THE DIVISION OF HEALTH OF MISSOURI

No. 300 n *_-,g R )
o0 | P %ohi 30 Y53 STANDARD CERTIFICATE OF DEATH s e AAOUR.
' BIRTH WO, REG. DiST. NO. 3_1.8__ PRIMARY REG. DIST. le.Q_g__ Kegisirar's Na.%
1. PLACE OF DEATH . 2 USUAL RESIRDENCE (Whers descised lived. If lagiitution: residence befoie
n. COUNTY ’ a. STATE 1 b. COUNTY adinbaton:,
. L Mo,
b. CITY (I catsicds corpurate limits, write RURAL and give ¢. LENGTH OF e. CITY (U outaide corpornt= limits, write RURAL an tive wﬂ-bl;"
OR townghip)| STAY {in thia place} OR
™ St. Louls 1S St. Louls 27
d. FULL NAME OF (If aot in hoapital or institution, give sirest address or Joeation) d. STREET . {If rursl, give location) /
HOSPITAL OR ADDRESS
iINsTiTuTioN 5470 Childress Ave. 27 5470 Childress Ave.
3. NAME OFD 8. (Fimt) b. (Middle) e (L:sl) 4. DSF (Month)  (Day) (Year) |
(Typeor Prine) HENRIETT A E. EICKEL DEATH Moy, 13 1953
5. SEX / 5. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE Un years| 7 owoen 1 YIAR | # woen o s,
) DlVORCEDW) l last birthday) Hnlho, Daye | Hourn | Mho,
Fema Wh "Wido Dec, 1,1871 g1 |
10a. USUAL SEEEPATLIQN (Ohektad ot xork 10b, KIND OF susmsssoggr gl\; W BIRTHALACE {014y cad State or Forsige c“mw. 12 . SITIZEN OF WHAT
-Housewori Bonne Tarre, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WifE
Unknovn Katzenburg | Unknown | Late Max Hickel
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRE'S"é
(Yes, 00, uNnkw-n) ‘ {Tf e, xive war or dates of service}
Louis Eickel 4912 Tamm ive,

—r—

18, CALISE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
.|| Ratercaly oneceumeper | 1 DISEASE oR coNpiTION ij\. ONSET AND DEATH
o on.and 1y | DIRECTLY LEADING TO DEATH" )

oThis does not mean ANTECEDENT CALUSES

ths mode of dying, ruch |  Morbid conditiona, if eny, .ﬂ',’"“ DUE TO (b)
o8 heort fafture, asthenta, | rire to the above cause (o) ng

de. It means the dis- the underlying couse last.” - - - : T : . T
¢tans, Injury, or complics- DUE TO {c)
tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS - B -
Condittons contributing to the death bul
related 2o e dlsease or condition fmuhg deaﬂ .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = . L IR . 20, AUTOPSY?
. TION '
_ vis [].wo []
Na. ACCIDENT (Bomeity) 215. PLACEOF INJURY ts.g.. Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE heome. farms, taetory, strest, offies bidg..eve.) ' N .. :
HOMRICIDE ] : . :
. T‘l:ll_!E' (Menid) (Dey) (Your! (Hount | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? .
mn'r NOT WHILE
IJURY nm L‘! 'tl & 9\

law dy Iaumded dmadjrmn CoMI&@M!MMwlM&mud

andlhaldcaihouurrcdal4 O Pm frmtumumandmgedatedaledabon

AN
oA ()

| FURTAL, CREMA- | 245, DATE 24. NAME OF CEMETERY OR CREMATORY
REMOVAL (Bpesity

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

, 'w ATION (City, tows, _
aMovV A Mar.16,1953% Zion Cemetery $t. Louis Co, Mo.. .
DATE RECD BY S S¥ RE - FURERAL CIRECTOR'S SIGNATURE ADDRESS
[man T ¢ T8 | 0. il 77.R- {Eriegshauser 4228 S.Kingsnighway Bl

T (Tcensed Embalmer’s Stautrwnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse siﬁdc of this certificate was embalmed by me, or by .

...... . Studaent Embalmer No.

working under my personal supervision.

Student ...cvecaevas chsacaseranase Arsaruass
_Student Embalmer

Licensed Embalmer No 9(0 124 7

P. 0. Addreft

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

If this body is fiot embalmed, fact should be so, stated above.




