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LSS

1. PLACE OF DEATH = ia 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befors
a. COUNTY 2. sTATE Misgourd b county sdmission)
b. ColTY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TRY Inside Limits
wwn St. Louls B 1/2 hrs. wwn St. Louds Yo [X No O
<. f—l%é?tl#;TEOOF {If NQOT in hospital, give location) Inside Limits df\‘[T)%EREEES {If cutside, give location) Reside on Farm
wetilionHomer G, Phillips Hospital|veam noo 361i8a Hebert Street Yo O NoX]
3. MAME OF DECEASED First * Middle Last 7 1 4. DATE Month Day Yaor
{Type or print) OF
William Jo Ebeler DEATH  appi] 2L, 1962
5. SEX 6. COLOR OR RACE 7. Married (X Never Married [J 18. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER | YEAR | IF UNDER 24 HR
male white Widowed [ Divorced (O 11-12_189ﬁ Months | Days Hours I Min.
0. USUAL occumnon (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state br country} | 12. GITIZEN OF WHAT COUNTRY
uging mest rking lifmy even if retired)
Re 1T Ta¥erh Owriar Ebeler's Tavern St. Louis, Migsouri UsSe4e
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles ¥. Ebeler

/Ia. FUNERAL DIRECTOR

Math Hermann & Son, Inc.216]1 E. Fair Ave

unknown

Adele N, Ebeler

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

(Yas, r?,égunknown) l[lf yel,w‘w

\Tr or dates of service)}

16. SOCIAL SECURITY NO. [17. INFORMANT

* Addreas

Mrs. Adele M, Ebeler,36L8a Hebert St.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only cne cause per
PART |. DEATH WAS CAUSED BY:

lina for (a}, {b). end {c}.

IMMEDIATE CAUSE (2) bIE Y Mm \J\.) Ma\ 04\

[
Condirions, if any, DUE TO (b}
wbl';ich gave riu(t;)
sbova cause (a), . :
stating the under- q z
Iyinggcnuu last. DUE TO {c) \' L

\RPY

INTERVAL BETWEEN
ONSET AND DEATH

\N\.Q!\(S\N\SL_

97 bx

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to -the terminal
disease condition given in PART [ (a)

=N TV, WY

PART Ill. If deceased was
thare a pregnancy in last 90 days.

fernale  was’

A ] O Yes | O Ne I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUIC HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of Injury in PART | or PART I of item 18.)
PERFORMED? ] a E
YES D NO O-D)-d{—i—‘
20c. ;I'IMSRQF Hour Maonth, Day, Yeasr .
NJ I m \ —2-‘_\ LL .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TO' , OR LOCAT!ON COUNTY STATE
WHILE AT WORK (] farm, factery, street, office bldg., etc.}
NOT WHILE AT WORK \\m\ 3 A . w \

v hY

and |

1.

I artended the decessed from

ath joccurred .

[+4
//2 A m on the date stated above, and to the best of my knowledge, from the causes stated.

har
ast saw hll"l"l alw. on

APR 25 1962

(Degroe or_litle) 22b. ADDRESS ’22:. DATE SIGNED
S /? 4 d ’{-..J-H ‘{)_—
o 23c. NAME ¢MET_ERY OR CREMATORY 23d. LOCATION (Ci\v_! town, or county) (Srate}
~ [Mt, Lébanon Cemetery St. Louis Co, Missouri
ADDRES 25. DATE RECD. BY LOCAL REG.

%ISYE?‘S SIGHATURE .

Y i i
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- - -+ T ‘}TA'I’EMENT. BY. LICENSED EMBALMER
P <« o ’ -

. . .
! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

rFl
i - e Student Embalmer No.

or by

working under my personal supervision.

Student

A o ‘ - 1 .'A" P n-'fl'

with the above constitutés grounds for revocation.of htense)

Signed OALZ«/) w /Lgﬂou/l/)

Signature of Student Embalmer

Nofe: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING (Failure to comply

i
T ..x,,..,,.-, e . s-&)—i‘
If embaimed by a STUDENT, he also shal! sign in his OWN handwriting. * : i N

2

If ‘this body is not embalmed fact should be so stated abave. - .




