JRI DIVISION OF HEALTH = STANDARD CERTIFICATE OF DEATH
FILED

VS FEB 23

1960

ion Distriet No. . ________________Primary Registration District No. _-_-___________-Rngilrrarg N -_1:__5._,1“.1.:.___

=60—-008159

STATE FILE NUMBER

NDED gistrat
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE MO . b. COUNTY admission)
b. CO”RY {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b <. CCI)TRY Inside Limits

TOWN St . Louis TOWN St . Louis Yes [ No O

e, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

HOSFPITAL OR . ADDRESS

INSTITUTION Tutheran Hosplt al Yes 0 Ne D 4522 Loughborough Yo 0 No O

3 P‘:AME OF DE)C.EA!ED First Middle tast 4, DOA);'E Month Day Year
{Type or print
FRANCES B. EBERT DEATH Feb. 8 1960
5. SEX 6. COLOR OR RACE 7. Married [  Never Married [1 [6. DATE OF BIRTH | ¥- AGE (last birthday) [IF Lm;:ea :DYEAa |: UNDER 24 HR
. A i Months ays ours Min.
Female white Widowed 3} Diverced 0 [3_77 1880 79 |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
p rking life, even if ratired .
HoW BaWwbp e e o " | At Home 5t. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John A. Fischer Catherine Haar Late William A. Ebert
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
{Yes, noypr unknown) | (If yes, give war or dates of service) .

Wo™ | Kone Marion Ebert 4522 Loughborough Av.
= 18, SE Of DEATH (Enter only one cause per line for (a}, {B), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . ONSET 2ND DEATH
= ! 1 AUSE () - EOJ——QLMA X
=
gl I 2/ v
Q . F" /0
pat ﬂ,ﬁ itisyts, 1f an DUE TO (b} Mo

aye
(‘ atin o under-
rg causa lagt. DUE TO (c}
Z -Fql“ Iq tlﬁ; SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to tha terminal PART I1l. If decoased was  female was
z .~ ? dizgpase condition given in PART | {a} there 2 Df&ﬂl‘llﬂyxﬁl last 90 days.
§ M—{ﬁ‘ﬁ.‘ > . lI:IYell B‘-ﬁn I O Unknown
E 19. WAS AUTQPSY | 20a, ACCIDENT 5 IDE  HO IDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injpry ingPART | or PART Il of itam 18.)
Bl . T [1]e
o
G a) . 128 oA afi] Co.
,3: 20c, TIME OF Hour Month, Day, Year ] | )
= INJURY a.am.
g — 1 b
20d. tNJURY OCCURRED 20e. PLACE OF INJURY fe.g., in or sbout home, | 20f, CITY, TOWI™NOR LOCATION COUNTY STATE
WHILE AT WORK ] * form, factory, street, office bidg., #te.) N
NOT WHILE ATWORK Y [ 53 m ) o
21. | attended the deceased fro-nT_l_f_iL——. To_:-.Lf_L‘-a—_and last saw ﬁ:_;live on_&ﬂi—
Desth occurred at. : 20 P Li m on the date stated above, and to the best of my knowledge, from the causes stated.
e F i
6 22 JURE {Degres or title)} 22b. ADDRESS 27c. DANE SIENED
ol 1KY MO | 657 Grroie 2 [§fée.
i 3a. gunm,%non, 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY ~ T 23d. LOCATION (City, town, or county) (Sta
[a] REMOVAL (Specify) .
z| putTal Feb.11,1960 [S/S Peter & Paul Cem.| St. Louis, Mo.
< 24. FUNERAL DIRECTOR ADDRES. 25. DATE RECD. BY LOCAL REG. 26. RE AR'S BIGNA RE‘
»|[Kriegshauser 4228 S.Kingshighway FEB 9 /1D,
{Licensed Embalmer's Statament on Reverse Side) M % g | 9 I $




STATEMENT BY LICENSED EMBALMER
A

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

or by de almer No.___ |
working under my personal supervision. L Q
Student Signed__T AL Y ¥ <

Signature of Student Embalmer i -— ?
. o Y >_,
Licensed£&mbalmerNo. __{ =" -~

- \__
P. O. Address

Y —

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING. (Failure to cor]

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.




