No. 300
10.48

WRITE

\jthp51N_G UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUN 24 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

20429

31 8 PRIMARY REG. DIST. WNO. _1_0_03 Registrar's No....5333

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived, 1f instiwtion: residebcs before
a. COUNTY —— a. STATE b. COUNTY adiniorign),
MISSOURI N~ i 3%g
b. C(I)EY Ut outside corpurate lmite. write RURAL aad aive [ €. Alﬁwlf;l'hl'l: DSF) €. ng dls sia;xﬁ:hm ot 7
township) ) » ity or | rated {own?
w8 ST LOUIS / LIFE TOWN ST LJYLS Wy R0 )
d. FULL NAME OF (If ot in hospital or institution, give sirect address or tocation) . ASDTRREEESI-S (I rural, give location) ’
Nstiorion /573~ CLINTON-ST-. 4L /513 - CLINTON-ST:
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Dey) (Year
DECEASED OF
(Tweor Printy o OH N ——— ELLEBRACHT oEatH J UNE. /3”’/?\5—4
5 SEX 6' 6. COLOR OR RACE | 7. \?{‘IAD%R\’!I%B EIE‘\;'SECBE‘ISREIED S}JDATE OF BIRTH 5. lﬁGElr:::i:l;n ‘:‘! umn IDrw IF UNDER % HRS.
, (Bpucify, . : . + ¥) | Mon: ays | Hourm | Min.
ALEDd WHITE | "WEjER: Magmg% AyG.215T 1890 | £37Rsl | |

lﬂn. USUAL OCCUPATION tGike kind of work
ing most of working ille, even if recired)

done du;

10b, KIND OF BUSINESS OR IN

ALBERT. BECK. CONTCZJ-

tl. BIRTHPLACE {City ssd Stete cr Foreign Country)

ST LoviS - Mo. O

.

12, CITIZEN OF WHAT
UNTRY?

13a.

ANTQN ~ ELLEBRACHT |

FATHER™ S NAME

13b. MOTHER'S MAIDEN NAME

CATHERINE-RQEBEN.

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If yam, give war or dates of service)

2-8-19/84 3 /o /_9/?

{Yes. no, or unkoown) l

16. SOCIAL SECURITY 17. INFORMA T S SIGNATURE OR AME

487- 24‘-5’//&

14. NAME OF HUSBAND OR WIFE

: L SINGLED

cuonuai-
iNJURY H

.4 P

-INJURY OCCURT?-

'WHILE AT NOT WHILE
WORK AT WORK

18.-CAUSE OF DEATH. MEDIGCAL CERTIFICATION - %EQL BETWEEN
ND DEATH
 Enter only onecauseper | I DISEASE Of CONDITION ﬁnmat Acute Cardlac Failure -
Jine for (8}, (b, snd (¢) | CVRECTLY LEADING TODEATH® (43 _ - U -2 hours
. Pernicious
*This does not mean |. ANTECEDENT CAUSES 1 u Anemia
the mode of dving, such | Aforbid conditions, if any, giring DUE TO (b) -—Degenennxo—hoa-r-t—disease-— 9 years
a3 heart fafiure, asthenia, | rise (o the above cause (0} slating
‘ete. It means the dig-- the underlying cnuuiu:z
ease, injury, or complicar DUE TO {)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions eontributing to the death but not )
.| related to the disease or condition causing death.
19a. DATE OF OPERA- 1 150, MAJOR FINDiNGS OF OPERATION - L2, AUTOPSYT
: _TION
e | v O 4
21a. ACCIDENT. <. (Bpeeify) 21b, PLACE OF INJURY (e.g..dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homse, farm. fastory. strest, ooy bldg.. w0}
HOMICIDE “ : - .
.2|d TlME - {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW.DI

2900

2. I hereby certzfy that I attended the: deceased from _J_uly_ 1945, to __J.un.e_.__ 1954, that I last éow the. deceased

¥ A

- -alive on:: , 19.54, and that death occurred at m., from the: causes and:on thc date staled.above., s
234- SIGNATUR /\S')r-' - (Degree or r.itle)L]ZSb ADDRESS' ISR R B DATESIGNED
“'7 A S5Ta North Grand St. .Louis: Mo §/14/54 -
Zi, NBUER .Jé‘h?éi‘;’flf‘; 24D, DATE . lzsc NAME-@F CEMETERY OR CREMATORY | 24d.. LOCATION (Olty, town, oroommty). - (State)
R |y 167219854 CALVARY-CEMETERY. | STiLousS ™ ~  MO.
DATE REC'D BY LOCEAGL RPEGISTRAR'S SIGNATURSB 25. FUNERAL _DLRECTOR" S S1GMA E ADDRESS
REG.
JUN 14 1954 2t SeFyas L T Mﬁ%ﬂﬁ? HIGAN-IT.
. 7 2 A {Ticensed Embalmer's Statement on Reverse Side)



t
S —————
e ————————————
€

L

L , [ S B
STATEMENT BY LICENSED EMBALMER

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

by me, OF by cori it iccecenrar i sciasas s e e aan fesaavas , St‘ude:it Embalmer NoO............
working under my personal supervision:
* [}
STUAEDL .. cveeeensseanseeevnezennneezatetesenreaneens Signed.../%:ra..w ...... A A2 20
. Signature of Student Embalmer ’ _
-Licensed Embalmer No....‘..?.,:-.s..

o : P. O. A«ressw%"“

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

13




