If yem. wive war or dates of servioe) NO. . .
} Willism P.Pischer 3627 California Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION _ . - P ONSET AND DEATH
Jine for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH® (5) ocotcdefio

~ L2
e
*Thiz doer not mean ANTECEDENT CAUSES W
the mode of dying, fuch

Morbld conditions, if any, giving DUE TO (b)
s heart faflure, asthenia, rise to the above couse (a) stating
cte. It means the dia- the underiying cause last.

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

caze, fnfury, or complica- DUE TO {c)
tion twhich caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYY
TION
ves [ NO D
21a. ACCIDENT {Bpacity) 215, PLACE OF INJURY {eg.. lnormbout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATQ
SUICIDE Lomse, farm, Isstory, strest, offioe bidg..me.)
HOMICIDE oo _
21d. TIME {(Month)  (Day) (Year) (Hour) 21e. INJURY OCCURRED { 2if. HCW DID INJURY OCCUR?
o . W e WHILEAT[—] NOT WHILE . J%. H X
INJURY « « WORK AT WORK V4
22, [ hereby certify that I attended the deceased jro;n‘%ﬁls 19874 , lo p- X2/ 4 IE_I}That I laat 2aw lhe deceased
alive on 19_}_” and thal dea#l occurred al _?..éﬁ_ m., from the causes and on the daie stated above.
23s. SIGNATUR 0 (Degroe or title) 2Z3b. ADDRESS 23c. DATESIGNED
& (B I 3203 40 Mj S e | T 287
%%)NafliJERMlng;ﬁLCREMA- Z4b. DAT 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
. ({Bpecity)
Bupins 2/15/52 St. Peter & Paul Cemeteryl St. Louis Ho,
DATE REC'D BY LOCAL ISLRAR'S SIGNATU . FUNERAL DIRECTOR'S 51GNATURE ADDRESS
1659 )r‘( Tohn H. Gebken Soms 2630 Graveis Ave .
fEB13 Z -

[am T (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I herehy cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymmmimrescsnme,

................................................................................ , Student Embalmer Mo, -

working under my personal supervision,

StUdENt woeasesvsronanasnarssanane feenraras Signed......| % Z@x-\‘;_'_

Student Embalmer

4144

Licensed Embalmer No

2630 Gravois Ave,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revoeation of license.)

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




