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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

\“‘&

THE DIVISION’ OF HEALTH OF MISSOURI

fiLED SEP 26 1949

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ! ! c PRIMARY REG. DIST. NO. _'\?.d_zi_. Registrar's No

State File No..

298}5

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. 1T instl © residence befors
a. COUNTY a. STATE b. COUNTY admiosion).
Franklin Missourd WATrran
b. CITY (I cutside corpurate limita, writs RURAL and rive ¢. LENGTH OF e. CITY (If outside corporate licits, write RURAL sad eive W'nlhlp)f‘/-
OR township) | STAY (in this place) U-?
TOWN Washington | 10%8 Rural-Charrette 1“7t
_ d. FULL NAME OF J{If not ia hospital ar instisution, cve it ¥ et addrem or location) d. STREET {1t rural, give loeation) el
HOSPITAL OR ADDRESS
INSTITUTION St. Francis Hospital # mi, E. Marthasville, Mo!
3. gE%NéES%IE a. (First) b. (Middle) c. (Last} 1 DSEE  (Momth)  (Dsy)  (Yewn)
(Tepeor Print} HENry Bernard Eichmeyer DEATH Sept, 12,1949
5, SEX 6} COLOR OR RACE | 7. MARRIED, NEVS%‘\ARR[ED; 8. DATE OF BIRTH 9. AGE (lo years| IF THOGR | YEAR | IF UNDER 0 HES,
WIDOWED, DIVORCED..(8pectiy) lsst birthday) | Monthy , Days | Houra | Min.
Male V// white 1dowed # Jan. 7 1851 98 |
108, USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8tate or foreira souatey), 12. CITIZEN OF WHAT
dons daring most of working lifs, sven If retired) DUSTRY COUNTRY? -
Farmer None Warren County, Missouri V. S. A

T13a. FATHER'S MAME 13b. MOTHERS MAIDEN

Conrad Eichmevyer

l

16. SOCIAL SECUR&TY
None

15. WAS DECEASED EVER IN U.5 ARMED rC)RCS"
(Yeso. unknown) l (I you, xive wnr ot dates of service)

14. NAME OF MUSBAND OR WIFE

Maria Eichmeyer -
17 INFORMANT'S SIGNATURE OR NAME ADDRESS -

NAME

18. CAUSE OF DEATH

. Enter only cnemuseper | 1. DISEASE OR CONDITION

line for (a), (b), and (c}

*This doez not meen
tAe mode of dying, such
et Bearl failure, asthenia,
ec. It means the dia-

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
Hating ~ -

rise Lo the above couse (o)
the underiying cause last.

ZW
(a) C,

. DUETO (c)

o Zalnit e i

eare, injury, or compll

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS *°

@’Méjﬁt # %

22. I hereby cedify that I atlended th
alive on MU_/M

Conditions contribuling fo the death bul not
related to the disease or condition causing death, ¢2 .? &)
194. DATE OF OPERA. | 1%b, MAJOR FINDINGS OF OPERATION h | 20. AUTOPSYT
TION .
| . . . | ves (1 wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..incraboat | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offios bidg..ete.) AT e -
HOMICIDE . -
‘219, TIME:  -.(Motab) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
oF - ' . . | wHILE AT} NOTWHILE ;
INJURY = | woRK AT WORK e -
deceased from ,ﬁdcé.—__l.__ 195557 1o /1 19_#, that T last sow the deceased

" and that deaih occurred ol 2R ., from the causes and on the dale stated cbove.

flS

23 SIGHATU

( Dq%ﬂmlﬂ

23b. ADDRESS ;EZ UM m ?cgﬁ;}?;ﬂ;

248, BURIAL, « | 24b.”DATE 24:;. NAME OF CEMETERY OR Cm-:mroav 24d. LOCATION (Oity, town, or county) = * -(5tate)
TION: ;mo AL ) - )
a ; M8 4 8 £ _Mlgasno
"DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3/7 sm. DA B LTOR' B & Tug ADDRESS
) ﬂ . / 74
_________ V&/A?//:c'r'em-_ C_{ (AL VPV Y] ‘_/1‘.4 > fMa ho 3y g Mo
7 [A “ (Licensed *s Staternent on Reverse Side )/ N




soquni ofid peltebile)

I6 "ON 100UJO UieeH 1OHISId
e o1 a3 QINFII

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, of by
- , Student Embalmer No.
working under my personal supervision. ’% W
SEUBBNEL wuceranensentunneurntsnsssrsssansas Signed Iéz/,/c

Student Embalmer

Licensed Embalmer No 4318

P. O. Address. Marthasvllie, Mo,

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

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




