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DEATH )
‘T“% — 5_2%7

STATE FILE NUMBER

8 COUNTY

a. STATE Missouri b, :COUNTY

2, USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

admission)

b. CITY tlfé‘mi cﬁn%ﬂ, give TOWNSHIP only)

'I'OWN

Length of stay in 1b

Life

< CITY

OR .
TOWN St. Louis,

Inside Limits
YesE No [0

c, %&Pﬁ'ﬂ%ﬁ& .L:&m oupn&%y

INSTITUTION

tlon)

o8p

Inside Limits
Yol Ne 3

#1

d. STREET
ADDRESS -

113 aunlda, give location)

4919 Natural Bridge BL,

Reside on Farm

:Yu o No KX

3. NAME OF DECEASED
(Type or print)

Joseph

First Middle

George

Ellebrecht

4. DATE

L
; OF
DEATH

Month

4=6-63

Day

Yesr

5. SEX
Male

6, COLOR OR RACE
White

7. Marfied [ Nwver Married [
Widowed & Divorced 3

8. DATE OF BIRTH | - AGE (last birthday)
2-25-1900) 63 ’

IF UNDER 1 YEAR'

IF UNDER 24 HR

Months | Daya

Hours Min.

10a. USUAL OCCUPATION

Bartender

Give kind of werk done
during most of working life, evan if refired)

Tavern

T0b. KIND QF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City 'snd state or country)
‘St, Louis, Missouri

12, CITIZEN OF WHAT COUNTRY

U,5.A,

13a. FATHER'S NAME

Henry Ellebracht
15. WAS DECEASED EVER IN US. ARMED FORCES?
[Yas, no, or unknewn) | {If ves, glve war or dms of urvl
o] one

18, CAUSE OF DEATH (Enter onl ‘one cause per line for’ (b}, and [c). -
PART I. DEATH WAS CAUSED BY: iy

IMMEDIATE CAUSE (a}

13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE (decease d

Christine Stiens Adele Conroy Ellebracht
CASIAL CEMIDITY RIS 17. INFORMANT Addrm

Miss Luella Ellebrachy5432 Gilmore:

TNTERVAL BETWEEN
// ét_: ONSET AND_DEATH
_oue 10 (C,M W z&

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tho tarcinal PART Ill. If deceased was female wa
diseass; condltion given in PART | f/ “there a pregnancy in last 90 days

O Yes O Unkne
20b. DESCRIBE HOW LNJURY. OCCURRED, (Enter nature of

)
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DOCUMENT
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which gave rige to
above cause (a),
. stating .the under- [
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19. WAS AUTOPSY rury in PAlI-TVI or PART 11 of item 18.)
PERFORMED?

YESC] NOS|

20c. TIME_OF Hour
INJURY am. |
p-m-

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about homa,
WHILE AT WORK:[] | - farm, factory, street, office bldy., efc)
NOT. WHILE AT WORK D 5

—§=3-63 "
11345 p.)n,// 7

ﬁ;.accmsm SUICIDE  HOMICIDE
Qo [} 0

. Menth, Day, Year |

5
=
2
~3
w
o
<L .
[a]
o
Q
L)
Ll
e
o
X
[
Z
-]
L]
[
4
[vy)
=
o
2
g‘

MEDICAL CERTIFICATION

20f: CITY, TOWN, OR LOCATION CPUNTY

. 11--0-63 L=0-63

m on the date stated above, and to the best of my knowledge, from the causes stated.

OR .
TYPEWRITER RIBBON

hel
‘I attended the deceased from and last sew m'r“ alive on,

Desth occyrred at.

2.

22h. ADDRESS

~3515 Lafayette ave |

Zoc. DATE SIGNED

h=6-63

USE BLACK INK

SHOULD READ

RIDZON

ITEM NO.

BY AFFIDAVIT OF

URIAL, CREMATION;
MOVAI. &Speﬂfy) X
uria )

L
" E OF CEMETERY OR CRLMATORY

‘alvary Cemetery

23d. LOCATION (City, town, of county)
S5t, Louis, MlSSOUI'l

v ]

{State) ]
Lo :

24, FUNERAL DIRECTOR

CALVIN F, FEUTZ, 4828 Natural B_riclge Bl,

APR- 8

25. DATE RECD. 8Y LOCAL REG.

6. R RAR’'S SAGNA

A0,




Stz Lo

STA'I'EMENT BY LICENSED EMBAI.MER

. - - .-

71 hereby cerfify. that the body whase name’ i_*s recorded dn the reverse side of this certificate was embalmed by

or by ' i . ... Student Embalmer No.

‘

working under my personal uperyision.

Student,

Signature of Student Embalmer

NI
e ey S0k
Note: The -above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to oomplv
-with the above constitutes grounds, for revocation of license).

If embalmed by a STUDENT, 'he also" “$hall sign.iin his QWN handwrlhng
If this body is not embalmed, fact should be so stated above.




