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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLEDSEP 161984 ~ STANDARD CERTIF

ICATE OF DEATH 32493

Siate File No.

REG. DIST, m.\ﬁanAﬂv REG. DIST. NO‘MRtﬁnmr‘: Na...‘.'ZQ.%

line for (s}, (b), and (c)

mREc:TLYLEADmGTooEATH'(,)Ca_rCmwma_. opbrea:p/- wn‘k

BIRTH NO.
i. PLACE OF DEATH 7. USUAL RESIDENGE (Whare deccased lived. 1T Iosthation: reslience before
a. COUNTY . a. STATE b. COUNTY adinislon).
St. Louis Co Mo. :
b. CITY (f outsids eorpurate limits, writs RURAL and give c. LENGTH OF c. CITY (If outside norporate limita, write RURAL and give townahip)
. Iﬁn} . townahip)| STAY {in this place) 7
TOWN Kirwood ..o mos, TowN St. Louis /J—
d. FULL NAME OF (If net in he-:iul orl itian, give streat sddress of location) d. STREET (1! rars!, give location) /
HOSPITAL OR ADDRESS
INSTITUTION Peace Haven Home Alaska
e , b. (Miadle) o (Last) 4DATE  (Matt) (a) (Yew
{ Type or Prini) Ida Ebersohl DEATH Ang. 29 g}
5. SEX 6. COLOR OR RACE"] 7. MARRIED, NEVER MARRIED, &4 8. DATE OF BIRTH 9. AGE (In years| v WBEm | TEAR | I ONGER 1 oS,
l WIDOWED. DIVORCED (8pecify) List birthday) | Months , Dars | Hours | Min.
F X W L/8/1881, 20 |
10a. USUAL OCCUPATION (Ghwekindof wock | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forslen sounery) /12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
Millener Own Stogkey Co, Il11. iSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Budolph Ebersaohl i Tonise Kr r | __None
:3 WAS DE&EASEP E\(.;!;:R mﬂu.s. ARMdED ?chsi 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
o8, 0O, OT g mown, e, ¥§ WAT OT tos [ iarl-) g .
o .88 09 01974 Bertha Ebersohl 464, Alaska §
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Rnter only cnecausoper | I DISEASE OR CONDITION "/“5“ AND :_’fz“ %

wo
«This does mot mean | ANTECEDENT CAUSES

1clespread amedastases

Morbld conditions, if any, giring DUE TO (1)
, rise to the abore caure (a} rtutmy-
“the underlying cause last.

the mode of dying, ruch
a8 heart follure, asthenia,
etc. It means the dis-

eqre, infury, or complica- - DUE TO (F) —
tion which coused death. | }1. OTHER SIGNIFICANT CONDITIONS St s
Conditions contribuling to the death but not
related to the discase or condition causing death. 7 7
19a. ‘DATE OF OP_}EI%.?‘- 19b. MAJOR FINDINGS OF ‘OPERATION - - " ‘ ! R 20. AUTOPSY?
| 170X| w0 wid
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.x..inorabout | 2Ic. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [arm, fastory, streat, offios bldg,, se.) e : CREE /| LT
HOMICIDE .
214, TIME (Moath) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
o e © | WHILEAT[] NOT WHILE, R o .. .
INJURY = | work AT WORK . '

2 I hereby ém"tify that I attended the deceased from /

19__‘[ that I last saw the deceased

Qrcg 1f 195 10 ﬁdﬁ.ii S, that 1
.__é'::A_ m., from the ehuses and on the dale staled above.

alive on , and that death oceurred at S_
SIGNATURE a groe of lle)é"ﬂb ADDRESS Z3c. DATE SIGNED
W G DU5G16 Washinglon Htovs ¢ /5

2a. B\JR[S\}. CREMA-/! 240, DATE ]{m NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towan, or county) - © . (Gtate)

9_/1,/511. |_Sunset Bur-; al Park 1. St Tcui . M, :

REGJSTRARH SIGNAJAIBEZS " FUNERAL DIRECTOR' S §|GNATURE ADDRESS

BAEEL /). Y222/ 3 [ humacher 3013 Mopams
{Licensed Iungmonnevun Side}




v 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 Embalaer MNo.

working under my personal supervision.

Student ...aneneninn cerernass . cennoan Signed.w AN T R e

Student Enbaluer
Licensed Embalmer No. 3&3 6 '_0 .......................

P. O. Addresuﬁﬁé_‘m 4

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

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




