%

. No. 300
Y]

.WRITE PLAINLY—USING UNFADING BLACK INEK—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14233

State File No...ias

YT PN P —

'HlI.EI] APR 16 1952

! BIRTH NO.

31 8 PRIMARY REG. DIST. %0. ]_0%. Registrar's Na.u__._j..g-g.&..

REG. DIST. WO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institgtion: residence befors
. COUNTY . STATE b. COUNTY ad.nielon).
: : _Missourd St. Louls
b. C“R'Y {1 oatadds corpurats limita, write RURAL and . €. LE:‘GTH ’EF‘ ¢, CITY (I outside oorporsts limits, write RURAL and give township)
Town  St. Louis " ¥ I‘hr 5‘7"0“‘" Maplewood Y 5L ’7/
ST 0 ki BB ) oy e /
AL SF Bethesda Hospital 7423 Hazel Ave.
3'DNE%ME OF 8. (First) b. (Middle) ¢. (Last) 4. DS}IE (Month) (Day) (Year)
{Type or Print) ANNA L. ELLERBECK vEATH Febr. 29, 1952
5. SEX 6. COLOR QR RACE | 7. MARRIED, BlE\‘;’EoR MARRIED.) 8, DATE OF BlR_TH 9-:.(‘55 {In yeary n;}x lnf‘l:l' E R "M.l:
Female White owed 2~ |1=11-222% App 7 | |

10a. USUAL OCCUPATION (Giwve kind of work:
during most of oflulih.mﬂuﬂnd)
ousewl

10b. KIND OF BUSINESS OR
DUST!|

11. BIRTHPLACE (State or forelgn eountry)

St. Louis, Mo. C;/

IN- 12, CITIZEN OF WHA
N NO T

SeA.

13a. FATHER'S NAME

, Robert Luer |

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Ellzabe Jlerbeck

line for (w), (b), and (c)

*This does not mean ANTECEDENT CAUSES

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
[Yes. 00, ar unknown) | (If yea, give war or dates of service) NO.
No None Robert Ellerbeck, above
19. CAUSE OF DEATH EDICAL CERTIFICATION WW
1. DISEASE OR CONDITICN y
- Enter only anscsmopet | Ty pECTLY LEADING TO DEATH® (g) Q&-’.AL—

Morbid eonditions, {f ony, gum DUE TO (b)
rize to the above couse (o) stati
the underlying caute last.

the mode of dying, such
a» heart fallure, asthenia,
de, It means the dis-

DUE TO (¢}

eare, infury, or lea-

tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the di or condition cousing death.

13a. DATE OF OP_IE_I%R?; 196, MAJOR FINDINGS OF OPERATION

T . 20, AUTOPSY?

mmmﬁ

21a. ACCIDENT (Bpecity) 21b. PLACEQOF INJURY (sx..inevabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE boroe, farm. ingtory, strest, offics bidy..et0)
HOMICIDE
21d. TIME (Month) (Dwy) (Year? (Hoar) 21e. INJURY OCCURRED | 24. HOW DID INJURY OCCUR? ?
OF WHILEAT[—] NOT WHILE f
INJURY WORK AT WORK 7

21 hereby
alive on

198 "D that T last sow the deceased

ﬁimufmumudmemmmudﬁanéyﬁléi__1z$j;m_ggé;li_q
&&__ .G; and lhat death occurred at T2 JOP m., from the canses and on the daie staled above.

élGNATURE E (Deegres or titls} | Z3b. Anf { .
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. TION (City, town, or county)

/) /S5

REM, (Stats)
HQBurTmi () 3w 3= 52 Mt. Lebanon Cemetery| St. Louis, Mo.
HECD} 'S SIGNATU . 5. FUNERAL CIRECTOR' S .
ﬁ WAR 3 1085 / M |5y B. SMITH e@%ﬁ&h ohve
{Li d Emk 's 5 on Reverse Side)

e {




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 — .. "

............ , Studeant Embalmer No.

working under my personal supervision,

Student sueee
Student Embalmer

P. O. Address___£.1

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license.)

Note:

If this body is not embalmed, fact should be 2o stated above. - '

. -




