| ' THE DiVISION OF HEALTH OF MISSOURI 15129

> . 300
2 | LD APR 27 1955 STANDARD CERTIFICATE OF DEATH  suworicmnoo
/|| BIRTH NO. REG. DIST. NO. 3!'7 PREMARY REG. DIST. WO. 5/&3 R,,;,.,.,,v,N,,_[.Q_Qm‘,l_m_m
\X 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. If Institution: residence belore
a. COUNTY . a. STATE - b. COURTY adunisston?.
St. Louis Missouri St. Louis
b. CITY (1f outelds ecorpurste limits, wdte RURAL acd give ¢c. LENGTH OF ¢. CITY 4. Is Restdence within iimits of
OR townahip) [ STAY (is this place) CR 4 L} a rity of incarporated town?
Town Manchester months TOWN  Cl ayton 4 -71 - Ye % L
d. FH!‘ES-PF['FAT_EOORF {If not in hospital or institution, give streot addross or location) Asl;rgREEE;rS (If rural, glve Iom&on)
wwstirution  Manchester Nursing Home 8032 Carondelét Ave,
3. NAME OF . (First b. (Middl ¢. {Last
DECEASED ;{éNR?Y) ¢ o 0 (Last | 4DATE  (Moll) (Dey) (Yean
{ Type or Print) . ELBRING peaTH April 16, 1956
5. SExal ) 6. COLOR OR RACE | 7. M]ARRVE__B_ Nllz\\rrggcrgénmm.q 8. DATE OF BIRTH 9. I.f-GE u‘;ﬂ."f" L-; H::::n aDr'm F UNDER 2 a3,
M a . {8pe t 7| on ays | Bours | Min,
White | widow Dec.16, 1870 Bs l |
108. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12.
doudur.inxmauo{ ring Ul .:.n“" :')atir:rd} = BUSTRY (City and State or Foreige Cnnnuy) D Cg:};}%%’;?FWHAT
Sl Hg.s&hf- Real Estate St. Louis, Mo, [ISA
|3‘ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
ot Ernst Elbring . Unknown —_— i
5. WAS DECEASED EVER IN U.S. ARMED FORCES? i6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y en.. mur unknown) | (If yen, rive war or dates of service} NO.
—_— None c delet,C
-18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

‘ . ONSET AND DEATH
_Enter only onscauseper | I. DISEASE OR CONDITION .
Jioe for (a), (by. and (¢ | DVRECTLY LEADING TO DEATH" (o) _Q_evo/ rd/{ Vtstee Lot~ 1465994««-/{( /  at~.

ANTECEDENT CAUSES

*Thkis does not mean |, "L} ¥y o o Cr—c- P)
the mode of dying, such | Adorbid conditions, if any, giring PUE TO (b) i WP BLQ “ T _B’%

ar Beard faflure, asthenia, | rise to the above cause (a) stating '
de. 1 means the dis tke underlying cause laat. 4 . : - o
ease, injury, or complica- DUE TO (c} ¥eesre gFe £
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS . 8( . ,y
Conditions contributing to the death but s10f P #W / - dﬁ sl .
related to the disease or condition causing death. v d ) -D’" Loy LUte s faé <
19a. DATE OF OPERA.  190. MAJOR FINDINGS OF OPERATION v ' A 20. AUTOPSY?
FT/ X v [ oY
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.¢..inorabomt | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE ) | bows. farm, factory, street. offica bldg.. exe.)
HOMICIDE ~ R
214. TIME (Menth)  (Day) (Yeas) (Hour) 21e. tNJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) WHILEAT [} NOT WHILE
INJURY - WORK AT WORK

22. I hereby certify tha} I atiended the dcceased Jfrom &Lﬁ__ 19;5:._ io A’#_L//_ 19_.. that I last saw the deceased
d S’fé"t 5,

alive on 19&, and fhat death occurred al fi:__.. m., from the causes and on the date slated above.

23a. W 6(/_ {Degree weaﬂ_ub ADDRES3/F& Z : 3. DA'I'/E/S;;;E‘Ii&

24s. BURIAL. CREMA- | 24b, DATE 0%@. \E OF CEMETERY OR CREMATORY z‘4a LOCATION (City, town, or oounty) (State}
%’l Rﬁ}dﬂﬂ. (Bpedily)
uri L/19/56 Immanuel L’hthe:an_ﬂametex?r St., Louis Cmmtiﬁ Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FURERAL DIRECTOR'S S1GNATU -“AbDRESS
. REG. |, 67 - . 2
¥-11-5 6 y

WRITE PLAINLY—USING UNFADING BLACK INKE—MARE-A PERMANENT RECORD




A STATEMENT BY LICENSED EMBALMER

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

by me, OF by «.uuiimiiiiiien e e emtesenesesraaansrans R, , Student Embalmer No..........

working under my personal supervision..

Student. - o ii o iiiiiiiiierieeire ez aeiasaas
Signature of Student Ezbslmer

P. O. Address -WM

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



