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THE DIVISION OF HEALTH OF MISSOUR!

6126

; STANDARD.CERTIFICATE OF DEATH " State File No,
#33240 Ay -
BIRTH KO. REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST. mo| m Registrar's No. .........1.‘..__..2!.)_._
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decessed Uved. If fastitad legcs before
a. COUNTY a. STATE Missouri b. COUNTY adnimlon).
b. CITY (If outside sorpurate limits, writs RURAL and give g.“l#-:NGTH OF . CITY (If outelde corporate limits, write RURAL and give township) / 4
TOWN St.Lounis, Mo, e ot “":’ rown  St, Louis 4
d. FH!..SLP#:{E OF (If oot in hospltal or institution, cive street address wno. ] a.AsDrg (11 ronl. ghve loca
instiToTion. St.Lonis City Hospital #1.! 1515 N, 14th. St -//
2. NAME OF a. (First) b. (Middle) c. (Lasty— 4. DATE (Month)  (Dey)  (Year) .
(v P, HENRY EICHENSEER o Feb, 15th,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (In years| 7 UWAR 1 TTAR | & 0% 3 W25,
mal white 9}’?&“33;8 °Rcmgi'ﬂ.”L_ “/‘£27 vu:mm um.h, Dars Bm' Min
10a. USUAL OE‘CE!I":TION (Gheiiod ot werk | 10. KIND OF BUSINESSi)%I;r N . mmm {Brate or foredgn soumtey)” 12,  SITIZEN OF WHAT
“Rater “Departhent St. Louis Mo (7 |
13a. FATHER'S NAME 13b, MOTHMER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
h John. Eichenseer unknown late.Ida .Eichenseer
[5, WAS DECEASED EVER IN U1, ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
no o~ : - _none. |Ce A, Bichenseer 5210 Finkman St

18. CAUSE OF DEATH
. Enter only cneceuseper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEAﬂi'(a)

MEDICAL, CERTIFICATION
7Y \LAno Lot

INTERVAL BETWEEN
ONSET AND DEATH

—r—

line for (8}, (b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, if any,

- tize to the above cause (a) ddhxg
“the underlying catae last.

*This doez not mean
the mode of dying, tuch
er heart fallure, asthenia,

e, I means the dis-
DUE TO (c)

gining DUETO (b) (‘M,‘_‘_MM Wm.,

- 6{7&7/

124

cane, infury, or complica-

tien whieh eawsed death, | 11 OTHER SIGNIFICANT CONDITIONS T s
Conditions contributing to the death bul ot bt Lo !
related o the disease or condition consing death. < o o P 2 fin ot ranBonti e ) . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ’ M d’ A 20. AUTOPSY?
TION : m)
. ) . T s YES [:' NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e tnozabous | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) . (STATE)
SUICIDE boma, Iarm, fastory, street, ofos bldg., et} . -
HOMICIDE _
219. TIME (Mooth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
’ WHILE AT -NOT WHILE N
INJURY VICRK AT WORK LB
2. 1 hereby cértify that I attended the deceased from — 2/5/49 : 19___, to 19-__Yithat T last saw the deceased
aliveon -2 / 9 . and that death occurred al __23_45nﬂﬁrom the causes and on the dale staled above.
Zl. SIGNATURE - R (Deme or tlllu) Z3b. ADDRESS 4 l Zic. DATE SIGNED
‘i&,} U’ w T 1515 Lafayette Ave., | 2/14/49

/

-

%uéuBURIAL CREMA- Zib DATE v 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) v {(State)
Buria 2=17-1942 Valhalla Cemetery |1St, Louis County Mo
DATE REC'D BY LOCAL REG!! R'S S|GNAT! |25 FuMERAL DIRECTOR'S SiIcHATURE "ADDRESS ]
FEB 16" J‘j ‘@L Hy, Leidner U, 2223.8t, lLouis Ave
— (Licensed Embalmer's Statement oo Reverte Side) I




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__..............._....:

Student Embalmer No. T

)
working urder my personal supervision, //'7
smm.m._i,.fﬁ_éﬂ_ﬁ.w MMt Ao ...
Slgnod ------- PO T N seasses Gebbissasesssnane Licensed Embalmer No Ijg//
Student Embalmer PO . R
P. O, Address____:s . s meent e emeren

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

I this body is not embalined, fact should be so sated above. -




