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FILED MAR 19 1358

Raglsrr:mon Distriet Nn

THE DIVISION OF HEALTH OF MISSOUR|

STANDAR%CiI‘gFI(ATI OF DEATH

anary Roqutmllon District N"lwaﬁ,___.._.,_.._ Reglstrar s Ne.. m

587011564

300

1. PLACE OF DEATH
a. COUNTY

a. STATE Mo.

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before
b, COUNTY admi ssion

=57 D

b. CITY (If outside corporate limits, give TOWNSHIP only)

1oy St. Louis

CITY

Inside Limits c.

Yes [] Ne (]

OR -
tomn St. Louis

Inside Limits,
YuDryﬁr

c. FULL NAME OF (If NOT in hospital, give locati

ion} | Length of stoy in 1b STREET

(If outside, give location) Reside on Farm

HOSPITAL OR . DDRE
28 it ionDeaconess Hospital 7/ 751‘ FED149 Maury Ave, Yes [] Nof)
3. FI_AME OF l?E;ZEASED First Middle 7 Last 4. DS"EE Month Day Year
ype or print
HAZEL V. EBINGER peath  Mar, 3 1958
5. SEX 6. COLOR OR RACE 7.MA“/IED NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGuI.E (n ,;:;; ;:‘r:ﬁngsm I::::DER 2:‘:‘.}15.
Female '| White mooweo[]  ovorceo[]| April 1, 190d "% il
10Ga. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSIN'ESS OR 11. BIRTHPLAGCE (City ond stote or country) a 12. CITIZEN OF WHAT COUNTRY?
in, muﬂ B‘ wnfll life, aven if retired) INDUSTRY .
Ed Tk At Home St. Touis, Mo. U.S.A.

13a. FATHER'S NAME

George Zapp

13b. MOTHER"S MAIDEN NAME

Rose Dahl

14, NAME OF HUSBAND OR WIFE

Adolph C, Ebinger

miy st ba n-:c;u'sc;ll;v |:c-lu.|ed. o

L
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i

e

All disecses in Port |

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{(Yos, naNranmqum)ltll yeas, glve Bé’ﬁ.’é‘ of service)

15. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Adolph C. Ebinger 2147 Maury Ave,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Candltions, if any,
which gave rise to
obove cause fa),
stoting the undes

} DUE TO ':(L)'

18. CAUSE OF DEATH (Enter only one cause per li

25 i 30181‘0318 , gene

rali Zedo

Q}dudvdémagl________

INTERVAL BETWEEN

ONSET ab DEATH

He v

g lying cause last. PUE TOQ (C) .
E FART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related mﬁ'!f. terminal disnoxe =Vndmon givenin PART I{a) - | 1N E.ESR AUT ES;
i . ] NO[ ]
¥ | 26 ACCIDENT SUWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
: 0O ] 0O S70 0
o] We. TIME OF ,Hour Month, Day, Year
o INJURY  o.m.
‘1] _ p.m. . Ty
~| 204, IMJURY OCCURRED ) | “20e) PLACE'OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE

WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)

WORK AT WORK 4

4 E % / _([é g -
\?l\ attended the deceased from A ? f , o % han ; ,!‘V and last sow hl ® alive on
Daath occurred at . m . m on the date stated above; ond to the bast of my knowledge, from the causes stated.

22a. SIGNATU E: ¢
LY

(Degree or !lﬂ-s

Ol 225- ADDRESS

ATE SIGNED
~ -ty
Lo ) _ }‘#,3:
23a. BURIAL, CREMATION, I3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LO_CATIDN {Clty, own, or county)
REMOVAL (Soatify) ‘ . .
Removal | Mar.6.1958 | Sunset Burial Park Louis Co. }Jlo.

24. FUNERAL DIRECTOR ADDRESS

-125. DATE RECD. BY LOCAL REG.

Kriegshauser 4228 S Kingshighway

{Licensed Embalmer’s Stezeciant on Reverse Side}




oo
. e e e

R A L SN -
: +, STATEMENT BY LICENSED EMBALMER
. S

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
BY M@, OF BY oeeiiiieiiiiiiieinntrnrersssnarensranertnsrenssnnsrsssasssensnmmunsssssnrensnrssasannsns

working under my personal supervision.

Signature of Student Embalmer

Licensed Embaimer No%ﬁa7
- P. O. Address...........ceeeeveeriiniecrenianns

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

Fo ST




