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WRITE PLAINLY—--USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

THE DIVISION OF REALTH QOr MISSOUKI

STANDARD CERTIF

’I—uﬁﬂ viC 0 1951

ICATE OF DEATH 401 21

State File No...

S5t. Louis

! BTRTICNO. REG. DIST. WO, 37 7 ___ PRIMARY REG. DIST. NO. ‘50 69 Registrar's No. __5_3137 -7-
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (wmé decessed lived. If izatitution: residence befors
a. COUNTY a. STATE L[isso-uri b, COUNTY ST LOI]iS adinimlon),

c. LENGTH OF

b. CITY (If outeide corpurate limits, writa RURAL and give
STAY (o this place)

townghip)

[ CiTY (If outaids sorporats Limits, write RURAL and give

7595

town Richmond Heights 4y own Richmond Heights
d. FIEIJOL%P#AT.EO%F (If aot in hoapltal or lasltution, give rireet addrems of location) AgDrDRESS (1 rural, give lomtion}
insTiTuTion ote Mary's Hospitald 6420 Clayton Hoade
3. NAME OF 5. (First) b. (Middle) c. (Last)y* 4. DATE (Mcuth)  (Dsy) (Year)
¢Type or Pring) 91Ster Mary Hyacinth Herues A oeatH Nove 17, 1951
5. SEX 6. COLOR OR RACE | 7. \!.J‘IAD%%EE g%gscgaRRlEz.) 8. DATE OF BIRTH 9, AGE (lz;:;;n Ll; u:.n tYEAR | o o e
Femal e / Vhite DWOTEED g | Hay 31873 g o] P | Hem| 2
10a. USUAL OCCUPATION (Givedod of wark: | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stete or forelgn o;nmtrr) 12, CITIZEN OF WHAT
blf?.l.rlnlmmofwnrﬂum. aven if retlred) Hospit DUSTRY YreSt haan Germa. COUNTRY?
O;Jpl ail * p il ny U - S -A 0
1I3a..nmzn S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anton Hermes Eiisabeth Eickhoff ~——~ Single
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, no. or unknown) | {If yes, aive war or dates of service) NO, . .
VMo Sister Mary Servatia, S.5.M.
19. CAUSE OF DEATH MEDICAL CERTIFICATION ' Ig‘rngsrv.:ligw
. Enter onlyoneceuseper | |. DISEASE GR CONDITION 3 z with . etastasis
\ine for (2), (b), and (0 DIRECTLY LEADING TO DEJ\TH'(n) Eir({ inoma of stomach 1 m a Oct., 5] 1949
ung L]
“This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Morbld conditions, if any, giving DUE TO (b)
as heart fallure, asthenis, | rite 1o the abooe cause () dating
de. It mecns the dig- | the underiying couse lodd.
care, Injury, or complica- DUE TO (c)
tlon which catewed death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cansing death.
19a. DATE OF OP'FIRO?J 13, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
A ves L1 wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (SI'ATE}/ ~
SUICIDE rhome, farm, taotory, strest, office bidg., et0.) .
HOMICIDE w Py L ~ !
4. TIME (Month) uma cY,..:( (mgus) | 2le. INJURY OCCURRED | 21f. HOW ©ID INJURY OCCUR?
INSURY \ SRSNENTO N w:%:'?r ng:‘;inni:
2 I hereby cerhfy tha! I auended the deceased from 2 0ct. 5 g9 49, lo Nov.17 , 18 51, that I last saw the deceased
alwe)g; OV. 19,_1._51 and thal dea curred at @5 m., from the causes and on the datd stajed above.
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. DATEN, ’ t? CEMETER
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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.oe—eceee ..
'f l v
e . Student Embalmer No...vessssas Creraarasaanan,
working under my personal supervision, .
Signed. . M /V_}ﬂéé(// .
3igned..aiesraaa i theerersannresanas vrrenae Licensed Embalmer No / 3b‘§.x

Studant Emba Imer

- “ .. "\

‘\--- ' ,». PO Addr{s\::,__.,_nugy %@AA, Z’L(
\ The abme;MUSTn BE\§IGNED BY. THB\LICENSED EMBALMER. m\lus OWN HANDWRITING (Fax.lure to comply wit
the mnsmutu grotmds for révocation of Iu:ense) *

i thx.l body is not embalmed. fact should be so stated above.
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