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Re v,

10.48

WRITE PLAINLY—USING '(.]NFADING BLACK INK—MAEKE A PERMANENT RECORD ¢

THE DIVISION OF HEALTH OF MISSOURI

 FILED SEP 12 1949 STANDARD c%mmATE OF DEA{bOB State File No

<8011
O TAY

Henry C. Eich

Clara Rudlo

BIRTH NC. REG. DIST. No, W@ B _ PRIMARY REG. DIST. NO. Registras's No
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconssd lived. If institution: residence befors
. . STATE . . b. COUNTY denimion).
- CoONTY i Missouri P
b, CITY (If cutside corporats limity, write RURAL and dive ¢. LENGTH OF ¢. CITY (M outdde sorporate limite, writs RURAL and give toweship) -
R . townahip}| STAY (ln this place) . PR
T™WN 3St. Louis TowN St. Louils -
d. F#J%P?_FAME OF (If not in bospital or institution. give streot addrees or loestion) dAsJEF}*l%EESrS (If rural, give location)
INSTITOTION 2753 HMagnolia 43 2753 Magnolia
3. NAME OF a. (Flrst) b. (Middle} Y ¢, (Last}
DECEASED 7 . 4 DS'T__E (édunth) 1(Dur) (Year)
(Typeor int)  Henry (Harry) E Eich DEATH /29/49
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRJED, 8. DATE COF BIRTH 41 9. AGE (Ic years| (F UNDER | YEAR | I UNDER 25 WS,
. . WED, DIVO CED?L&M llggnhdlr) Monthl' Days { Hours | Min,
Male White arrie Tune 3, 1833 |
102. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or lorelen eountry) -~ 12. CITIZEN OF WHAT
dona during most of woeking lifs, even if retired) DUSTRY . B N TRY?
RR Clerk Rock Island RR PBt. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

hig FMlorence

(Y'ew, no, or unknown)

(If yos, xlve war or dates of service)

5. WAS DECEASED EVER IN U.S. ARMED FORCES? LIS. SOCIAL SECURITY

Ho

93-01-3L0D.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Florence Blch--2207 S. 3rd 5t.

. Enter only onecause per

18. CAUSE OF DEATH
Mne for (a}, (b), and (¢}

*This docs nol mean
the mode of dying, such
as heart follure, asthenia,
ete. It means the dis-

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) stating

the underlying cauae lasi.

INTERVAL BETWEEN
QNSET AND DEATH

ease, Infury, or H,
tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bul not
related o the disease or condition cousing deafh.

DUE TO () —

15a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS

OF OPERATION

20, AUTOPSY?

NO D

. . . ) . YES
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY to.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSI“![F) .- (@OUNTY) / SI'ATE)V
SUICIDE bomse, farm, factory, street, offios blds., #30.) - e
HOMICIDE
2id, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? j i
oF . WHILE AT NOTWHILE . : -
INJURY WORK AT WORK '

2. I hereby certafy that I attended the deceased from
and that death occurred o 7R L 7 .26#7,,, , Jrom the cauzes and on the date stated above.

alive on

19

lo , 19 , that I last saw the deceased

{Degree or t}_ﬂa)

23b. ADDRESS

300

Clasc Do)k

| 24c. NAME OF CEMETERY OR CREMATORY
N. St. Marcus Cemeterly St. Louis Co. Ho.

24d. LOCATION (Oity, town, or county} (Bake)

DATE&EB’D BY UX'.AI.

S S faoe Zi

TURE ADDRESS

363l Gravois

%, FUNEHE DIHECTOR 3 3G

1 Eotal, L

snt on Reverse.Side)




o~

e —————————————————————————— ———————

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.

working under my personal supervision.

7 \
SEUAEBNTL vvvnveeencontoocavssssnsssnsssanens Signed.. </ AN

T I P At s o A
Licensed Embalmer No \3 %217 '
P20, Addrpu\jd \3 ‘/W

Note: The abdve MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING (Failure to comply with
the above- constitutes grounds for revoation of license.)

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




