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WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECO

. No.30
. 10.48

Y

THE DIVISION OF HEALTH OF MISSOURI

HED OCT 29 1049 STANDARD CERTIF
' orath Ko, @O P2 T - t£P nec. vist. wo._310

L]
ICATE OF DEATH e 34807
PRIMARY REG. DIST. NO. _3.Q5.8_._.. Rzgulraran_,/_? 25__'_ e

1. PLACE OF DEATH
5. CONTY gt Charles

2. USUAL RESIDENCE (Whers d d lived. Laati id before
a STATE . M{ ggouri b. m”“‘st..charle' ine)-

c. LENGTH OF

b. CITY (1! outaids corpurate limite, writs RURAL and give
STAY (in this place)

omn St. Charles tommabip}

c. CITY (I outaide gorporete lirtits, write RURAL and glve wp) Z-’
P
-

St. Charles

TOWN
a. FH&SLPF'L'AAT_E OF {If not in haspital or lnatitation, give strest addreas or loostlon} I - d. ASDT&E% (U raral, give loaation) " / ]
stiurion St« Joseph Hospital O 519 Houston Street ‘=

3 NAME oF 6. (First) b. (Middle) % (Last) 4 DATE (Month)  (Day)  (Year) )

{ Type or Print) infant Echele oA October 13-1949
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -8. DATE OF BIRTH 9. AGE (o yoars| I¥ VNoKR ¢ TEAR | 7 tnte 11 sams

/I WIDOWED, DIVORCED (Snu'i!:y / 9 tast birtbday) | Monthe l Days | Hours , Mo,
IFemale /| White

10a. USUAL OCCUPATION (Glve kind of xork
rotired)

10b. KIND OF BUSINESS OR_IN-
done during most of working life, sven if ° DUSTRY

11. BIRTHPLACE (State or fdrelgn sountry) 12, Cbﬂ'ﬁu ?OF WHAT

None None St. Charles, M1 saourif) T.40K,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Cyril Echele Margaret Heller -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yea. no, orunknown) | (If yes, sive war or dates of sarvice) NO. :

No NIL Cyril Echele ( father)s=t +Charles,Moe
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscsuseper { i- DISEASE OR CONDITION f i ! 0. 71"\ g_’—_‘/ ONSET AND DEATH

DIRECTLY LEADING TO DEATH® gy

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

“This does not mean ANTECEDENT CAUSES

the mode of dying, such
a heart fallure, asthenia,
etc. It meany the dis-
eare, infury, or compli

Morbid conditions, if any, gieing PUE TO (b)
rise to the above cause (a) stamw
-the underlying caude last.- .- -

DUE TO (c)

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related to the disease or condition cousing death.

tion which coused death,

57 Y

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . . . ¢ ' ‘ 20. AUTOPSY?
TION :
- L ves L1 wo (X]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x..Inorabont | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, office bldy., wic.) . . EEE T
HOMICIDE ' 3
21d. TIME Month) (Dmy) (Year) (Hoar) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILEAT[—] MOT WHILE
INJURY . = | WORK AT WORK
2. I hereby certifydhat I atiended the deceased from _M_JQ_.. IB!;Lq_ to _.H___LL IM that T last saw the deceased
alive on ' IQLQ and that death occurred aP 21D Am., from the causes and on the date stated above.

{Dregres or title)

2a. SIGNATURE

23¢c. DATE SIGNED

s . o . Nlo—yy-vq

23b. ADDRESS

S

WA | 245 BATE =T 7t RAME OF CEMETER
]
St. Charles

REGISTRAR'S SIGNATURE

Jgneia

B"“i”a"“

DATE REC'D BY

Y OR-C&EM‘ATD’RT 24d. LOCATION (Oit'y. tuwn. or oounty) (Stats) ,
Borromeo St Cha

(0=2r-F%

{Licensed Embaliner's Statement

8 SIGIA"UII RﬂbEES
5%%&%_3 oias (03

on Reverse Side)




sequmN ejif PiaeQ

+

‘6 ‘ON 10010 ylreeH 10MIs|Q
61 82 100 QIAITT

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ___

Student Embdalmer No.

working under my persona! supervision.

Student t.iavaneacasansosnas etaesatavsanes " o —
Student Embalmer

Licenzed Embalmer No.

P. 0. Address

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.)

nthllbodyllnotembalmcd.faﬂsbou!dbesomtedabove.




