THE DIVISION OF HEALTH OF MISSOURI

563

| ealth, - -
Walfora FILED MAR 31 1958 STANDARD CERTIFICATE OF DEATH 1003 Perce g
ublic 3 1
ervice Registration District No. o 1 Primary Registration District No. No. Registrar's No.! ,,0,,_,§ ______
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If instifution: Residence before
a. COUNTY o. STATE b. COUNTY admission
30 Missouri St. 8
=57 b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c CITY Inside Limits”
OR Yes (] No [J ORr 3? Yes(J N
D TOWN [ e TovN  Jennings b -
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b STREET {Mf outside, give Iocc‘:’ﬁan) Raside on Farm
HOSPITAL OR ADDRESS Ye D Na []
I? INSTITUTION 1 1 _honp aMlﬂa_ennings_PQad s
3. NAME OF DECEASED First Middie /Lust 4, DATE Month Day Year
{Type or print} OF
Mabel Ebert peatH March 23 1958
5. SEX 5. COLOR OR RACE| 7. MARRIECEINEV ER MARRIEDL ] 8. DATE OF BiRTH 9. AGE (In ysors FUNDER 1 YEAR| IF UNDER 24 HRS.
last birthday) [ Manths | Days Haurs Min.
female / white wipowep[™] 7 pivorcen[ ] J ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) é 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, f if retired) INDUSTRY
N ensed fa St. Louis, Missouri USA

130. FATHER'S NAME

15- WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, mr un.knqum)l {If yos, give war or dates of service}

13b. MOTHER'S MAIDEN NAME

4. NAME OF H'U$8AND OR WIFE

16. SOCIAL SECURITY NO.| 17. INFORMANT

18. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

fine for {0}, (b}, end (C) )

Jogeph A, Fbert

Address’

a_dJemnings Road

INTERYAL BETWEEN
ONSET AND DEATH

Conditiens, If any,
which gave risa 1o
chbove cavse {a),
stating the under
lying couse last.

j

DUE TO (c)

DUE TO (b} M"@m MW

P Yia -
/53.4

PART it. OTEz SIGNIFICANT COMDITIONS CU?]:UTING 70 DEAE but ncl_;ulut-d to the I-rmiz disetse enrﬁt_ion‘glvon in PART I (o)
1 a

19. WAS AUTOPSY
PERFORMED?
YES[] N

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o o 0O 5

5 0c. TIME OF Hour  Meonth, Day, Yeor 7

: INJURY a.m.

; p.m.

' 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.} )
WORK AT WORK g
21. | ottended the deceused from -3 a and ast sow hi e alive on 3 2 2 '-S-

All diseases in Part | must be causally related.

{Degree or r:!;l S a R

*aﬂi occurr’qol I I . '3{’ AH - m on the da!e ated above; ond to the bast of my knowledge, from the couses stated.
c -

22c. DATE SIGNED

.24{—47

___7{0 ADDRESS. ‘() 3

. BURIAL, CREHAT.ION, 73b. DATE 23¢c. NAME OF CEMET.ERY OR CREMATORY 23d. LOCATION (City, town, &r :m.miy) {Srare)
REMOVAL (Specify)
et w1 rch 26 1958 Calvary Cemetery St. L.ouis Missouri

24. FUNERAL DIRECTOR ADDRES.

Math Hermann & Son,Inc.. 2161 E.Fair

S
L/

d Embalmer’s St on Reverse Side)

{Li

25. DATE RECD. BY LOCAL REG.




STATEMENT BY LICENSED EMBALMER ~__.

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

DY M, OF DY oo b et er et e e et e aaa s ans .. Student Embalmer No. ...c...cevvennens

...........................

er No‘j//j
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).

"-1f embalmed’'by a STUDENT, he also shall sign in’his OWN handwriting, -
If this body is not embalmed, fact should be so stated above.

’ Lo e - ) -

Student i e s e Sign
Signature of Student Embalmer

Licensed Emba




