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must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Fart

THE DIVISION OF HEALTH OF MISSOUR] . : 8—03416'?

STANDARD CERTIFICATE OF DEATH ' STATEF

ILE NUMB

F”_ED O CT 3 ]gsgiglsmmon District No. o 31 8F’r|mury Regls'roﬂon Dlslrl:l Na. 1003 __________ Reglstrur s No. Mo.._ ________)8:___,

t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencg/before
a. COUNTY STATE . b. COUNTY odmi gaftan}
Missouri
b. CgRY (If outside corporate limits, give TOWNSHIF only) Inside Limits c. C‘I:;I”Y Inside Limits
R .
TOWN St.Louis Yos [p No [ Toww  St.Louis Yesk] No[]
. FgLFI'.I NAM%DF {1f NOT in hespital, give locgtion) | Length of stey in 1b d. STREE'Es (If outside, give location) - Reside on Farm
HOSPITAL OR DR
0 [ nsTiToTion 4961 Ttaska ;J ?dw ‘ 4961 Itaska Yes [ No K]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) or
Fleda Ebenreck DEATH  Sep 18 1958
5. SEX 6. COLOR OR RACE[ 7., coie0® never marmiep[][ & DATE OF BIRTH 9. AGE (In years #F UNDER 1 YEAR] IF UNDER 24 HRS.
. B {ast birthday) [ Months | Days Hours Min.
Female | White wiooweo[] ¢ oivorceo[ 1] Feb 7 1904 |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote ar country} 12. CITIZEN OF WHAT COUNTRY?
during st of working ljfe, even if retired} INDUSTRY . .
ousewife Home Wesco Missouri A USA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U'SBAND OR WIFE
William E.0'Neal Mary E.Spradling Frank W Ebenreck
15. WAS DECEASED EVER‘;N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT Address
(Yes, pp, or unknawn)] {1f yoas, give wor or dates of service)
No | Frank W.Ebenreck 4961 Itask
18. CAUSE OF DEATH (Enter only one cause per line for [a}, (b}, and (¢).) INTERVAL BETWEEN
PART I. DEATH waS CAUSED BY _f, ONSET AND DEATH
IMMEDIATE CAUSE (a) _C_Ar ciNOoMAp O Ova V/V (6 MO, +
Conditicns, if any, DUE TO (b} - -
which gave rize to } .
above cause (a), w—
tati h der-
z Iying coee last. 7 DUE TO () / 7 S0
= .PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disscss conditlan given in PART | {a) 19, WAS AUTOPSY
b PERFORME
[ YES[_] NO 3\
=1 20a. ACCIDENT SUICIDE HOMICIDE | 20b.. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.}
(e
: o O O
3 20c. TIMEOF Hour Manth, Day, Year T -
2 INJURY  am.
‘E p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:' farm, factory, street, office bidg., etc.) . . . ] i
WORK AT WORK .
21. | attended the d d from f/-25-57 , o P=7 8-S P andlustsew T alive on ?-/7-58
Death occurred ot 9:3%0 A m on the dete stated above; and to the best of my knowledge, from the couses stated.
22a. SIGHATURE (Degree or title) o 22b. ADDRESS 22c. DATE SIGNED
,&4—» L 2270 Crn 222p YS! farrplin, [Gdep? &
n@x&:nmnton, 23b. DATE * | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) ~ {$1ate)
REMGVAL (Spacify) - -
urial Sep 20 58 | SS Peter & Paul St.Louis Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. £ REGISTRAR'S NATURR -
E.J. SCHNUR - 3125 LAFAYETT 86P19%58  |WEu sl ston TR 17
A - 3125 LAFAYE E Ul : L AL Dr2 4 ¢/

(Licenssd Embolmer’s Statement on Reversw Sid4) I )
N -~



STATEMENT BY LICENSED EMBALMER

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

by me, 0r bY .evviiiiiiree s seeerersreeeereseneraansasrsrnrrasetntarnsnrasersensuberinas .» Student Embalmer No. .........cceevuene

working under my personal supervision.

Student oot s e
Signature of Student Embalmer

Al

El

Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above..

Py v - . . = - T



