d THE DIVISION OF HEALTH OF MISSOURI

hg.s00 |If =, 1 3
to:30 PIED JUN 56 165i STANDARD CERTIFICATE OF DEATH e e o T LE 0B
BIRTH NO. RES. DIST. NO. i?___ FRIMARY REG. DIST. 0. L;L_[__ Rma.—:mnn.,.;g..ﬁm;, N
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsassd lived. If institation: resideges bufore
s. COUNTY 2 STATE b. COUNTY ) sdisimton.
J st. Louis . o
() b. %EY (I outeide corpurate tmits, write RURAL nndl::':u o g'r Ai?EI(ilfl Ii-l. DECF;] c. Cg’g o wuid.e carporate limits, write RURAL and give towaship) 2 / é q
TOWN Iamav - ) 7 Moo TOWN 3 w * 83t. Louis
d. F#é%Pr’PAT_EO%F {If non in hospital or lastitution, gire street address or locsilon) d. A%T[?REE'.; {1 rural, give location) /
iNsTiTUTIoN ~ Mt.St.Rose Hospital A : 5899 Cote Brilliante Ave.
3. AME OF 8. (Firmy b. (Middie) c. (Last) . 4. DATE (Month) (Day) (Yea)
(Typeor Priney AUGUST Henry Eilckmeyer DEATH May-lg 1951
5, SEX 6. COLOR OR RACE | 7. MARI;I[ED. EE“IEEC'ESRR'ED' 8. DATE OF BIRTH 5. AGE o yen| v voa 1 Fim | ¥ o 5 .
B ours
) Male 0| White HEYP18Q™ )" | Mar.-15-1884 | "B || | oo | e
10a. USUAL OCCUPATION (Giivekind of werk | $0b. KIND OF susmzss OR IN- | 11. BIRTHPLACE (Buate or forstcn scuatey) oF
dona during must of workdag lie, gven if retired) DUSTRY S
Tool Hardener McDonald Alrcraft. St. Louls ‘?$4ﬁ§-57
laa.'nmca S NAMC 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE

| Wi1llam Elckmeyer | Wilhelmina Browm | A
|5 WAS DECEASED EVER IN U.5. ARMED FORCEST 16. SOCIAL SECUR”'OY 17. INFORMANT'S SIGNATURE OR NAM ADDRESS

opr ankpownl | (If yes. klve war or dates of sarvice}

18. CAUSE OF DEATH MEDI CERTIFICATION lgTERVALgEDrEWAEBl
, Enter only onecauseper | 1. DISEASE OR CONDITION . TH
tine for (a), (b), and (&) DIRECTLY LEADING TO DEATH* () 5.

*This does not mean | PNTECEDENT CAUSES

¢he mode of dying, such | Morbid conditions, if any, giving DUE TO (b) N
o# heart fallure, asthenia, | rise to the above cause (o) stating - . T
the underlying cauae lash.

ete. It means the dis-

care, infury, or complica- DUE TO (c)
tion which eaused degth. | 11. OTHER SIGNIFICANT CONDITIONS - ?
Conditions contributing o the deaih but not / [
related to the disense or condition eausing death. N
132. DATE OF OP_F{ROJ'“ 15b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
Do L PaBPaD
2la. ACC!DENT (Bpacity) 21b. PLACEOF INJURY (e inorabout | Zlc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - - .(STATE)
bome, farm, (agtory. strest, office bldg.. s
Homcmi-:
21d. TIME (Month) (Day). {Yeat) {Houn | 2ia. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
2. I hereby cerjify that I mitended the deceased from _&2"_\&_ 19_142 lo _&ﬁq.l_q_ 19 81, that I last saw the deceased
alive ony , 19 , and that death oceurred at 91 10a an., from the causes and on the date stated above.
§ (Degree ot mlu) /u I 7.5;71\1'5 7GNED
L
4. Ly UL /6 /s @%’a /Y7
_no v E.MA- 24b. DATE 24c, NAME oF CEMETERY OR CREMATO 244, I..OCATION ity, to county) (5tafe)
% i i 5-22-1951 Calvary Cemeter £. Louis Mo.

WRITE PLAI.'NLY——-US]N&'# UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC‘DBYLOCAL R RSSIGNATU . AROR
REG. .
S 3a- 81\




l

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 oo

R £ teoe e st abe S RN AR ARRR £ eneamnn er emene s e imbt ’ .
Student Embalmer Nowusseaseenescansosonacsnes

Sim%m.“ 7 3_%4%“‘.“.._.,“

3ignedessnccsssassesasscoronvencnnne teaman . Licensed Embalmer No 3;7 27

working under my personal supervision.

P. Q. Addreﬁx_%..M ................

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

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




