USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

R

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ............-......_3..1.8rimury Registration Districy NulQ.Q3 ........... - Ragistrer's. No¥ __5;5_6...

FLED OCT 18 1956

%ﬁ%m BER

(Yer, no. or unknown) | (7S yer. give war or dater of wervics)

10 none

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: R.lidanc-‘h.f_ura
- COUNTY o STATE b. COUNTY edmiasion)
° Missouri S7-Lou.'s
b. CITY (if id limits, give TOWNSHIP ont fnside Limi . H imi
oR {If outside corporote limits, give ¢ only) :n ' l:ns e Cé';‘f 45 70 Inside Limits
Town  5t, Louis, Mo, +:0 Nem Town Lemay / YesO Nem
c. 'ﬁgls_;_”bj:ﬁgg!: {3 NOTinhospitul,.givalo:ufion) Langth of stay in 1b d. STREET {1f outside, give |’£cution) Reside on Farm
nsTITUTION S+, Anthony Hosp aooress 234 Adelia YesD NeoD
3 ag': :t'n First Middle Lant 4. DATE Month Day Yiar
; OF
{Type or prins) Theresa Ebert L DEATH Sept°14’1956
5. SEX 6. COLOR OR RACE 7. marrien [ NEVER MaRRiED [ ]| 8- DATE OF BIRTH R 9. AGE ([n years | IF UNDER 1 YEAR JiF UNDER 24 KRS,
; a : g# birthday) [Monthe | Dowe | Howrs | Min.
female white wiogwoI  ovorcen [ Mar, 16, 1883 7 )
| 10a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and 2. CITIZEN OF WHAT COUNTRY!
during mosi of working life, even if retired) - (City and state or coumtry) 'C?l ~
none at home St. Louis, Mo, USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Gustage Meyer Mary Pohl
15. WAS DECEASED EVER IN U. S. ARMED FORCEST 16, SOCIAL SECURITY NO.[I7. INFORMANT Address

Eitel Ebert 234 Adelia, Lemay,Mo.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (). and (¢}.]

PART |. DEATH WAS CAUSED BY:

0 § efen st

DN? AND DEATH

IMMEDIATE CAUSE (a)
i

i : ' Z INTERVAL BETWEEN

Death occurred at 5’ D

Conditions, if any, DUE TO (b -
which gave Fisy fo o ®
above cguu ; v ; L{l@ O
slating the under- . N .
> lying cauer lost. DUE TQ (¢) ! S
=] PART II. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L(q) . 9. WAS AUTOPSY
- 13 PERFORMED?
3 ves (] wo
"'—"__ a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter sicture of injury in Part I or Port 1M of itemn 18.) /
gl o0 -0 0 - .
o [2c. TIME OF Hourv Month, Day, Year B
hi s iNIURY a. m, . i
E P.m.
E ] 20d. INJURY OCCURRED 20¢_ PLACE OF INJURY {e. 2., in or ochout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jarm, factory, sireet, office &ddp., ete.)
WORK AT WORK
2. I atrended the deceased from ? - / - J& , to ? - /K'J-g and [ast saw lh." alive on lq"/‘/ ’:m

m on the date stated above; and to the best of my knowledge, from the causes stated.

225%‘1’0!9\ % c gree or title}
. ~— = q;zg.‘mz,

oD Vbt en

iy R

23a. BURIAL. cntnn:él_ 234, OATE

removal " |9-18-56Db

23e. NAME OF CEMETERY OR CREMATORY

St. Lucas Cem. Bt. Louis County, Mo.

23d. LOCATIGN (Cify, tewn, of county) {State)

24 «FUN L MRECTOR -ADDRESS
ggi‘ ngfﬁGggﬂgrgivg??gt .Louls,Mo|

25. DATE RECD. BY LOCAL REG,

NMTURE

"0yl Sonit

SEP 171956

{Licensed Embolmer's Statement on Reverse Side) v

yn -9/




Ld
/] STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse r ' 1e of this certificate was
by me, or by ............. e e et et daaseeesaaeeaeeeaseetaaaiaaaas , &t. dent Emtalmer No. ..

working under my personal supervision..

- / ’7/ .,h‘?-,/ 4 ’Z e /
Student .. ..o Signedy=r] ‘Z,’,é exgl Wbl L7
Signature of Student Embalmer ~7 “, - Vi

-~
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 handwriting.

If this body is not embalmed, fact should be so0 stated above.




