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

MENT OF COMMERCE
'n-;g @lN

MISSQURI STATE BOARD OF HEALTH 5 2 5
State File 2

STANDARD CERTIFICATE OF DEATH

Registrar's No. ,/ J‘\W

Registration District N“M Primary Registration District N°""—"“..m ,,,,,,,,,,,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?é
{a) County. ...._._._S t..._ -LQIJ.J.B C.Ol.lnf V a M.D

State........ B rremrsrnrimsas e O COUNTY el Wa e ML AR Y
® Cityor town Aftan {z) State. s . (8 County.. St.. louis 6\

{If outside city or towe limits, write "RURAL" and name of lowaoship)
(¢} Name of hospital or institution:

8631 .. _Charlton/

{1t Dot in hoapital ar lmhtuuon wrils sttest number or location)

(d) Length of stay: In hospital or institution

In this community.

{Specily whether

years, months or days)

{¢}) City or town Afft.on A
(11 outside city or town limits, write “RURAL") U

) Street No... 8631 _Charlton. .

(Il‘ I’“l’lh liV. bcnncn) Trmmmmmmm———

(e} Citlzen of forelgn country?. No . (Ves or No)

If yes, name country.

MEDICAL CERTIFICATION

39 BT Anna Eichhorn
- 20, DATE OF DEATH; Mon;mH,.H.JHlL.......my 18
3. (b} If veteran, 3. (¢) Social Security 1942 _9 '_30A "
name War. No.._HQne_...___............. ar-— R Dot i) mipuLe. . e M,
21. I hereby certify that I attended the d rom. b+ S S
f 5. Color or &, (o) Single, widowed, married, .Y M L0 19...?._ b
4, Scx_...__g@_l.g__. l rce WL YE. OZ divorced WidOWed. that Ilast sasr alive on i) e 19,58
6. (b} Name of husband or wife. 6. (¢) Age of husband or wife if || and that death nocu.rred on the date ﬂnd hour ltau above. { Durati
uration
_Ewdard. .. Richhorn BUVE o orrenn YEATS ImmW d £ ,{ ; 6 E D
7. Birth date of deceased...._. M2 ) 1866 l A y

(Diy} (Yoar)

8. AGE: Years Months Days

76 4 | 16

If less than one day

hr. min

9. Birthplace L. Louis

10. Usual occupation...” At’ HQJIIB
11. Industry or b

 Name__Gerhardt. Groene
. Blrthplace,.._ﬁ'ema.ny eeeeemunine

16. (a)
()]
17. (a)

()

18, (a).

(8)
19. (a)

{City, town, or county)

(State or forelgn country)

+

City, lown, or eountr)
Malden name. M‘&, Lamme rt

7

(State or foreiga country)

. Birth xaca_,Gaman} "
e City, town, enuniy)

Iﬂfm"m-lnr GeO - P&ll&!‘d

{Stata or foreigh country)

Address. 8631 _Charlton..

AT AL - @ Date therot. um.u.) Rk &

Place: burial or cremauon.__.o.l. S Pg.

Signature of funeral dxrcctor

-Paul.

TS W o oo % P ¢ S

2 100

{Date received local rq-hl.nr)

<

Dae to. [
Vs N \
Other conditions ‘] -ur) (
{Inciude pregasascy within 3 months of death) A
: A PHYSICIAN
Major findings: AL A -
Of operations.
: Underline
the causéto
J/LW./ ‘w}?ichlﬁen‘;.g
of shou .
aucopsy charged sta-
tistically

22, If death was due to external causes, fill in the followian
(o) Accident, suicide, or homicide (specify)

(¥ Date of cccurrence.

[Xc) Where did injury occur?

{City or town) (County) (Stale)
(&) Did injury occur in or about home, on farm, In industrial place. in public place?
* hlp——,.
(Spacily typs of place) .
While at Work? oo Rrerirsog (6] M ; Wb M

A WA (M. D, orotheg f 22
u;nwﬁf:m X AL b T Uan - Date_signed. 47 P4

/97

{Licensad En&‘n:}i Statement on Hoversa Side)

Due to. MW D & WW\..
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" STATEMENT 'B‘Y LICENSED EMBALMER

1 hereby certify that the body \»hose name is recorded on the reverse side of this certificate was embalmed by me, or hy ............................. —
, Registered Apprentlce No .......... :
working under my personal supervision., ) C : i L ) .
A i . _ . Signedﬁ) =g -{ : W e

3 o C o . o LiéensedEmbalmerNo 4144

1

PO, Address 2630 Gravo 18 - !
Note: The above \IUST BE SIGNED BY THE LICENSED U\IBALMER in his OWN HANDWRITING. (Fallure o comply with

the aboéve constitutes grounds for revocation of license.) B . "

If this bedy is not embalmed, fact should be so stated above.



