ealth,
Welfare
ublic
Harvice

Woctor, caronar, etc. must use only standard nomenclaiure in item 8. No symptoms will be listed. All
diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

THE DIYVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S ¥ £ T———— | 003 ............ i R.....,,.g.355fml_. .

FILED APR 15 1958

Registration District No. ...

STATE FILE NUMEER

1. PLACE OF DEATH
e. COUNTY

2. USUAL RESIDENCE (Where decsased lived. |f institution: Residance bl!wn’,
STATE . . admission
Missouri

.

Inside Limits
Yas L NoD

b. CITY {If outside corporate limits, give TOWNSHIP only)
OR .
rown St. Louis

b. COUNTYSt LOLIlS
c. CITY

Inside Lmull
rom St. Johns /r:—’-’é/

Yos I NoO

[ Egls-il’-l":'l:t‘(E)OF (H NOT inhaspital, givelocation)|Length of stay in 1b STREET (If ourside, give loc(/ullnn) Reside on Farm
;3msnwno NSt. JohAts Hosp.] 2 Days || 2 7ADDRES$8836 St. Charles Rflweo wX
3 I*A:tl.:lrn First Middle Ln-! 4. DATE Month Day Year

(Tvpe or priag) Florence M.C.. Ellebracht DEATH 3 -~ 27 - 58
5 SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_]| B- DATE OF BIRTH 9. AGE (In pears | IF UNDER ) YEAR fiF UNDER 24 HRS.
* , tas birthday) [aemthe | Dw Heurs | Ain.
Female / Vhite wipowzp [] } pivorcep [ 3/28/95 | 32 I ~ l

"} 10a. USUAL OCCUPATION {Gire kind of wotk done

106. KIND OF BUSINESS OR INDUSTRY
Housewife

during most of working life, coen if retired)

At Home

12. CITIZEN OF WHAT COUNTRY?

U.S.A‘

11, BIRTHPLACE (City and atate o¢ coxmitry)

St.Louis Mo. O

13. FATHER'S NAME

Martin Seithel

14, MOTHER'S MAIDEN NAME

Catherine Coughlin

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,
(Yes, no, or unknoun} I {If yes, pive war or dales of servicy)

No No None

i7. INFORMANT Address

Leo 8. Bllebracht 8836 St. Charles

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enler only one catige per line for (@), (b), and (c).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

which gave Fise fo DUE TO ()

obove cause (a),
stating the under-

Conditiona, if any, ]
tying  caupflaat.

DUE TO (¢)

INTERVAL BET N
ON AN H

WHILE AT farm, factory, strect, office bidg., ele.)

bohidore D NOT WHILE

AT WORK

z
=] PART 1) SIGNIFICANT CONDHIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIJAL D CONDITION GIVEN IN PART 1{a) 13 ;Vel"srgu gPDST-Y
™ .
g WL-(MABAM—‘-' % ves® no 3
= 20a. ACCIDENT SUICIDE HOMICIDE | #0. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18))
% O O O
[T} L4
g W2 0O /
3 20¢. TIME OF HMHour  MontA, Day, Year
INJURY  a. m.
=1 p-m.
uy
X | 204_ INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in of chout home, COUNTY

20f. CITY. TOWN, OR LOCATION

21. [ attended the deceas
Death oggurred at 9

— . . — La
] fo } 6 and fast saw h- alive o!
m on the d'a te Ifll}d abovy; and to the best of my kncwl’od‘e from the ca u/a stated.

W, T

Annazw ;!2 ' 3 nn;s z?

23a. BURIAL, CREMATION, | 234. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county} (State)
REMOYAL {Specify) ey
Burial 3/31/58 Calvarv Cemetery St Louis Mo.

24. FUNERAL DIRECTOR ADDRESS

Collier Mortuary St. Ann bo.

25. DATE RECD. BY LOCAL REG.

GISTRAR'S SIGNATURE

-

MR 2 858



STATEMENT BY LICENSED EMBALMER -

s

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, Or by ..l i e rae i e e , Student Embalmer No........

working under my personal supervision,.

Student ... e Signed. Mt‘_‘ ..... M
Signeture ¢f Student Embalmer

Licensed Embalmer NOJ_;
P. O. Address th

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 handwntmg

If this body is not embalmed fact should be sc stated above, :



