- 300 FEDERAL SECURITY AGENCY MISSOURI| DIVISION OF HEALTH

&4 || National Office of Vital Statistcs STANDARD CERTIFICATE OF DEATH stase Fite o 2833
“ Registration District No, "“"”'"&1’8 Primary Registration Disttict Now.——__ __]QO 3 Registrar's No. ... 557.:1__

1. PLACE OF DEATH; . 2. USUAL RESIDENCE OF DECEASED: i

(a) County“h“m i (a) state.... Migsouri . (5 County.

{¥) City or town__._.. -__..___.........S...f ﬁ-"* = I "/}
(If oatside ity or town limita, write “RURAL" und game of townahip) () City or town......... S_‘t.‘___~I.£onia i

(¢) Name of hospital or lmutuuonB H 0Ss lta (If outaide cily or town limils, write “*RURAL" (‘
rnes P . Y
0 (d) Street No....._.!.-I.SO_‘;._S_Oll th_Grand /

{If rural, give locatiou}

2~ /5 X 2

fy whather || (¢} Citizen of foreign country? {Yeas or No)

rad

-

(If not in hospital or institution, writs street

(d) Length of stay: In hospltal or institution.......

In this community.

years, months or duys) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FULE, NAME Milton Herbert Eichkorn..... |l .. P
3. (b) If veteran, 3. (¢) Social Security No. 0. OF DEATH: Mont Jm ) day
name war_- L2 1 1-2 ) Y&f-_‘.__‘lgh.&..........hour 9 minute 30 AM,
21. I hereby certify that [ attended the d d from
D 5. Color or 6. (a) Single, widowed, mnrrlcdé- June 15, 1948 19 to_dJune 20, 19L8 . 1.
4. sex. Male 7. race . Whita divorced..._ 310Z10 | 11 11ast saw b A0 aliveon. dJune 20, 1948 19
6. (&) Name of husband or wife...ooeee . 6, () Age of husband or wife If [| and that death occurred on the date and hour stated above. Duration

B Immediate cause of death
7. Birth date of deceascd.... _ h e, Mgﬂ AN W y
Novepber —13the 1907 0 - oot o
8. AGE: Years Moanths Days If less than one day Due tonﬁw........m%_.__.._..__.__._... i#ﬂﬁq

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

hr, I
{ 40: ‘i v r e ([ i
9. Bmhpm_,..miﬂm._mm—_— O
. {Cityy s ' (State or foreign country} n
10. Usual occupation.......... iastructor ! . : cﬁh” mnd‘ﬁm“. within 3 months of death) 3, (
11, Industry or business SEerE —— PHYSIGIAN
. S em or findings: . . . . ' . a—
E 2. Name Henry Eichkorn : : ©Of operations...... ' = Underline
=1 12 Bithplace._.__Missouri . ) hich dea i
E Maid (mts.ﬂn. wﬁ:ﬁ{ echt (State or forsign country) Of autopoy.... =€l ..jghould ge
- el Name. charzed & -
tistically.
‘g{ S, Rirthplace o Mis sour,1 P Wu{) 22. 1f death was due to external causes, fill ia the following: - -
6. (@ Taform Lj é___é: é £ ara, N (@ Accdent, sulcide, or homicide (specify)
®) Address.__ A4506..84,Grand Blvd. . ... _|[® Date of ocmurrence

17, (a) e jal) - (b) Date WLW?— . |[ @ Where did niury oocur? (City or tows) {Connty) Gtal
cremation, of reraoval} (Day) (Yeas) (&) Did injury occur In or about home, on fartn, in industrial place, in public place?
{c) Place: burial or cremation SUNE A LM_E&:JL
18. (a)
o)
19. (@

3 (3pecify type of place) .
Wlnlc at work?o M, (¢) Means of in:ur:,r,........;.____._._.

23. Signatire. ot
(Hegtsirar's dgmature) ” Addr@arnes

{Data roceived Ioen]rerisuar

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thxs certlﬁcate was embalmed by me, or by

Registered Apprentice No
Signed ? W ’% I; /'74/{

P. 0. Address -

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

If this body is not embalmed, fatt shouild be so stated above,

working under my personal supervision.

*

L]



