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WRITE. PLAINLY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOQURI

FILED APR 20 1951

e Y ! 3

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yo, oo, or unksown} | (If yes. cive war or dutea of ufvlu NO,

STANDARD C TIFICATE OF DEAT“‘)03 54686 File Nooonya
. whl B
!BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. i RtgulrarlNo ................... ——
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased tived. If institatlon: residence bafors
a. COUNTY a. STATE Missours b. COUNTY admisfon).
b. CiTY (I cutride corporate lmits, write RURAL and glve gTA':fENI.nGLI‘I: OF CITY (If ouwids corporate limits, write RURAL and give township) -
' s wnship! ( place) . .
TOWN St. Louils i ZTOWN St. Louis =206 9
F[}‘JOL%PII‘{F%‘!!_EO%F (If oot in hospital or institution. give strect address or loeation) d'A%rgFEErS (If rural, give location}
INsTITuTion  DePaul Hospital 5626 Maffitt Ave.
B.EI;IEJ::!N&E S%FI.:} a. EFln:) ] b. (Mliddle) . c. {Last) 4. DATE (Month) (Day) (Year)
(Tyeeor Prie)  Sister Mary Rebsescca Elchhorn, oeaw Aoril 1, 1651
5. SEX 6. COLOR OR RACE | 7. w&%%g ISIE\\’IER Pglﬁ)tRHlED 8. DATE OF BIRTH # 18, AGE (1n w)lrl ‘:"’:l:ll ID‘TI: ¥ ONOER B MR,
* (Bpycit, ; Hi Min,
FPemale White Never Merrie Sept. 1874 <3| =]
10a. USUAIL OCCUPATION (Gibve kiod of work 10b. KIND OF BUSINESS OR IN" 11, BIRTHPLACE (Stete or forsign pountry) 12. CITIZEN OF WHAT
dons during most of working life, eves if retired) N RY ¢ . 0 COUNTRY?
Teacher 5t, kdwalds' School St. Louis, Mo,
132. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Henry Elchhorn Dorothy Kunkel

7. INFORMANT" §
Sister Mary Amata

3 SIGNATURE OR NAME

ADDRESS

5626 Maffitt

19. CAUSE OF DEATH MEDICAL

. Enter only onecauss per
line for (a), (b}, and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b}
rise to the above mm{ fa) ﬂhﬂlg

*This does not mean
The mods of dying, such
as heart faflure, esthenia,

RTIFISATION

INTERVAL BETWEEN
ONSET AND TH

cte. It meana the dis- the underlying couse last.
case, infury, or complica- DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditionz contributing to the death but not
related to the disease or condition eausing death
19a, DATE OF OP_FI%.PH 150, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (eas..lorabost | 2fc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
* SUICIDE bome, farm, factory, strest. offive bldz., ste)
HOMICIDE
21d. TIME (Month)  (Day) (Yet) (Houd 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ,t" ﬂ
or . WHILEAT[™] NOT WHILE P2,
INJURY = | “work AT WORK

22, I hereby

197//1., C///

certif! I I aliended the deceased from 1'[1_'2_ 19’1 that I laat 00 the deceaeed
alive on _‘,Z,Z_, IQ.ZZ and that death occurred at i_._l.ig m., from the causes and on the dale stated above.

title)
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(Licensed Embalmer's on Reverse

noubflajf.ic?\} CREMA- 4. NAME OF CEMETERY on CREMATORY | 24d. LOCATION ®Pity, town, o county)’ (Btate)
Bpadty .
Burtel 0| 4/3/51 Calvary Cemete \St. Louls, Mo.
DATE REC'D BY LOCAL.| REGJTRAR'S SIGH )
AR
APR 2 185 - /




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. .

Signed—dw.%? ..................................

i ]
Licensed Embalmer Noj 73

B. O Addreuﬂuw

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

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

3igned.caarrrvasnanisne tevasan
Student Embalmer
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