MNo. 300
10.48

THE DIVBRION OF HEALTR OF MIYUURI

FILED AUG 2 - 1954

STANDARD CERTIFICATE OF DEATH
318 1003
REG. DIST. NO. PRIMARY REG. DIST. NO.

<3496
6992

State File No

BIRTH NO, mmaimee s Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decoased lived. If fostitution: resldence before
a. COUNTY 2, STATE Migscuri b. COUNTY adiminion),
b. CITY (If outaide carpurats limita, writs RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Hmits of
COR AY OR i carpors
town St. Louis tomombis) fru &8P’ 7town St. Louls b -
ol
d. FULL NAME OF (If not in bowpits! or institgtion, give strect address or loeation) . STREET (I rural, ghve location) [ﬂ
HOSPITAL OR DRESS ;
ANsTiTuTion  ST. LOUIS CHRONIC HOSPITAL /5) L4467 ‘Labadie ¢ 15 ) < ~ ‘fD
AME OF . (Flrst) b. (Middle) ¢. (Last} 4, DATE (Montb}  (D:
¥ ECEASED " VOF 7) gar)
( Tyoe 07 Print} HENRY H. ELLEBRECHT - DEATH 26 1954
5. SEX £)] 6. COLOR OR RACE | 7. MIAD%%ED. rsls‘ysncmmglz?!. /‘a. DATE OF BIRTH 9. AGE u&iﬂ';)'" o ot | o | voon u
' on H Min, -
Male White BaFrYeS “Y| Feb. 19, 1867 é | o [ e |

10a. USUAL OCCUPATION (Givnkiaddl-otk

10b. KIND OF BUSINESS OR IN-
dona during moat of working lfe, sven if retired. DUSTRY

11. BIRTHPLACE 12, CITIZEN OF WHAT

(Civy and State cr Foreign Country) P
OUNTRY?
Germany 2 ?’ o8

WRITE PLAINLY—USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

Retired Shipping CIerlc Unknown .
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Henry Ellebrecht i Unknown Minnie Ellebrecht
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You.no.or unknown} | (If yes, give war ot dates of service) NO. .
. 489-14-3813 | Mra. Ellerbrecht 1;46? b Lebadie Ave
18. CAUSE OF DEATH 7 B MEDICAL CERTIFICATION 4 lmﬁligmn
 Enter only onseeuseper | |, DISEASE OR CONDITION, - DEATH
lize for (), (by. and (& | DIRECTLY LEADING TO DEATHe(, _ -Cerebral Arteriosclerosis years
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (B}
as heart fallure, asthenia, | Tide to the above cause (a) siating ) .
de. It means the dis- the underlying cause last, . ~ .
ease, infury, or 1 DUE TO (c)
tion which caused deadh. | 1), 0TH|ER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition econsing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION |. i
. . . . YES L__l NO g
21a. ACCIDENT (Bpacily) l 21b. PLACEQF INJURY (eg..lnarabeut | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, office bldg.. a%0.}
HOMICIDE ) '
Zld TlME i{Month) (Day} {(Year) (Hour) ?1e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?Y’
& 1 WHILE AT NOT WHILE
JNJUR\’ ) ’ = | woRK AT WORK 3 5 ‘/X
2. I heroby 'cerizfy that I attended the deceased from l'{ar 16 L1954 10 July 26, , 18 511' that I last saw the deceased
alive on , 185, and that death occur'rcd at3_:_QQ__E m., from the causes and on the date stated above.
23n. SIGNATURE (Dregree or tl 23b. ADDRESS, . 2. DATE SIGNED
O, it 7 5600 Arsenal St. 7/26/54,

246, DATE

1-29-54

BURIAL, CREMA-

E‘C;Nrf hiVAL(Bmdl:)

24c. NAME OF CEMETERY OR CREMATORY

014 8t. Marcus Cemetery

24d. LOCATION (Qity, town, or county) (State)

DATE REC'D BY LOCAL

JUi 2R 1954 |

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

20%h Sireet




STATEMENT BY LICENSED EMBALMER

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

P. O, Addre

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

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

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




