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

fEPARTMENT OF COMMERCE

ILED3UL™ 3194

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

<)

19

53

State File No.

Registration District ND_B ]l 8 Primary Registration District No'!O (\ (=] Registrar's No....... g Y
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: lJaf (/;"2;’
(a) County x Missouri, ’7
() City or town STe Louis ) J Mlssouri (o) State B (&) County.
(lfonm-l- city or town limits, writa “HURAL'" and name of township) {c) City or lOWn.......St...... uig 9 ______
{c} Name of hospital or institution: If outaide city or town limits, writs "RURAL"}
..S%s.Louls City Hospital / @ Street No.... No..Home
(IT nat in howpital or institution, write street number or locativo) (It rarsl, give location)
(d) Length of stay: In hospital or instilution........jl..MQﬂfl ......... . i
2 WL‘S (Specll'r whether {¢) Citizen of foreign country? Ne 1...{Yes or No)
In this community .
years, months or days) If yes, name country. SR U0 TR -
MEDICAL CERTIFICATION
3. (o} PRINT
FULL NAME....... FAWard _Jogeph Etchey
o e 20. DATE OF DEATH: Month...... . JURM_____doy B
3. (% Ii veteran, 3. (¢} Social Security J-.
year. SN 7-1") J ¥ 16 | & NN minute..........Ba....M.
name war...... GAKROWR _...XInknown. .. 943 ? February
21. 1 hereby certify that I attended the deceased from

JColor or 6. (2) Single, widowed, married,

2h, I9M to_al unﬂs;....

R 19.).!.3

N

2.
4. SH—M mmwhitg . vdxvorced...DiIQm.,ju.. that I last saw h. im. anveon e June. 5,
6. (¥} Naome of hushand or wife.._nmgm 6. (&) Age of husband or wile if || and that death occurred on the date and hour stated above. Duration
alive. Ummeﬂl’! Immediate cause of death
7. Birth date of deceased....... May 18 9. lB?& S -
Month) (Day) (Ym)
8. AGE: Yenrz Months Days If less than one day
D
'& '_le_ 18 hr. min
- Due to A
Indiana / ,

9, Birthplace.

{City, town, or connty) {Stata or forcign country)

10. Ugual secupation........

11, Industry or business

/

HYSICIAN

Other conditions
([ﬂe pregoancy wll.hin 3 months of death)

i)/ 7

. Name. FTank Etchay

. Birthplace.

(City, town, or county)

. Maiden nameL@WIine .

. Birthplace.

Jity, town, gr'Coun
Informant. é ;W

L4

Germany ¥

(State or urelgn‘cm:nuy)

e 2 oo

16. (a}
17. (@) ... §. . ¥ Date thereof. é '2 é/ ?3
(Buriat, (Mogth) (Day) (Year)
(e} Place: burial 6T trematiedn. ..

18, (a)
()]
19. (a)

Signature of fu:?_di p—— A 4 4
Addresa A2 54 T 4y o B a.z(

__wUN 2

\!! Underline.
the cause to -

M ﬂ;é
mc?fru tinnl

i (ﬂmtrar s anuwn)

of a:{d-o_M W w}',ﬂ °h1‘3f"§h
AULOPEY ooeuea x shou e
I/ |charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(8) Date of occurrence
(¢} Where did injury occutr?
({City or tu-'n) {County) {State)
(d)} Did injury oceur in or about heme, an I'a.rm, in industrial plaoe. in pubhc place?
{ {ly type of place}

While at work? (¢} Means of in]up__
23. Signatare. # M. D. or gther).._.........
Address. /-3 4.5 Obe .. Date signeae: - ¥ T

(bal.a r;oeaved lot-ral ruutrlmqn.‘—-

{Licensed Embalmer's Statement on Reverse Sld.eﬁI
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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 embalted by me, or by
...... - Registered Apprenti.cé_Nq..,...............................................
working under my personal supervision. . . ) T
Signed
L] -

+

Licensed Embalmer No..

PO AQAress. .o manean

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



