THE DIVISION CFf HEALTH OF MISSOUR!

. Mo, 300 P : SPQ0
e | FHEBDEC 15195y  STANDARD CERTIFICATE OF DEATH. Stte it o OIS
. . ¥ . - N
BIRTH NO. _ REG. DIST. NO. __3_18; PRIMARY REG. msr%;zgmmu Naiﬂggﬁ
1. PLACE OF DEATH . 2. USUAL RESIDEN tived. U institution: residence before
' a. COUNTY a, STATE Missouri b. COUNTY admbsian).
b. CITY (If outelds corpurats limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide sorporats limits, write RURAL and give township) .
OR . woabip)| STAY QR B
TowN  3t. Louils oo fin this placed ptown 3t. Louis A7 '
. FULL NAME OF (If not Lu hoapital or Institution. give street ld.dr_ or location) d. STREET {1 raral, give location) -
HOSPITAL OR ADDR|
INSTITUTION.  [,02); Peck 3t. DRESS 402} Peck St.
a.glﬁ:héﬁ S%IE 8. (First) - b. (Mlddle) . (Last) A 4. DATE (Month) (Dey) (Yeon)
(Twpeor Piz)  Catherine L. Eickmeyer oeatH December 4, 1951.
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o ot | viaR | O oeoan o was,
£ 1 / hit WIDOWED, DIVORCED (Bpwoliy) Last birthday} |Monthy ’ Days | Houm | Min.
emale white widow 9— July 17, 1880 71 |
10a. USUAL OCCUPATION (Give work | 10b. KIND OF BUSINESS OR _IN- | I1. BIRTHPLACE orelzn
dmdnrhlnmdtaﬂnngo.'v:n::ﬁ::) ) DUSTRY (Brate oe £ commta) a 2 CWI}TZEF‘:'?FWHAT
Homemaker St. Louis, Miasouri. .S.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernard Schlegelmilch unknown deceased.
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y, 8o, o7 unksown) | (I yes. glve war or dates of sorvice) NO. g
no none Mr. Lester Eickmeyer 4024 Peck St.

19. CAUSE OF DEATH ) M ’):Al.. CERT]FICATION Tgmu?ﬁwﬁr
. Enter only onecauseper | 1. DISEASE OR CONDITION + E’AHO DEA A
line for (8), (b), and (o | DIRECTLY LEADING TO DEATH® (5)

“Thia does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenio, | Tise to the above cause (o) Hating PR S.
clc. i means the dig. | he underiping couae loat.

cae, infury, or complica- DUE TO ()

tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not
related to the disease or condition cansing death,

] PAyloanss

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

i9a. DATE OF OPERA- | 19b. MAJIOR FINDINGS OF OPERATION 2. AUfDPSYT |
TION
» ol i
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, surest, offios bidy..et8.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houny | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE d
INJURY = | “WORK AZWORK
2. '] hereby ceghfy that I atlended the deceased from s g_l M_ lﬂhﬂ that I !as(saw the deceased
alive on , 19‘§L, and thal death d at M., from the causes and on the date stated above,
232, SIGNATU v (Degroo or tile) | 23b. ADDRESS 2%. DATE SIGNED
r - -
J% L2 D 22t /2557
24a. BURIAL, UREMA- | 24b, DA 24c. NAME OF CEMETERY OR CREMATORY | 24d. Loc.mou (Oity, town, or county) -  (Btate)
TION REMOVAL (Bpecityy . P N, . .
‘Removal | 12-8-51. Kemorial Park Cemetery ormandy, Missouri. -
DATE RECD BY I..OCE%L ISTRAR'S SIGNAT! 25. FUNERAL DIRECTOR'S S1GNATURE "AbDRESS
PEC 6 195§ ajA M % Math Hermann & Son,Inc.2161 E. Fair Ave.

met*s Smmum ot Reverse Side)



H
. . ""‘"". .
- :?i"";' M e Ak At e LT [ -.:- -
.
r ~
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, o by,
................................................................................. vy Studant Embalmer No.

working under my personal supervision,

Student civveasnrcocnannas Ceranaranansrenen
Student Embalmer

P. O. Address_... .=~} of

S W - /A ———

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

ply with

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




