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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 4 (’

e ffg;@ STANDARD CERTIFICATE OF DEATH s e~y

Rez:ut.rat!on District Now . oeeiaata Primary Reglstration District No. ............1.: ’7....’.‘ Registrar's No

1. PLACE OF DEATH: " *. || 2- USUAL RESIDENCE OF DECEASED: 4 ?%
(a) County, 83 .
®) Gity or town.... OF e LOULS, MO« (a) State__Mizssonri ® &mty"m.....“.y%_......?j

(Tf outeide city or town Limits, write “RURAL" snd nams of towmbip} at, Iouis
(¢) Name of hospital or institution: {e) Clty or toWR...i2 00t (If ontside city or town limits, writs “BURAL")

City Hospital 0 @ StreetNo... 22324 danchester
{if not in boapital or Institutien, writa strect number or location) . {1{ rural, give location)
(d) Length of stay: In houpital or institution

(Specify whether [{ (¢) Citizen of foreign country?. (Yes or No)

In this commaunity.
yoors, months or deys) 1f yes, name country

MEDICAL CERTIFICATION
308 FRINT  Gertrude Eynck

o v P ery—n 20. DATE OF DEATH: Month......s.20 day.. 4
. . - e ul
na:e e:: No_ N l_.]z_y____..___ year, 1942 hnnr____s_;ﬁo_____..minute.___.P_‘.m..N.
21, I hereby certify that I attended the d d from
5, Color or (a) Single, widowed, married, ~19..._.to 19y *
4. Sex. Female ) meeThite 3 divorced¥idowed || pae1iagtawn allveon 19
6. (b) Name of husband or wife._._..__.__... 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. _ ] Durati
Florenz Eynck alive _______ yeara || Immediate cause of death Fracture of Skul 1: renon
7. Birth date of deceased... JECEMDET 10, 1860 Subdural hemorrhage of the Brain; . .
(Monet) (o (e (lwhen.she was struck by a Public Ser-
8.°AGE: . Years Months | Days ‘| " “Hiestmanoneday || Due ¥ 3CE _Streetoar manned by one
a1 o o4 . Frederick Guatave Sander, at ihe.lnte
- — S /') pue8€Ction _of Manchester and Kentucky
5. Binkplac : : soourd .Manchester an '
LR (City, Lown, or eouoty) {State or foreign coustry) QI Y Q_Km%.&li ._‘_._______
: : i iione_ADOUL 52130 P.M, .-4}.1942
10. ' Usual occugation Nil ‘:{i'.’,ﬁf.ﬁi",‘ii‘.‘,i’&, within 3 montba of death) * e
11. Industry or business ' I PHYSICIAN
= M findi } I —
8 { 12. Name__Henry BecKer “BF Cperations. A 4 ~ly Undertine
S Germany q ‘A A - 24Ty the cause to
= L 13, Birthplace . Fd * ¥ “Wﬂ ¥ [which death
{Cis grnuy.?. ¥} . {State or foreign country) Of auto I > ™y should be
& ¢14. Malden name d 'Fl coker ey #W ] jcharged sta-
@ { Germany [{ ! tistically.
. Birthplace A — ]
S' 15, Birt (City, town, or connty} (State or foreign country} 22. If death wr due io te!;in:lldcaum. {:Il)ln the fﬁ?&iden_ﬁ O 0 (‘
! 16. (@) Informant...... fLrorenz_Eynck {a) Accident, -ulsid; or homicide (g an? AT 194% T
() Address 4232a Manchester (8) Date of occuggepce.i- ;2 2
« 7. s a qu!!ll B lm!- e eee————
17, (@ Burial (# Date therrof... .1/ 1/42 © Where a1y m {City or town) Cotity (Suae)
(Burial, cremntion, or remaval) (Mooth) (Day} (Year) (& Did 1njm-y/ ur ln or about home, on farm, in Endustnal pla-:e in public pla.cc?
(c) Place: buslal or cremation.___ ¥&lhalla Lemetery . i In Publi ¢ _Place
18. (o) Signature of funeral director. t3ith F. ambruster Lpi w o A e:]t:su 2\! iniury...‘.‘:"‘.....___..........._..
® Adm____&_g_gﬂ:_ ManChes_ 1 23 - ‘ - (M.D. oro'r.her)..__
o pam 7 1 - §
! (a)(bazar Ve Kealregiatrar {Registrar's sisnature Addread At g o by ST Wl .. orien Date signed, =

(Licensed Embalmer's Statemerit on Hevarse SlM
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“STATEMENT BY LICENSED EMBALMER
' * I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

pprentice No.

working under my personal supervision.

.oty ;,. .
Note: The above MUST BE SIGNED BY THE LICENSED EM T ING " (Failure to comply with

- the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be eo stated above,




