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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R Primary Reglsfruhon Dlsrrlci No. 1 ms W

FILED FEB 14 1958

Registration District No.

2855

STATE FILE NUMBER

—..m Registrar's No.. . Myt

| |
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ras‘;dgnca b)efom
COUNTY STATE NTY admission
- Missouri / ﬂ St., Lou
b. CITY (H outside corporate limits, give TOWNSHIP only} Inside Limits [ CITY Inslde Limits
TOmN St. Louis Yes ] No [] TOMN Bellefontalne Nelghbors Yos[ | Nol]
. FgLL NAMEOOF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS ‘
INETITLTION o ptist Hosp. 5 Days|la 7™ 10319 Ashbrook Drive Yes ] No
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
(Type or print) DF
SOPHIA EBERT bEaTH January 7, 1958
5. SEX / 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDD 8. DATE OF BIRTH 9. A&E' EI,:'I';:;; I;:‘TS’ER I;:;EAR Izof:DER 2;:‘!(5.
& I
Female White WIDORED fir] ovorceo 1| July 30, 1873 I I
100. USUAL CCCUPATION {Give kind of wark done | 10b. KIND OF BuSINESS OR 11. BIRTHPLACE {City ord state or country} CIhz2. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY . .
ker At Home St., Louis, Missouri U.S.4,
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Perpetua Speider Deceased
15. WAS5 DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCLAL SECURITY No.| 17, INFORMANT Address
{Yes, no, or unknawn)} {if yes, give wor or dates of service) : .
Ho ] None Anthony A. Ebert 10319 Ashbrook Drive
18. CAUSE OF DEATH (Enter only ane couss per line for {a), {(b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (q) p&. < "f‘ 20, s
Caonditions, if eny, DUE TO (b) "‘_"EiE :i B’
which gave rise ta } d Q
above cause {a}), gs "
g the under cud 0 Mmucipyns MNdenon ) G
z Iying - caves lost. ) DUE TO () ¢ 4 2 2 A
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 10 the terminal diseaze condition given in PART | (d) 19. WAS AgTDESY
b . ERFORMED?
v hY
0 OovAevio Sefevphy  BieweY Digensy, Esbg NO[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.):
8 o o o4
51 20c. TIMEOF How Month, Day, Yeor
o INJURY  a.m.
'x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceosed from _ 1 , fo I S W ' !t |h53and last saw u alive on ﬁh. ) 1 D,{?
' DeMcurred at . %2 P mon the d_r.v!e stated abave; and to the best of my k ledge, from the stated.
22a. su'@: {Degree or title) {1 226 ADDRESS 22c. DATE SIGNED
4ae MDD Y62 iy Toylee 119 /59
23a. aumu,cn;&%‘nou, b. DATE ' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) fistate)
REMOVAL {Spedify) s .
321! Jan.10,1958 Calvary Cemetery St, Louis, Missou

TOR ADDRESS

n & 8on, Inc, 2161 E. Fair

24. FUNERAL OlRE?

Math He

25 DATE RELD. BY LOCAL REG.

EGISTRAR’S SIGHATURE

b
{Licenssd Embalmer’s Stahmn:loe'ﬂ{vgn Sidgg_




STATEMENT BY LICENSED EMBALMER \

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

«» Student Embalmer No. ..............eu.e.

DY I, 0T DY ieriniiciiiiii e e reers e st a s e r s na e s

working under my personal supervisicn.

Student v e
Signature of Student Embalmer

Licensed Embalmer No.g-?2 .....
P. O. Address . «#7%.: 4

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

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

[f this body is not embalmed, fact should be so stated above.

. .’




