Pkt Ava 1Y 1@55 THE DIVISION OF HEALTH OF MISSOURI 241766/

No . 300 . et
10.48 . oy ST ANDARD CERTIFICATE OF DEATH State File No..wrmnm
N ' -  n
« ¢ || BIRTH [ * (2 I!G DIST. ‘N0, _iLLPllmv REG. DIST. m.ﬁz_ Registrar's No ’ bQ 7
- " I 1. PLACE OF DEATH T -~ @T‘y 2 USUAL RESIDENCE (Where decsssed lived, 1f iostitction: residencs before
' COUNTY . i . STATE ., . b. COUNTY . sdadetsa),
Ol = _St. Iﬁ}ms : . . rn Missouri K St. Louis
v es Ty . LENGTH OF | c®CITY ; ‘ ot
- ,P‘"%R mwmwmmm ﬁunmnmmm Sc')TAY Gin this placell| “or CH‘O VJ ‘f;;h"m_gﬁ
‘ f'“"‘“ : Rwﬁmondl Heights 9 days TOWN  Berkeley (it | REETEET
: . FULL NAME OF (1f ol in hospital or Instituticn. dnmt-ddmwlmdun) «- STREET u!ml.dnlauuq)
',',?gr,';,ghg" St#Mary's Hospital ».* « APPRESS 5018 Dowling
3. '-!:IEJ‘\:ME O'E Tun (FIsE X ,\7 b, (Miadle) ¢ (Lash |+ oare Moty (Day) (Yo
(Typeor i) GEORGE” : HOWARD HEBEBRAND DEATH 7 22 55
=il 5 SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yéars| & oG | TEAR | ¥ ecen u wa,
O . WIDOWED, DIVORCED (Bpanity, last birthday) | Montts i Daye:| Hours | Min.
male. ‘|, white.. |- marrie May 19, 1885 70 0 |
;o:m USUAL gi:apﬂm nl..'(:.inkin;dmk 10b. KIND OF BUSINESS QR m- I BIRTHPLACE ¢, nd Sensa or Porsign w"t? :zbg%zzﬂlwrm'r
executive. Des_gn qu. & Equ1pment Co. Evansville, Indiana
- 132, FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14, NAE OF HUSBAND OR WIFE
George A, Hebebrand Katherine ~Smi -
i5. WAS DECEASED EVER IN.U.S. ARMED FORCES? 16. SOCIAL sacunlrar i7. INFORMANT 5 . SIGNATURE OR NAME " - ADDRESS _
(Yes, no, or unknown) | (IF vy war or dates of servios, b A
unknown |Co?l'st Guard (Aux, ] 495-36- BBTf Edna Hebebrand 2918 Dowlmg Berkeley Clty
18. CAUSE OF DEATH F « w e+ = MEDICAL CERTIFICATION - : lﬁvﬁm

. Enter only onsoause per I. DISEASE OR CONDITION
lige for (8, (b), and (&) | O Y LEADIGTO D!

+This does mot mean | ANTECEDENT CAUSES

the mode of dping, such |  Morbld conditions, if any, giving DUE TO
2 heart faflure, asthenta, | rise to the abose cause (a) dating . . .
ete. Il teans the dis- the underlying cavee last.

7
eare, injury, or complica- DUE TO (C)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ; . . . .

MMQM

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

" Conditions eon:ﬂbutiny £ the death but not
_ related to the di g death. i
15a. DATE OF OP'FIF::ADE 19b. MAJOR FINPINGS OF OPERATION ‘ . . . | 2. AuTOoPSY?
_ 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.. lnorabom | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
- SUICIDI - . . homa, farm, Inctory, strest, offics bldg., s10.) A
. HomcwE : - - ‘.
214, 'ng (Month) (Duy) (Year) (Hour) | 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
INURY WHILEATT) MR (] . .

r

‘2.1 hereby certify that ] attend deceased from M.. 19,# 22 53 that 1 last saio the deceased
19_5 and thal death occurred at 8250 _Pul., from the causes and on the date stated above. .

: ﬁ? RE (Pegree or tify)a 23b. ADDRESS V] | 2. DATE SIGNED ‘:
»-%%W N B SG N sl Bod | 70335
WERIAL CREMA- 24b. DATE V) 24c. KAME 6F CEMETERY OR CREMATORY 24d. LOCATION: (Qity, town, of county) o (Btate)
buria 7-25-55 Valhalla_ Cemeter : ui _Mi i
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S S| GNATURKE ADDRESS
nNadjsy ™= \ .P.IC. R. Lupton & Sons-7233 Delmar Blv d.,

Jicensed Embalmar’s Sut:mem on Reverse Side) F
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", STATEMENT BY LICENSED EMBALMER

&

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

byme, orby .....ccocnnnen... s rrneanans et eirieeaaana. e reeeenanana.

} 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 his OWN handwriting.
T* this body is not e\mbalmed, fact should be so stated above.

»
L2or .



