No. 300
10.48

fILEU APR 211954

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

SAIIL e I

. State File No
’ - r . 1
'BIRTH NO. e REG. DIST. NO. 3J_8_ PRIMARY REG. DIST. m1_Q_Q_§_. KRegisirar's Nn.._...aim..-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. i jostitution: residence befors
. COUNTY . STA . b. dinbmmion).
. o STATE Missouri COUNTY Hhninton
b, CITY (f outelde corpursts limits, write RURAL and give ¢. LENGTH OF c. CITY d. It Heridence within Limits of
Tg&N St . Loui s towpahip) | STAY (o this place) Tg\‘\F}N St R Loui g -‘:{lg corp;n;lhdﬂto-m!
d. F}li'é]S-PvTAAhl‘_EO%F (If not in hospita! or Institution, give stract address or location) . ASDTDRREET (I rural, give location) l UA D
wstiruTion  Deaconess Hogpital Eflp 3910 Dunnica Ave. 2
3. NAME OF . (First b. (Middl Liast,
DECEASED 8. (First) ( ) bjc: {Last) 4 DATE {Month) _ (Day) g ear)
{ Tupe or Print} COI‘& M' E nger DEATH Apl"il 5’ 19
5. SEX l 6. COLOR OR RACE | 7. MIARRIE%, lglEVEECIEBRR)EDl 8. DATE OF BIRTH 9. AGE&!‘{:;:N;N LI{F ":::-R 1 YEAR | oF UNDERM 4 HRS.
. (Bpacl ; 1] Y. on Days | Hours | Min.
Female ‘| White Widowe Feb. 17, 187l | 88 Monal !
10a. USUAL OCCUPATION (Givekindof work { 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE o : . '
done during moet of wocking Ufe, sven it retired) | - DUSTRY -(Gity wd State or Foruign Couotry) O 'ZCSLT:}%ER@?FW“” |
Housewife At Home St.Louis County,Missouri .S.A. ;
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |

Adam Schuetz

Marie Horst Julius J. Ebinger

15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 160 SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS |

{Yes. 00, orunknown) | (If yes, wive war or datos of sorvice) NO. . :
No -—— Unknown E.M. Ebinger - 3910 Dunnica Ave.

18. CAUSE OF DEATH -- .~ - a MEDIGAL CERTIFICATION - ' : ' INTERVAL BETWEEN

Enter only onecauseper | | DISEASE OR COND{TION 1 V ‘___2“,( 0“'5;’ AND DEATH

Jine for (&), (b, and () | P'RECTLY LEADING TO DEATH® () g 40.7’ ({. a /4

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. Jt means the dis-
case, infury, ot camplica-

ANTECEDENT CAUSES
Moerbdd conditions, if eny,

rise to the above cause (o) stating

the underlying cause lasl.

siring DUE TO (b) |

DUE TO (¢}

fion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nol
reloted Lo the disease or condition causing death.

Awts

s e oo f

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TICN
ves (] o O]
218, ACCIDENT (Bpocify) 21b, PLACE OF INJURY (o.g..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUN (STATE)
SUICIDE home. farm, fastory, street, ofics bldx..et0.) x 2 .
HOMICIDE - b [
214. Tg;._lE (Month}) {Day) {(Year) <{(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
n : WHILE AT NOT WHILE
INJURY m | "Work [} ATWORK

22, I hereby certify that I altended the deccased from

alive on
2. SIGNATURE

, 19__5ly and

Mar, 25 192%}_, to Aprdl 8§ . 19 SN, that I last saw the deceased

that death occurred o o m., Jrom the causes and on the date stated above.

"R | A5 28 Abes e L/

WRITE PLAINLY—USING 1UINFADING BLACK INEK—MAKE A PERMANENT RECORD

%%NB g ,_? :3\}_. CREMA- | 24b, DATE 242. RAME OF CEMETERY QR CREMATORY | | 24d. LOCATION (€hy, town, of comnty) / /' (5éate)
. {Bpeally) - . )
rial ™ hor.10,195h |New StiMarcus Cemeterly .St.Louis, Missour

DATE REC'D BY LOCAL

APR 7 195%°

RE?R? SIGNA‘?
e L4

25 MERAly DIRECTON' S BIGMNATURE ADDRESS -
M— — 363l Gravois Ave

Embalmer’s Staternent on R




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by me, or by ............ e eiaiceseencnanerann rrerretcessimsenan easemeeeseceasnnnanan faeeens , Student Embalmer No.........

working under my personal supervision..

Student......oonmosvimcicnnaaiar iz aad U
Signature of Student Esbalmer

P. O. Address. . 7%"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" ¥¢ thias body is not embalmed, fact should be so stated above. . .




