MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ’63—046337

ox é
PARTMENT OF PUBLIC HEALTH .AND WELFA _— y 5_ 3 TR T T
DO NOT WRITE AMENDED —Primary Registration District No. --.y_- ——-Registrar's No. _e=/” T 1 __ ___

ON THIS STUB

1. PLACE OFf DEATH 2. USuAlL R,ESiDENCE [Where deceased livad. If institution: Residence before

. COUNTY = ' . STATE . b. COUNTY . dmisi
. St. Louis - Mo, - St. Louis  *™wen
b. CITY [If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY lmzywin

o]
owN  Richmond Heights 4 weeks owN Normandy Yesf” No O
c. FULL NAME OF {If NOT in hospilal, give locarion) Imilyi( d. STREET {If cutside, give location) Reside on Farm
Ne [0

VS 300
Rev. 4/59

Woo S|
25{03[2‘

HOSPITAL OR ADDRESS

InstumioN S5t, Mary's Hospital Yo 5574 Winchelsea Dr,

. NAME OF DECEASED Firs? Middle Last 4, DATE Month Day Yoar
{Type or print) OF

MARTHA LIOYD EBERSOLE peAH  November 28, 1963

5. SEX 8. COLOR OR RACE 7. Married 35  Mever Married [1 |8. DATE OF BIRTH -] 9 AGE (last birthdey} | IF UNDER 1 YEAR IF UNDER 24 HR

H Widowed [ Diverced O Months | Days I Hours Min,
Female White ct, 30, 108 56 0 | 28
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN QF WHAT COUNTRY

during most of worlting life, even if retired)

Housewife At Home St. Lonis, issouri 3,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF F USBAND OR WIFE

DATE AMENDED

E‘ﬂﬁ?“% Francis I ]nq*%d' A Edna Wilkerson T . "ng Fred T. Ebersole
15. DECEASED EVER IN U.5. ARMED RCEg?_ 146. SOCIAL SECURITY NO. i7. lNFOﬂMNl’ Address

(Yes, rNoor unknown] | [If yes, give war or dates of servi Fred T. Ebersole, 5574 Winchels ea Dr.

T8, CAUSE OF DEATH (Enter only one cause per ling : ; . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 9 C : t; . ONSET AND DEATH
IMMEDIATE CAUSE [2) W MAA)
5 | ’
Conditions, If sny, DUE TO (b} Q. w M

which gave rise to
above cause {a),
sating the under-
lying cause last. DUE TO (c)

PART II, OTHER SIGHNIFICANT CONDITIONS CONTRIBUTING TC DEATH but no1 related to the terminal PART [1l. 1f deceased was female was
disease condition given in PART 1 (a) there a pregnancy in last 90 days.

rl:] Yes l K No [ [0 vaknown
. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ef inlury in PART | ar PART Il of item 18.}
[m| a

DOCUMENT

PERFORMED?
YES (O NOX

“TWE OF  Houl  Month, Day, Vesr |
INJURY a.m.
p.m.

. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN
WHILE AT WORK [] farm, factory, street, office bidg., erc.}
NOT WHILE AT WORK [J

P [
. 1 attended ths deceased from ?(l 5 ‘/ L 3 Iu_N.DL_Z.B.._]._g_ﬁ.s_ond last uwﬁr‘uliw on_N.QIA_Z_B_'_l_g_b_3—

Desth occurred ot 1:15 p m on the date stated sbove, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

NATURE {Dagrae or title) 22h. ADDRESS 22c. DATE SIGNED
{3 M.D. | 100 N. Euclid 11/29/63
23a. BURIAL, CREMATION, | 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S10re)
ChAdoviLteeet)  INoV, 30, 1963 | Valhalla Chapel of Mem. | St. Louis County, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. wﬂ's SIGNATURE
Ambruster Mortuary, 6633 Clayton Rd, /-2 ? "éj

Al
(Licansed Embalmer's Statement on Reverse Slde) U

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby cen:ﬁfy 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.

Student

Signature of Student Embalmer

Licensed Embalmer No. 6/%5

P. O. Addreﬁm%

Note: The above MUST BE SIGNED BY THE LICE_NSED 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. v




