THE DIVISION OF HEALTH OF MISSOUR!

2. I hereby o4 I ed from 4 iy 193 P that I last saw the deceased
alive en _4 . , and that death ed at 2.2 Am., thé causes and on the dale stated above. :
Y or wmméazss, 14 ) g‘ : Zﬂ -

24a. BEERI!OAVL. CREMA- i ‘Zk:. WE C{F CEHETER_Y'OR-(\:REM:HTORY 24d. mﬂﬂl’l {Clty, t.ownot ,
SOV A1 Ju 1954| Resurraction Cem, 8t. Louis Co. Mo,

DATE REC'D BY LOCAL 'S, BIGNATYRE 25 FUMERAL OIRECTOR'S SIGMATURE ADBORESS
REG.

_ ) :riegshauser 4228 $.Kingshighway Bl.

No. 300 - - e r's
I fLEC AUG 671954 STANDARD CERTIFICATE OF DEATH R o
| B¢RTH 0. _ - REG. DIST. WO, 31 8 PRIMARY REG. DIST. MO 1_09_3_. chi:trcr’:Na.-..Z@- Q;g_
1. PLACE OF DEATH B 2. USUAL RESIDENCE (¥Whee decsssed lived. If institotion: residence befory
a. COUNTY ) a. STATE Mo b. COUNTY sdmision).
. " -
b. CITY {1 cuteide corporata limits, write RURAL and give c. LENGTH OF || c. CITY & In Piesidence within lmite ot
R township) | STAY (in this place)| OR  oity qr Incorporsted town?
5 TN St, Louls Town  8t, Louis | EHTETDT
d. FULL NAME OF (If not in hospital or tnatization, give strest sddrase or loation) (It rural, give oeation) a2/
HOSPITAL OR unm
g erioTion. 5620 Walsh St. JP S 0600 Walsh St. 7 D
3. NAME OF . (First) b. (Miadls) T e (Last) <. DATE (Magth)  (Day)  (Year)
DECEASE . 'OF
F {Typeor Printy - JOSEPH . H, BBELING | oeaw July 29 1954
E 5. SEX o 6. COLOR CR RACE | 7. MARRIED. NlE‘\%R MARRIED. / | 8. DATE OF BIRTH 5. AGE (Inn;.u I ) Dy:mn ¥ otn 20 am,
, H bin,
Mala White “Marriaq Nov. 2,1877 i |
g 10a. USUAL OCCUPATION (Gvekindof woek 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE  (ci. ) oot State or Foreign Country) 0 | 12 cgﬂrn"rzﬁ'\‘v?':m'r
B |Sec 'v.-‘I‘reas.—Prin ing Preqsman Unjon St. Louis, Mo.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR ¥IFE
w Henry Ebeling . ] Catherine Horman Mary Kbelin
tq [[75. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT'S SIGNATURE OR NAME  ADDRESS
"-.MI?M, | (I yes, xive war or dates of service) NO.
3 o : N eling 5620 Walsh St.

.| || 8. cause oF pEaTH ' : ™M TNTERVAL BETWEEN
i || Boter only coscamwper | 1. DISEASE OR CONDITION DEATH
Z | umo for (ay, (b9, and (¢ | DIRECTLY LEADING TO DEATH® (g) '

E +This docs oot mean | ANTECEDENT CAUSES
the mode of dring, euch | Morkid conditions, vmv.MDUEm“’
3 as beart faflure, asthenta, | rise to the above couse
TR ete. It means the dbs- the underlying conse logh
ease, tnfurp, or complica- DUE TO (c)
g tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
] Conditions confributing o the deaih but not '
3 related to the disease or condition cousing deth.
= || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ . 20. AUTOPSY?
= TION . .
= : . vu [l wll
o |[2= Accoexy (Bpucily) 21b. PLACEOF INJURY (s tacrabout | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, ferin, factory, sthet, offioe bidg., ee.)
z HOMICIDE . o : :
fg 219. TIME (Moath) (Day) (Yes? (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ~
J‘ * INJURY T m | Mook L] "t woax o .l ! 8 I X
2

—7% 6 F Embafroer’s St on Re Side)




!
STATEMENT BY LICENSED EMBALMER

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

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

BY M, OF BY o iiiiiiii o iiirtttstrsamrrracsrrrccctrcsettttaaasaaoaaasassnoraane PR R

working under my personal supervision..

Student ..o i cdss it eeineaas Signed
Saguture of Student Embalmer

P. O. Address ___ . . ... .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



