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RECORD

N

Y

A PERMANI

BLACK INK—/MAKE

UNFADING

PLAINIY—USBING

]
s

WHRIETE

FEDERAL SECURITY AGENCY

Registratien District No..

MISSOUR] DIVISION OF HEALTH:

STANDARD CERTIFICATE OFSE)ATH

Primary Registration District Now e

State File No... 4..&980

Registrar si_No

},Namonnl Officg o@\’nai %m
1. PLACE OF DEATH:
(b} City or town. t oui 5

{If outslde clty or toun 1imits, write *

(0 Noeof bonil g SRS Yon_Punl_ St

{1f not 1o hosplital or institucion, "Wiite sireet number or 100AtION)
(d) Tength of stay:

(8} County.n.e.

It hospital or instiLOM. .o

In this community.
vrars, months ar ays)

'RURATL" and nmme of townskiph

" {Specify whether

2, USUAL RESIDENCE OF DECEASED:
(a) State... Mlssouri . () County.........c eeereeereeren S AR
(c) City or town...... St!! ...... L Ouls ....... /7

(1 ‘outside olty or town limits, write <HORAL<) = 1

5335& Von Puhl St.

{1f rural, give lncat1on) 4
Iln

(d) Street No...

(2) Citizen of foreign country?

Tf ¥C3, NANIE COUBLTY tiorivniinremtat e veasatvernians

3, (a) PRINT

FULL NAME ..u.eu.e. Alma. L, Echelmeier . ...

3. (b) If veteran, 3. (&) Social Security No.

name war.... NONE o] rrvssesssssnne none. ..
5. Color 6, (a) Single, widowed, marri
4. Sex Femal Wh ..... t ‘ div orcedMaIxried/

alive...

7. Birth date of deceased......
iYear)

. 6, () Age of hushand ot mzc if

L years

Jan BB 1822 ..............................

/ L1 7 .

8, AGE: Years

50

Monthy Days Tf less than one day

MOTIIER I’ATHER

1. Usual occupation......

11 Industry or business.

ugust Hollrah /\

St. Charles

(City, town, Or couaty)

Mo.

9. Birthplace

12, Name...oo.
_ St. Charles, Mo. O

13. Birthplace..... r g0 {State or forelrn uomnrr)'

. Maiden namemelwiémmeyer .................................................

5. Birthplace..... e TERre S t.'l ...... C hﬁl‘les » MO ) )

Cits, town, or county) (State ot forelam country) 4

Walter F. Echelmeier

16, {a) Informant...

(6) Address...

7 @ BRrda. k.

(Burlll crcma:iun or removal)

. (b) Date thereoi...... l - .
(Month} (Der) (Year)

(¢} Place: burial or cremation, Lutherdn Cemetery

18. {a) Signature of funera[dlrectoMath Hermann &: Son

2161 K. Fair .

(State or foretgn eountry}

At  NOmME e,

20, DATE OF DEATH: Month...
194‘.7 ........... hour... l ................ minute.... SSbPM .
hereby certify that I attended the deceased fromu.immmmmmnnae,
ol G, 19..%{10 5,5
o,

I last saw hofw...

year..

. alive on...#
d that death cccurred on t

Immcdinti canse of degth. et e e e

Dute to..

=
==

Other conditions.
(Inclde pregnancy within 3 months of death)

PHYSICIAN
Of pprerations... = 4 .
Underline
the cause of
which death
Of autghse. L .0V LAANCA L@ i | SHould be
charged sta- |
- tistically. |
22, Tf death was due to external causes, fill in the following: |
{a) Accident, suicide, or homicide (specify).....
() Date af OCCITEENIC . 11t var v emeerrearemerssvresraessrmaeeeessass sane penmeenn oot
ey Where disl injury egeuri... 2. - " .
(City or town) {County) {5tate)

{4y Did injury ceeur in or about home, on farm, in industrial place. in pubiic

ph

"Eecll‘y type of pl;m.el

While at work 23}...

. {eY Mpans of injury ...t
(b Ad ﬁma &«.@
. Signature £..X @ e (ML
19, (8) . $ J [ P :
{Date recetved loc 0 941 H Address... //[ % ool oron - % s ot/ S,
Jefterson CHy Printing Co. 4 {Lirensed Finbaliner’'s Statement on R:\.frse/Slde)
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-E’ﬁp 7

STATEMENT BY LICENSED EMBALMER

1 berely certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.eicceee.

..................................... i, REgIStered Apprentice No.. ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW iG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



