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

THE DIVISION OF HEALTH OF MISSOURI
FILEDDEC 30 1954 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 l8 PRIMARY REG. DIST. NO.

42347

~—————— Registrar’s No ﬁ@JS? '

1003

BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENGE (Where deceased lived. If iomtjsation; smsidonce before
. H I : . STATE 3 adinjseton
a. COUNTY . a Mis g Ou.l"i b COUNTYJ/- jauton),
b. COITY (If cutside corpurate limits, write BURAL and d"mhi C. ALYENGEH pEF c. CITY (If outalds corporate limita, write RURAL and glve township}
ia place)
TOWN 3%, Louls vt | SV @SS o Flor-Bellf/# O,
d. FULL NAME OF (If not in boagital or institution, give straot address or location) d. STREET (I rursl, spive location) F :
HOSPITAL OR ADDRESS n
INSTITUTION DaPaul Hosvpiial 7116 West Florissant
3N DECEA S%Ii-) a. (First) b. (Middle) c. {Last) ' 4, DB-II-:E (Menth)  (Day) (YT’?
{ Type or Print) August Charles Ellebrecht DEATH 1 19 5
5. SEX 6. COLOR OR RACE | 7. ‘I:[liAD%RIEB IglEVgE MSRR[ED 8. DATE OF BIRTH I 9. AGE (In y.;.n ;‘r I!::I |D1':.|. o UNOER Ii WIS
(Bpecify) . Wdlr o ays | Hours | Min.
HMale White arried /| June 25 1894 | |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State of foreign mutr.r) 12. CITIZEN OF WHAT
dons during most of working life, svan if revired) | , DUSTR 0 COUNTRY?
Truck Driver Hogan Truck Co, Misgourl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Inefar (a), (b, and (£) DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (8

tise to the abore cause (o) slating
the underlying cauae last, =

*This does not megn
the mode of dying, auch
as heart fatlure, asthenia,
elc. It means the dis-
case, infury, or complica-
tion which caused death.

DUE TO (0
11, OTHER SIGNIFICANT CONDITIONS~~ - -

" Conditions confributing to the death bul not
related to the dizease or condition causing death.

Jonn-Elliebrecht "Ann. (Unknown) Alice HogamEllebrecht
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® ‘) SIGNATURE OR NAME DDRESS
(Yq.m:. or ynknown) | (If yes, xive war or dates of service) TE 2 %:16 ?

WLW " 1h92-10-6244] Mrg, Alice Ellebrecht oriaaant
18. CAUSE OF DEATH MEDICAL CERTIFICAIIO INTERVAL BETWEEN
| Enter only onecanseper | 1. DISEASE OR CONDITION

‘| ONSET AND zﬂ‘l

19a. DATE OF OP_FI%A'G ‘180,"MAJOR FINDINGS OF OPERATION

W)

GRS IS 20, AUTOPSY?

YESD NOD

(Bpecity) 21b, PLACEOF INJURY (e.x., inorabout

21a. ACC!DENT 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE)
UICIDE home, farm, factory, street,office bldy..ev0.} ' a

HOMICIDE
21d. TIME (Month) (Day} (Year} (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE o

INJURY WORK AT WORK A .
. T3

22. T hereby eerts /& that I attended thf deceased from M: k] 19; ‘/ lo Ad’t"' /7 , 192 / that I last saw the deceased

alive on and that death oceurred al . m., from the causes cmd on the date siated above ,

(Degroe or title)

A 12,

=5 > |

"5 2 fatal B

%% NBHERH} S\h“_CRE 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (Otty, :own,(coumy) ’ (s:até) 4
, 4 . . .
Buris] Nov. 22.,19%4 Calvary : St. -Louis __ Mo,
g ' FUNER L DI RECTO "5 SIGNATURE D
DATE REC'D BY L%CEEI: fm R'S SIGNATUR — e 7267‘ g%’f&r%l
NOY 2.2 1954 | Cﬁ/szﬁgz )’/J’;FC“ A 7 g
V4 W (Licensed Embalmer’s Statement 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 embalmed by me, 0r byomvcree.

..... , Student Embalaer No.

working under my personal supervision.

SLUBNY vevoesanmesasrnsrssanasssassasnsnnns Slmed% ...... f e

Student Embalmer
' Licensed Embalmer N / ; é /
P. 0. Addressﬁj @é:_c_-c-a-:,%

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

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




