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DEPARTMENT OF COMMERCE

LLE"FEB™] 7847

4491

State Fils No.
Registration Distict Lo.[/é.. tration District N°‘302 Q. éz.i;:rar'. No. oz 7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: d_d..,,'
~ o) Countys= Erﬁﬂv}\%lig e - @ smeMisSOULI . o coun. .St, Louls /7
(& City or town asg 19129 r1e) ¢ N ——————— | At A ‘
{1f outaide city of town limita, write "RURAL" and cazie of township) {¢) City or town... St Loui g /
{c) Name of honpllal or inst:tuuon. 0 (If outside eity or sown limite, writea "RURAL™)
St. Francis Hospital @ SteetNo.... D045 Kates 7
(1f oot in hospitel or inatitntiun, write street npmber or location) {1 corsl, give looution) -

{d) Length of stay: In hospital ar institution WeLkS N

. . (Spacify whether | {e) Citizen of foreign country? o {Yes or No)

Iz this commuelty_ .
youars, months or duys)

If yes, name country.

3. (¢} PRINT

Full Nname BYQ1yn. Marie Eichmeyer.. ...

3. (&) If veteran, 493 BHELEHEg

ORIDe War. None

) 5. Calor or 6. (a) Single, widowed, morried,
4. Sex._ Femﬁle[ i reWhite. divu:ced..s.in.g.leé.
6. (3 Name of husband or wife_.... 6. (¢} Age of busband or wife if
alive . o yedrs

7. Birth date of deceased_ 8T CH 26 19 23

{Month} (Day) {Yuar}
8. AGE: Years Montihs Days If le=s than one day

I ’ 23 10 14 hr. min
9. Birthplace’ Marthasvillie, . . Misa@uri

-{City, tawn, or ~ounty; (Stote or I'mi;nc,uunuy)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month M““Yday 20

year, /?77 __g..i_

21. I hereby certify that I attended the démuw

. 19{{:;, F

that [last saw b % alive on -
and that death occurred on the date and hour stated above.

hour.........

Immediate

r / ) *
Other conditings, Ca-Aaatiat /i o palancind

10. Usuai nccupaliun St@anI' = Pher (Inqindu pregunancy within 3 montha of death) 77
X "glagle preensacy
11. Industry or business... oy PHYSIQAN
Major findinga:
E 12, Name..__.._..walter ki Qh;meyer 4 N— ofr"i'":‘n"":“' X ‘ i
LY : - - ‘ T - R P ‘ o , _ | Undetine
S0 15 mrpiace.... AR EhE SVJ;llQ {Isi.iﬁ .;:_ani..i_. i b death
- wn, or county tate or foreign eountry, Of
5{ 14. Maiden name....ﬁayeut _____ :Ef ......... Haclomann. ... !, autopsy ||hould b:as
:-:-4 tistically.
‘g 15. Birthplace......... “}-Ic‘)'-npse‘:{le 3‘1 &%{;i%&g&g&n—f 22, If death was due to external'causes, £l in the following:
16. (@ Informant‘zg.!l«.?zﬁ\. éﬁi«[@l'bwv £ || (@ Accident, suicide, or bomicide (epecify)
& Adaress MAT tha SYille,. MYSsompl. - ||® Date of occumence
E A B—— BJ.lI'iaJ_- e ®) Date thereaE QD 2 1D 5 194 || ) Where didinjury occur? (Cityor wwn)  (Caunty) {tata)
{Barlal, cremation, or remaval) M""“') {Doy} (Year) (&) Did injury occur in or about home, gn fa.rm. in Industrial place in public place?
« (& Place: burial-or cr:muon..M _th .
18, (s) Siznature of funeral directors o~ 2 While at.work?... (s f/ g Vs ul iojury........... _. ~. _.
o adrem Marthegy¥ke, Lo

.Lﬂﬂ,l.z 1947 o

(Dute recelved Jocal registrar)

9. (8)

23.‘ Sin:namie' /

Address W

.D. orother}.. f\
Date ggned /2 y7

sed Embatmer’s Statement on Reverse Side)
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K/ 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 reremr et anms e

Registered Apprentice No _—

working under my personal supervision,

Licensed Embaimer No.. 1321

P. 0. Address Marthasville, Missourl

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.




