MISSOURI DIVISION OF HEALTH — STANDARD CERT éﬁé! OF DEATH 25)2_020353 )

DEPA L H
RTMENT oF PO |Rc . . 8 B Registration DI STATE FILE NUMBER
DO NOTWRTE  aweNpeD Preen —rimary Regisration Dis7E
5 ON THIS STUB

ce—wmaneeaoRegistrar's No. oo
1. PLUACE OF DEATH 2. USUAL RESIDENCE (Wheru decessed lived. |f institution: Residence before
VS 300 a a. COUNTY a. STATEMISSOURD. county admission}
Rev. 4/59 % b. cgkv (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR
& om ST LOUIS, % ST LOUIS, Yer & No O
1 < . FULL NAME OF (i i sgiral, gt i nsi; im} d. STREET {If cutside, give location) Reside on Farm
ut HOSPITAL OR Ly i‘fn”,ﬁ ﬁ'fém NHRSII\TG gQﬁg " ADDRESS .
9 E g INSTTUTION. SE"Smmt 1 8th ST. ( o 4420 CLAREBNCE AVE | Yeen ne X
3 42 3. (PII_AME OF DE)CEASED First Middle Last 4, Dé‘\":I'E Manth Day Year
ype or pring
— ROSE . M. EBEL oEAMAY 26, 1962
4 Z 5. SEX &, COLOR OR RACE 7. Married ﬁ Never Married {J {8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
- FEMALE W-I_IITE Widowed ] Diverced [ 10/4/00 61 Meonths | Days | Hours | Min,
———é—- 10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHMPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
IS il rking life, aven if retired)
2 HOUSHERI# Y ST T.OUIS MISSOURI | U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- )
— 2 OTTO SAX SR. ELIZABETH RALPH ROBERT A. EBEL
8 z v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? s * 17. INFORMANT Address
8 {¥es, n unknown){ {If yes, give war or dates of serv
9 » pife l ROBEET A EBEL 4420 CLARENCE AVE
ot — 18, CAUSE OF DEATH (Enter anly one cause per line—wr—or—erura o INTERVAL BETWEEN
10 < EI PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
L]
I s S IMMEDIATE CAUSE (a) W_MELH_@E‘&L___M Me
1 9 a Y] . .
2 (< 8 Centdiad Galiv.oe velieseca) 540
12 e | = Conditians, if any, DUE TO {b) a f0grs
- O |in 5 which gave rise to -
—Lb=Ces Hening the under 33/X
— statin e U -
13 = lying - couse. last, DUE TO (1) /17
g z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART It. If decnased was female was
g g disease condition given in PART [ (a) there o pregnancy in last 90 days.
UE’ § I £ Yes |E] No | [ Unknown
UE" E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
a & PERFQRMED a a a
2 o YES [1 NG
< 2 20, TIME OF Hou Month, Day, Year ]
z = g INJURY  am.
b4 8 ; p.m.
Z = 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or obout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, streat, office bidg., e.} .
5 NOT WHILE AT WORK []
o o a - ]
5 o E é 21. | attended the decessed fron\_w_&l‘_(_i‘jm 10%‘_&‘«%:! saw Enlivn O_MT_ZLAB_GA
: ; a Death occurred ot 10 505 ‘n m on the dale stated above, and to the bast of my knowledge, from the causes stated.
" [Ty 2 W 272, STGNATURE (Degrce or title) 22b. ADDRESS L g3 22c. DATE SIGNED
2> o g o} Aol -
= £ W Ghecaa D ¢3a3 N M™e | $-24- 62,
2 | 5o BUrIAL CREmATION, | 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, toyh,6r county) - {State)
3 [a} RENOVAL (Specify)
e = it ¥ 0 6-1-1962 Calvary Cem.
[T
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATEW ngﬁgsz
wi >
2l | | ElsTROOT - CARROLL 4600 NATURAL BRINGE M




-

- T L e e -, STATEMENT BY. LICENSED EMBALMER

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

or by Student Embalmer No._ =

working under my personal supervision. ﬁ }\Aﬁ{/b
™Y A

Student Signed

Signature of Student Embalmer

Licensed Embalmer No “ 8 és—
P. Q. Address Sx‘_ﬁsm W O

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.". '




