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WRITE PLAINLY—USING TINFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI .
FILED JAN 28 1950  STANDARD CERTIFICATE OF DEATH carrion. 2336

!.auz"ru NnO. REG. DIST. NO. 3 |8 PRIMARY REG. DIST. NO. 10-03.,,.',.,-4,-',1\;'.; v‘ 675

TOWR  St, Louis

b. CITY (I outside corpummte Limits, write RTRAL sod give
towmbip)

c. LENGTH OF
STAY (in this place?

d. FULL NAME OF (1f not in hospitat or institution, give streat addres or location)

1. PLACE OF DEATH 2. USUAL RESIDENTE (Whare 4 d lived. 1If inetitutlon: i before
a. COUNTY 2. STATE b, COUNTY ad:simion?.
Mo, 1A/Y

c. CITY (U outside corporats limits, writs RURAL and give townshig)

|Tov§n St. Louls J

d. STREET (I rural, give location)

HOSPITAL OR ADDRESS
INSTITUTION Pgrk Lana . 7200 So. Broadway
3. NAME OF u. (Firsty b. (Middie) c. {Last) 4. DATE (Month)  (Day)  (Yean)
{ Twpe or Print) EDWARD F, ETICKMEYER DEATH  Jan, 21 1950
5. SEX ; 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (la years| IF ONDER | TEAR |  UNDER u MEs.
? WIDOWED), DIVORCED (Bpecity) | . lut binhday) |Montia] Days | Houts | Min.
Male White Married Jan, 10,1881 69 | |

(Yes, 0o, or unknown) | (If yes, xive war or dates of servics)

No

16. SOCIAL SECURITY
NO.

10a. USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (State or forelgn caquntry) 12. CITIZEN OF WHAT
ﬁnidumu moat of working Life, even if ndrod)i DUSTRY COUNTRY?
e Setter-Americdn Thermometor Cob. Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME’OF HUSBAND OR WIFE
Unknown Eickmeyer {1Un . Etta Elckmeyer
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? i7. INFORMANT"S SIGNATURE OR NAME ADDRESS

Etta Blickmeyer 7200 3., Broadway

18. CAUSE OF DEATH

line for (8), (b), and (c)
“This does nol mean ANTECEDENT CAUSES
the underlying couse last.

case, injury, or complica-

I, DISEASE OR CONDITION
- inter only oneeumDE | ) [RECTLY LEADING TO DEATH® ()

the mode of dying, tuch | Aorbid conditions, if any, gleing DUE TO (
as heart fatlure, astheniq, | rise fo the above eause (e} Sfﬂf-lﬂa

| ate. 1t means the dis-

MEDICAL CERTIF!CA’TION INTERVAL BETWEEN

ONSET AND DEATH

DUE TO (¢)

}{ofiatgé.tzo*bz, v aad

tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF DP_FIIgN 19b. MAJOR FINDINGS OF OPERATICN

20,. AUTOPSY?

.‘_; ' ‘ | | | ‘I'ESB uoltr

2la. ACCIDENT ({Bpacity) 2ib. PLACE OF INJURY (s.a..inoraboas | Zle. (CITY, TOWN, OR TOWNSHIP) ' {COUNTY} == (STATE)
SUICIDE bome, farm, faciory, street, oo bldg. en0.) - : .
HOMICIDE < e
21d. TIME (Month) (Day) (Year} {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? F o\
) WHILE AT NOT WHILE -
INJURY WORK AT WORK -

22, I hereby certify that I atlended the deceased from Ao ’1 19 Y8 o farr 21 , 193@_ that I last saw the deceased

alive op- ave 20 9’0 and tha! death occurred at 5:554A 55A m. m the causes and on the dale slated above,

==, 3 Lk

{Dregree or mle)

A

WY il iy |V

G%ugd Ri OA‘}.ALCREMA 24b. DATE
(Epaelfry)
urial ¢ |1Jan, 24,195

DATE REC'D BY. LOCAL

REGISTRAR'S SIGNA
JaN23 88 | I oakls

24;. NAME OF CEMETERY OR CREMATORY I}(a LOCAION (CltysAown, or county (State)
Laurel Hill) Cemeter S5

25 FUMERAL DIRECYOR'S S| GNATURE " ADDRESS

Kriegshauser 4228 S,Kingshighway Bl

~ (Livensed Embalmer's Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALIMER

I hereby certify that the body whose name is recorded on the reverze side of this certificate was embalmed by me, or by e,

3

................................ . Student Embsimer Mo. .

working utider my personal supervision.

SEUTENE voverrnnssnnrannarasossnsnassnsanns Signed._... 4 L o~ b o

Student Embalimer
Licenzed Embalmer No‘/p&é'? ...........................

P. 0. Address ete s eaeessananeerrns

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

I this body is not émbalmed, fact should be so stated above.



