1AL BMYIRUWIN VP FREALIFA W MUASVY

e | HIEDNQV 1 - 1954  STANDARD CERTIFICATE OF DEATH B o8 14 4 Y
LptRTH MO, Rec. oisT. No. “a3 L& priwany res. oisr. w. TN, kegistrar's N.,._.....Qﬁ&@.m.
[T PLACE OF DEATH - Z USUAL RESIDENCE (Whare deosmsed fived, I lastivoiionr cotioes motoes
O , a. COUNTY /_.....______________/ a. STATE M/\S,S 0”&/ b. COUNTY P adinimion),
b. CITY (I cutalds corperata limlts, write RURAL and give | & LENGTH OF || c. CITY o B merstoes -
TOWN ST LOL IS townebih H;r‘;‘hy%hflf"’ om ST.LovlS % ?“?m"*
d. FHOLI‘.;PFT{‘AT.E OF (I not in bospital or | loo, give streot address or location) Snréi;gs (It rursl, give location) 7
INSTIIOTION S 7 JOHN.S HOSPITAL # $L63 ANDERSON - Ag
3. NAME OF > (First) 5. (Mddin) ¢ Lo 4DATE  (Montt) @) e
DECEASED
(rwoear Priney JOH N — ANTHONY ——FLLEBRACHT. | vim OCT. /12T 1954
5. SEX (] & COLOR OR RACE | 7. WARRIED NEVER MARRIED ) | 5. DATE OF BIRTH 5. AGE e v v v 1 o | & b i
MALE WHITE W/DOWED - \MAR. 3018 /846 | #8Vrs. | |
108, USUAL OCCUPATION (Giveindofwork | 105, KIND OF BUSINESS O IN: | 10 BIRTHPLACE (650, cad State or foreign Councrns 7¢J;z  CTZEN OF WHAT
RETIRED=STONE - COTTER |BU I DING- INDDSTRY GERMANY LS
138. FATHER'S N:"E 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
[RANVK-ELLEGRACHT. | < (/NKNO_ALZ__ ET -ELLEBRACHT pEco
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® ', SIGNATURE OR NAME ADDRESS

[34) 'W“ war or dates of service)

{Ysee, ng. ot unknown) NO.
NG NONE t’alﬁ}wm afw-af 624 Mr,éuamdé’zf
18. CAUSE OF DEATH i MEDI CERTIFI %‘;ggn BETWEEN
Enter only onecamseper | I, DISEASE OR CONDITION é A ED DEATH
lize for (), (b}, and (2) DIRECTLY LEADING TC DEA'.I"H‘(a) M / .
ANTECEDENT CAUSES
*This does not mean ﬂ’% %'é‘ (0-01 tl i Seoes

the mode of dying, such | Morbid conditions, if any, glving DUE TO (b z Voo / 5)/ RS
aa heart fallure, gsthenda, | rise to the abooe eanse (a) stating — '
gte. It means the dis. | the underlying cauar loat, . c ﬁl—-—(u.m

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

care, injury, or complica- DUE TO (c)
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS 0
Conditims contributing to the death but not S rrPIfa i, M"‘f“? /0 Vasd
related to the diyease or condilion causing death.
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . : . -
. YES D NO
2ia. ACCIDENT 21b, PLACEQOF INJURY (e.z.. 2ic. (CITY, TOWN, OR TOWNSHI COUN’ A
. SUICIDE (Bpacti} hom.fum.fuwrv.urnt.f:;nm; C‘( & ¢ ™ (TATE)
HOMICIDE .
21d. TCI#E {Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
AT[—] HOT WHILE
INJURY . = | "WorK AT WORK - /D X
2. I hercby 1f thal I attended the, deceased from / q‘DL' > , 18 , lo o~/ ? . IPsii,L!ha! I last saw the deceased
alive on 7 and thal death occurred at - m., from the causes and on the date stated above.
IGNA R'E (Dagres or title)y| 230. ADDRESS 23c. DATE SIGNED
tredteccacs MDA L)L Fhrn Ao 19/s1/
%’1E)NBIlQJEI.§MlgVLALCREMA 24b. DATE 4. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
, {Bpacify) 1
BURIAL 067'22. /1954 | CALVARY-CEMETERY. | S7.L0U/S MO
DATE REC'D BY LOCAL R'S SIGNATUR 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
0CT2 1 195% /é’ - Ui d (5. /827 HOGAN-ST.

(Licented Embalmer's _S_me:ml on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ccocriniiiiirtir e aiciiitse s aamsaanas
Signeture of Student Embalmer

Licensed EmbalmersNo. z/?f
. Sl
P. O. Address d%w.‘;

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 embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




