Mo, 300
10.48

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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

| FLED JAN 6 1955

State File No

REG. DiIST. m.&@mmmv REG. D1sT. NO._]_QQ3 Registrer’s No.....

! BIRTH KO. peie ey
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institytion: residence before
a. COUNTY a. STATE b, COUNTY adunbmion).
Misgourd
b, CITY (1t outetd, te litnitas, wHte RURAL and give c¢. LENGTH OF c. CITY
SuiEis corpurtle fimla, write ™ comaabin)| STAY (1o this plece) OR ° ?W"mﬂmumﬁﬂ
TOWN 3t. louis eOeds TOWN o4 1oulsa i 0o
d. FH!.-IS-P'I!'IBAM EOOF (If net in hospltal or institation, give streat addres or locsllon) . %T[?REEESTS (If rural. give location) ’} . (;
iNsTiTuTion  St, Louis Olty Hospital / d 4418a Penroge Street =/ / ()
3 NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Montk)  (Day) (Yean
{ Twpe or Print) Cora B Ellerbrake vean Decomber 7 1955
5, SEX .'} | 6. COLOR OR RACE | 7. w&RIED N[EG'OER MsRRIED 8. DATE OF BIRTH 8, &GE&::;-:- IF UNDER | YEAR | W UNDER 4 HEs,
(Bpac! t } |Meonthe! Days | Houre | Min,
white Widowed Deoember 7, 1882 f l

Williem Henry Allersmeyer

Wilhelmine Beurichter

10z. USUALOCCUPATION {Gekind of work | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE
Somadups it s e e o) | W (er snd Sete o Foeign Covmeey) 1, 12 SITIZENOF WiAT
er At Home New Harven. M4 ssouri
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

Fred. W. Ellerbrake (Peceased

llne for {a), (b), and (¢)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
as heari fetlure, asthenie,
de. It means the dis-
cosre, injury, or pli

the underlying couse laaf.

Morbid conditions, if any, pfn'ng DUE TO (b}
rize 0 the abope cause (o) stating

i5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
{Yea, 6ip, or unknown) I (If yua, sivo war or dates of service) NO.

NO - Thknown Barl G. Ellerbreke, Fergusmn, Missouri
16. CAUSE OF DEATH . ™M CERTIFICATION N/</ y INTERVAL GETWEEN
) | 1. DISEASE OR CONDITION ONSET AND DEATH

- Enter only onecausaper | L o peris PEABING TO DEATH" () M‘j Mw .

DUE 7O {c)

Fodesio sSobses e

d

tion which caused death.

related to the disease or condit

1. OTHER SIGN!FILANT CONDITIONS
Conditions eontributing to the death dut not

lon cousing death.

19a. DATE OF OP‘FI%'E 194, MAJOR FINDINGS OF

OFERATION

231N

20, AUTOPSYY

ves [ v O

2.1 hereby certify that I attended the deceased from

8. , lo , 18

21a. ACCIDENT (Brecily} 21b. PLACE OF INJURY (ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faotory, sirest, offios bidy.. e}
HOMICIDE
2id. TIME {Month} (Day) (Year) {(Hour) 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | work AT WORK

, that I last saw the deceased

alive on , 19 , and Al death occurred al . m., from the causes and on the dale slaied above.
2%, SIGHATURE T 5;:au. ADDRESS I 2. DATE SIGNED
< /~ D s XD
BVR CREMA- DATE, ~NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
EMOVAL ey | ~' DG 10 19575" Senate Grove Meth. G - New Haven .- Missouri
ATE REC'D BY CAl R'S SIGNEIU . 25 FUMERAL DIRECTOR'S S|GNATURE ADDRESS

icensed

i

Mathk Hermann & Son,Inc., 2151 E, Pair 4ve

*s Ststernent on Reverme Side)




STATEMENT BY LICENSED EMBALMER

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

P. O. Address‘(%m

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

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

1€ this body is not embalmed, fact should be so stated above.

[ .




