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THE DIVISION OF HEALTH OF MISSOURI A4
STANDARD CERTIFICATE OF DEATH State File No__ij.ys.)jimi_

6
'952 HVEG. DIST. MO, _318_ PRIMARY R.EG. DIST. m.% Kegistvar's No. 4623

BIRTH RO,
1. PLACE OF DEATH 2, USUAL RESIDENCE {Whers o d lved., If L b before
a. COUNTY a, STAT}-: MiSS ouri b, COUNTY sdunbmion).
b. %1;! 01 outclde corpurate Hmits, write RURAL sad give | & A%EI(LGLI: F&I—;} <. ClTY (If outide corporats limits, writs RURAL and give towmahin)
o
TowN S5t . Louis, Mo. "l 60 St. Louis “t) / f
d. FH&SLP“EA{EOORF (If nos In MK {'thur-lm ve "ﬁ r laﬂ y d. Egﬂ% J
Nentorion ote Anthony's oSp I’ 6336 Yirglnia Avé.
3. NAME OF 5. (First) b. (Middte) e, (Last) 4. DATE ) ear)
DEC] . o . Lol ““"?z (Dﬂi
{ Type or Print), Catherine Ebner I DEATH ay 9, 195z
5. SEX / 6. COLOR OR RACE ! 7. MARRIED, NEVg.chgSRRIED. 8. DATE OF BIRTH 9. AGE ta n;n DD | !'l.ll ¥ DR N W23
female white e | Augs 30,1887 | Gy [Monte] Dan | Hewm ) 2ia
10a. USUAL osngATION;;thkh:d'“’; 10b. KIND QF BUSINES'%%TH!; 1. BIRTHPLACE (Siate or forelan souiry) y ILGS:EJT%"}?FWT
] &, 8RR
HotEewire =] Home Hungaty
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk Letsch ]l Unk Rupert Ebner
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' 'S S| GNATURE O%EINE . ADDRESS
ﬂls.no.arunkmwn) (ilyndnmmd.nmdwﬂull NO. Rupert. Ebner 6336 rginla -

. Enter only one oause per

18, CAUSE OF DEATH
line for (s}, (b}, and (c)

*This doez not mean
ths mode of dying, such

INTERVAL BETWEEN

ONSET AND m:z

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES
Mfortid condilions, if any, giving DUE TO (b}

oz heart fallure, asthenia, rize to the abose couze c)ddﬁw - . .. - / L e e e w . . B
de. It means the dis. | he underiping couse lasl. . T T T o T
cass, infury, or complica- DUE TD (e
tion which cansed death. | 11. OTHER SIGRIFICANT CONDITIONS = "~ -, o " . -
Omditions contributing to the death but not
related to the disenae or condition cousing death.
F OP%ROAN 19b. MAYOR FINDINGS OF OPERATION P R : -7 | &, AUTOPSY?
70/52 ™ " Dstusnpa. Loity b . s 0] o X
21a. ACCTDENT (Bn-:l!’;' 21b. PLACE OF INJURY (ax.. in or aboot . (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) 4
SUICIDE home, farm, fastory, strest, offios bldg., et0.) Lt N .
HOMICIDE
214, TIME {Montd} (Dwy) (Year) {(Hean 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
iNSURY WORK I S gx

AT WORK

alive on

2. I hereby certify that I attended the deceased Jfrom _M(I_LL 9.LJ_. lo

19_34. that I lost 2w deeceased

Jrom cnd om the date stated above.

WRITE PLAINLY—USING TINFADING RLACK INE—MAKE A PERMANENT RECORD

Zia. SIGNATURE

RIAL,

194;(_ and that death occurred at _'?.a_._

(J (Degree or title) | 23b. ADDRESS | 2%. DAJE SIGNED
spo W 67 7/’/‘ /ef%/ e - | 5/07/4
4. NAME OF CEMETERY OR CREMATORY _ | 24d. JOCATION (Oity, town, or county) / (Btate)

E?‘eﬁ"é Afgﬁ'"” - Missouri Crematory | St. Louis, Mo.. ..
DATE REC'D BY LOCAL ‘'S SIGHATURE - RAL DI CTﬂ-' [~ ] AUDRESS
IAY 1 9 1957 SroP 5B 8 FRE LAY HORe

s S on _Rm- Side?




Dr. R. C. Dripps,
7702 Ivory .

10 to 1 p.m.
Pl. o678

ll

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 Esbelmer do.

working under my personal supervision.

Student ..ivcscercnnenciissnsaanana vessasss e s ol "
Student Embaimer

Licensed Emba! No...f - A e O

P. 0. A&kﬁaéii)ﬂy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cmnply with
the sbove constitutes grounds for revocation of license,)

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

T
- »




