FILED I AR5 195 THE DIVISION OF HEALTH OF MISSOURI 6354

Nc. 300
10.48 — STANDAR%%%TIFICATE OF DEATH State File No..wrm 168 5*,
'BIRTH MO, REG. DIST. NO. _ _ — _ PRIMARY REG. DIST. MJOQ&_. Kegistrar's No
I. PLLACE OF DEATH 2. USUAL RESIDEMNCE (Whers deceassd lived. If iostitution: residence befors
- a. COUNTY a. STATE MO b. COUNTY ad.zimion).
o

b. CITY {I! outside corpurste Umits, writa RURAL and give

LA ¢. LENGTH OF c. CIJF‘{ (If outside mrwniﬂm’n writs RURAL azd give townaship)
townghip)
tows St. louis, Missourl ©

STAY tawlasaesll 1SN ouiBnerly =2// f

F}lijtlils'Per'_EOORF {If oot ip hoepital or Inatitution, give streot address or locatlon) DDRESS é rural, give ivcation) o
sturion St. Louis City Hospital #1 7 L581 Kennerly
3. E';IEAC%IE\S?E'E a. (First) b. (Middle) c. (Last) 4 DS-EE (Month)  (Day) (Year)
{ Type or Print) FRED EBERMANN DEATH FEB., 20, 1952
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH . 9. AGE (o xears o o 4 YEAR | o toedem u Hms,
male white ] QN 52 laug 30, 1886 ’[ B |Monthe) Dar | Houn | Mia
10:; USUAL OEEPAILON ucrm-é:ux;;lml; 10b. KIND OF BUS'NESSD%ETLIN\: 11. BIRTHPLACE (Stats or toreign oonntry) a 12. CITIZEN OF WHAT
"HeEIrag - 8t Louls Mo !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Ebermann . | Annie Bastel

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea, no, or unknown) | (If yea, xive war or dates of service)

16. SOCIAL SECURIJJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
1no

“lAnnie Blattner 3429 Osage ‘

18. CAUSE OF DEATH MEDICAL CBRTIFI ION lg:szgilﬁmgrm |
| Enter only opecauseper | |. DISEASE OR CONDITION — . H ‘
1ine for (a), (b), and (¢) DIRECTLY LEADING TO .’:‘EATH'(a) ;/ ] /
*This doer not mean ANTECEDENT CAUSES 5 zﬁ
the mode of dying, ruch | Aforbid conditions, if any, gicing DUE TQ (b) L P
as heard failure, asthenia, | rise to the obove couse (a) stating r A4
ele. It means the dig. | the underlying cause last. * .
ease, Injury, or compli DUE TO (¢} |
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nof -
related to the disease or condition caueing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION / \ . . +| 20. AUTOPSY?
« TION
ves (] wo []
2la. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (e.5., Inorabout | 21c. (CITY, TOWN, OR TCWNSHIF) (COUNTY) (STATE)
UICIDE home, farm, factory. stret, office blds., e10,)
HOMICIDE
21d. TIME (Moath) (Dsy) (Year} (Hour) 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
N WHILE AT KOT WHILE,
INJURY = | WORK AT WORK : - :
2. T hereby certify that I attended the deceased from R=16=82 1n9 1o _2220=52 _ 19 that I lost saw the deceased

aliveon __ 2220282 19 and thet death occurred at B215P  m., from the causes and on the date siated above.

23a. SIGHAT, » I/ (Degree or titts) | 23b. ADDRESS 23, DATE SIGNED
,j@&q% . 740, 1515 Lafayette Avenue 2-21-52

-—

24n. BURIAL, (CREM 24, DATE 24c. NAME OF CEMETERY QR CREMATOQRY 24d. LOCATION (City, town, cr county) (Btate)

"HErYaL P 2/25/52 SS Peter & Paul Cem. | St Louis Mo
D, REC'D BY LOCAL | RE 4 SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE - "ADDRESS
ﬁ&?g 1957 V%ﬁ Mﬂ D5 L Zlegenhein & Sons 7027 Gravoils

(1icensed Embalmer's Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD




. - t . .
1
¢ r r+.ﬂ. '; Lo -
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, 0r by —voerereee

............... . Student Embalmer No.

working under my personal supervision,

Stud;nt......... ......... Signed... Zd._,‘é

Student Embalmer ﬁ é
- Licensed Embalmer No

P. O. Address 79’2>

"Note:~ The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit
the above constitutes grounds for revocation of license.)

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




