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

HE & 10 THE DIVISION OF HEALTH OF MISSOURI
HLEU SEP 161854 cyANDARD CERTIFICATE OF DEATH \,F,, T |
ig_c_. 15T, NS 2 7 primany mee. oisT. m.z__z;}mum.n.?aéo

BIRTH XO.
1. PLACE OF DEATH" j 2. USUAL RESIDENCE (Wbers decensed lived. If lostitutlon: resideace before
. COUNTY . STA \ dunlasion?,
* Ste Louis - * STATEMs gsourd p D CONTY gt Louis ™
b. CITY 0f outeide eurpen . . LENGTH OF . CITY e
or > otk e RORAL, oo owestis)| STAY (fa s pacsl] ~_OR qf-z 7“"5'3&“‘““"""..«%’?
TOWN {4 ohmond Heights day TOWN Mapl ewood e =2
] boend PV da loeatl EET ] V4
d. FULL %’?.EO%F (I not in 1 or . give strest or V] - A%r{? {If raral, give location)
INSTITUTION ] 3 7570 Rannels
3. NAME OF & {First) b, (Miodle} i c. (Last)y ) DM-E (Momtb)  (Dey)  (Yean)
(Twpeor Pris) W1l iam Mark Ellebrecht ‘ oea Aug. 26th 1954
5. SEX 2 6. COLOR OR RACE | 7. “‘“'}}EB gls\\%gc MARRIED. ;| 8. DATE OF BIRTH 9. AGE u.,.’... I w:::l ' TR | O e u
{Bpecily] Hours | Min.
_Male White ried Oct. 7th 1908m hﬁ; o 1% [
10a. USUAL gi;::‘m'nou (G tiad of work 10b. KIND OF Busmassoc‘alig_r IN | 11 BIRTHPLACE  (ci1) wag Seate o Forein G_m,, O 1z, c”p}%ﬁ’f«?"—w“”
Hardware Ste Louis, Mo.
13a8. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
I John Ellebrecht . | Angeline Luepke | Mathilda Ellebrecht
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, or ucknown) | (I yes, sive war or dates of service) . .
No None Y 79- 3 (/| Mathilda Ellebrecht - Above
|l 1. cAuse oF DEATH - MEDICAL CERTIFICATION | : lmﬁgm .
| Rnter only oneces 1. DISEASE OR CONDITION Qﬂ: :
Line o (n)""&‘);' md‘(:‘; DIRECTLY LEADING TO DEATH () If e

“This does not tmean ANTECEDENT CAUSES B .
the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b) &\-&Qﬂﬂmﬁmﬂl l
a# heart fallure, asthenie, rise to the above caute (o) uding

ete. It meons the dis- the underiying couse laat. , .. L : oy -

case, infurg, or complica- . DUE TO {¢)

fion which caused deagh, | 11. OTHER SIGNIFICANT CONDITIONS — R
: " | cConditions contributing to the death but not : :

related to the discase oy condition ceusing dealh.

19a. DATE OF 0?15_& 19b, MAJOR FINDINGS OF OPERATION . . LR . 20. AUTOPSYZ
178X | ves B O

21a. ACCIDENT ’ 21b, PLACE OF INJURY (e inuubaut 21¢, (CITY. TOWN, OR TOWNSHIP)} (COUNTY) (STATE)

SUICIOE . 5?" farm. fastory.
HOMICIDE . ' home, furm. ! e s o) —

210. TIME (Moetk} (Dwy) (Y (Houn | 2le. INJﬁY OCCURRED | 21f. HOW DID INJURY R?
. cu? --—-'—"T‘-h-
ke T - )|

I
2. I Kereby certig that ] attended the deceased from ., 1589 t0 _R,Q_L__ 1095 that T last saw the deceased
e 1

alive on , 198D and that death occurred at J_A_ ., from the causes and on the dale stated above.

"X B atbon A PTG R a0 %MI@’”“'

24b, DATE 24, NA\!E OF CEMETERY OR CREMATORY ’ Z4d LOCAT'IDN (Oity, town, or eotmty) ’ (Smlﬁj
TlON REMOVAL (Bpeeity) )

Burial 8-28-51; Resurrecrt-lon St Louis L'o. Mo,

DB R B . UH-ERAI. DIRECTOR'S 3| GMATURE ADDRESS
[
oy ‘_ y r Al J f] aplewood, Mo.




v STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s’qie of tl:us certlflcate was emba
- L RE TR S Pk e .,
&

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

working under my personal supervision..

Student........cooieimiinierniaeieaeieiarrnrrraras
Signeture of Student Eabslmer

LY

| /@/ /
P. O. Address /7 /4t 4
(

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 licenae),

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

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



