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THE DIVISION OF HEALTH OF MISSOURI
STANDARD §%IFICATE OF DEATH' QQ3 S e

FILED APR 10 1956

1()653

tine for (), (b), and ¢y | DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (D)

*This does nol mean
the mode of dying, such

BIRTH REG. DIST. —_— ____PRIMARY REG. DIST. NO. Registrar's No 3340
1. PLACE OF DEATH 2. USUAL RES|DEMNCE (Whers d d lived. U inetitoti idence Defare
a. COUNTY a. STATE b. COUNTY adinimion)
Mo,
b. CITY (i outcide corpurste limita, write RURAL and givl;m §T AI;{ENSL?. DEF’ c. ng thin Imits of
wow D) ¢ ce - & tity ¢ incorporaied ?
Towd  St, Louls ToWN_ §t% Louls = HTED
d. FULL NAME OF (If not in hospital or institution, give streat add or loeation) (f rural, give location} 1 L-} 7
HOSPITAL OR ADDRBS o
wstiTuTioN 3640 Juniata St. /é 3640 Juniata St, A
3. SE%%ES%F{; . (First) b. (Middle} ¢. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Printy  KATHERINE EBELING DEATH _ App, 3 1956
5. SEX [ 6. COLOR QR RACE | 7. M%F‘znl’gg gﬁg&éél{glsﬂ% ) 8. DATE OF BIRTH J 9, L1_':(3&: Io seuse] ¥ Umoen :Dv'au o UNDER 1 was,
(Bpecity) t 2 on! ays | Houre | Min,
White Singie April 12, 1874 85 [ |
10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : . o]
dfrodurinlmuso!we ulﬂn..mnl!' :ﬂ;::i) - DUSTRY (City and State or Foreign Country) C‘Iz-cgll_ﬁ\:]z‘ﬁr;?': WHAT
ousewor St. Louls, Mo. U.S.A.
1308, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry Ebeling Unknown
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yws. 80, 0r unknown) | (If yas, kive war or dates of service) NO.
No None None Mrg, Catherine Cook 36LL0 Juniata St,
18. CAUSE OF DEATH - INTERVAL BETWEEN
.Entuonlyongmugw 1. DISEASE OR CONDITION - ONSET. AMD DEATH

rise {o the abore couse (a) sating

Kearf fail hend
82 hearl fatlure, asthenle, the underlying cause last.

ete; N wmeany the diz-
case, Injury, of complica- DUE TO (¢)

tion which cqused death. | 1. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death but not
related 1o the disease or condition causing death.

IV/(’M L ‘f
/

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

19a. DATE OF op_lglrgﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4,2_,0 X)) ves [ wo [J
21a. ACCIDENT (Bpecity) 216. PLACEOF INJURY (s.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sirset, offics bidy.,et0.)
HOMICIDE , _ ) .
21d. TIME (Masth) (Day} (Year) (Heur) | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY om. WORK AT WORK
22. I hereby certify that I atiended thy deceased from IQ_Q-'to _& 19.71 that I last saw the deceased
aliveon _3 =3¢ , 192 6  and that death occurred at m., from the causes and on the dale slated above.
2. SIG E (Degree ot zme)cir 23b. ADDRESS 2%. DATE SIGNED
e }%‘fa«o /7 L0 Lo oreg o Fce |93 156
%4'8“3 g é‘ MI 3 \;. A.ﬁw\- £ib. DAT 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCA (Oity, town, or county) (State)
. ) .
Buria Apr.5,1956 ICalvary Cemetery St Louls, Mo,
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S Si1GNATURE ADDRESS
APR 3 1955 Kriegshauser 1228 S.Kingshigpway Bl.

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 e;

DY ME, OF DY oottt Cecaans , Student Embalmer No.......

working under my personal supervision..

Student ..ocoenemeiiariaraeree ot eresa e raenn
Signature of Student Enbslmer

P. O, Address ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T this body is not embsdlmed, fact should be so stated above.

-




