THE DIVISION OF HEALTH OF MISSOURI ’
14556

o.300
o.q8 FILED APR 30 1956 STANDARD CERTIFICATE OF DEATH Stote File No .
BIRTH NO. REG. DIST. NO. _m_a_ PRIMARY REG. DIST. "°'1@Q3— Registrar's Na...-?ﬁg "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institutlon: residence before
a. COUNTY a. STATE MQ b. COUNTY . adimisstan).
. ..
b. CITY (1f outslde corpurate limits, write RURAL nod give ¢. LENGTH OF || c. cITY d. In Residence within Leits ob ¢ %
township)| STAY (in this place) OR » iy ineorporated fown?
TOWN Sta.louis |S=yrs, TOWN  St.,Lounis : ¥ ~ 0 g
d. FULL NAME OF (1t ol tisutign, give sirgot addrem or location) o. STREET, (If rzral, give location) 0 ‘
HOSPITAL OR éjbbg NP orissant Ave. ADDRESS "X”Q o ‘
Little Sisters or Poon 2—0 3225 N, Florissant Ave .
SDNEACNéEE:DEFD 8. (First) b, (Middle) c. (Last) 4, DATE (Month) (Day) (Y ear)
{ Type or Print) William ~_Elbrecht pEATH April 15,1956
5. SEX bl 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, '—8 DATE OF 9. AGE (I yesrs| If UKGER | TEAR | # UNDER u mxs.
WIDOWED, WORC_ED (Bpecis 2 Lust Birthday) | Monthy l Days | Hours | Mip,
M. w. L] DeC —— l
\0a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12. CITI
dome durli ouoat of morklng e, ares i rotired) | DUSTRY (City and State or Foreigs Country) q COUN%ER!:‘(?OF WHAT
—FProfesser of Music St.Louis Missouri 1.8,
| 133, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i - “Charles Elbrecht | Louisa Hanke
, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | {Tf yes, wive war or dates of servics) NO.
no . none known Sister Germaine, 3228 N.Fioriss

Pt ot et [ 1. DISEASE OR CONDITION Ny ICATIO / J /Zv/ ‘ONSET AND DEATH.
- Foter only anoauseper | LiygE T Y LEADING TO DEATH g) j/ PLRZX S W CAAY / 27 }i

line for {8}, (b), and (c}

*This does not megn ANTECEDENT CAUSES %’ (

the mode of dying, such | Morbid conditions, if any, giving PUE TO (B)
a# heart foilure, asthendy, | rise fo the above cause (o) stating
de. It means the dig. | Ihe underlying cause last.

case, injury, or complica- DUE TO ()

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS u/
Conditions contributing to the death bul not f-
related o the disease or condition causing de X (

19a. D F OP_IE_'E’APE 190, MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
. 4 *‘7‘22"2’ yes [J m:ﬂg/
2la. ACCIDEN‘T peciiy} 210, PLACE OF INJURY (o.x-, fnorabout | 2lg, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, farm, faglory, strest, offies bldg..axve.)
HOMICIDE g ] l/

2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

21d. Té%E (Mol (Day} (Year) (Hour)
INJURY éﬁZ({ @ | " woRk AT WORK P
eripfy that I altended the deceased J’m@%‘%z, o W wﬂ that I last saw the deceascd

, 195, Lgnd that dealp-oesyrred al , Jrofa the causes and on the date stated above.

e A A Dyee ] 5%

24d. LOCATION (City, town, or county) {Stale)

: RIAL CREMA- [ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
REMOVAL (Bpectiy}

Buriat April 17,1958  Si.Peter's
DATE REC'D BY LOCAL | R RAR'S SIGNATHRE - -

APR 161555

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD N

L0 Tindell Rivd

—'}m (Licensed Embalmer’s Statement on Rkyefse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...........

working under my personal supervision..

3 2TT -3 13 P
Signsture of Student Embalmer

Licensed Embalmer Ng.7.
P. Q. Addres;—?wm

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).

1f embalmed by a STUDENT, he also shall sign.in his OWN handwntmg

7€ this body is not embalmed, fact should be so stated dbove,

.




