THE DIVISION OF HEALTH Or MISSLOURI

- No.300 o
s | FILED JAN 19 1554 STANDARD CERTIFICATE OF DEATH state Fite Nowon B0,
At J
BIRTH NO. REG. DIST. WO. 31 8 PRIMARY REG. DisT, wo. LAJNS <A 1003 Registrar's No. _1232
1. PLACE OF DEATH /) 2. USUAL RESIDENCE (Wbere decessed fived. If ioal i
. COUNTY . STATE b. COUNTY iy
: : Missouri e
b. CITY (I outside corpurate limlta, write RURAL sod give e. LENGTH OF ¢ CITY 4. Is Reakdencs within limits of
R STAY OR
TOWN S t . Louj_ g towaship) iln this place} TOWN S t . Loui s -;m E.EWMDW:
d. FULL NAME OF (If oot in hoapital or instivation. give sirect address or locstion) o STREET (1f rural, give loeation) = oo J}
HOSPITAL OR DRESS \
INSTITUTION -St,.Louis City Hospltel Unknown 70
SDNEI‘\:NElEs%FD g. {First} b, (Middle) c. (Last) 4. DSIE (Month)y (Day) (Year)
(Typewr i) Herbert Eichkorn oeatH Dec, 28 1953
5. SEX 0 6. COLOR OR RACE | 7. #IAD%F‘!'}E% BWSECEBRR'ED‘ 8. DATE OF BIRTH 9. AGE {Is yoan] v oot 1 vHa | 7 w0y W
N . (Bpadify) Dayr | Hours | Min.
Male White Widowed Atguly 12, 1885 %8 |
10s. USUAL Eﬁfﬂ"ﬂﬂ Qe Lind of work i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (01 1 cevee or Foraigs Contry) IZCS{R%E‘I;I"OFWHAT
cappenter odd jobs St.Louls, Missouri .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
i i Herbert Eichkorn = | ------ Grote Mar
| IS. WAS DECEASED EVER tN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT"' 5 SIGNATURE OR NAME ADDRESS
. [| (¥ou,n0,or unknown} | {If yes, cive war or dates of service) NO.
§ No | ==TTCC Unknown |Henrv A. Eichkorn - 1,506 So. Grand

1

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

t

|| 18. CAUSE OF DEATH

-1, DISEASE OR CONDITION

- pater only anecstsepet | ' DIRECTLY LEADING TO DEATH® g

line for (a), (b), a0d {¢)

MEDICAL CERTIFICATION

jﬁ.qm&«l

INTERVAL BETWEEN
ONSET AND DEATH

—d

ANTECEDENT CAUSES

* Morbid conditiona, if any, gleing PUE
rize to the above cxude (o) stating
the underlying cause last,

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. 21t means the dis-
ease, infury, or complica-

<Al
m

v 4

%/'M eﬁ.-—.u

w

tion wohich couted death. | 11. OTHER SIGNIFICANT Coumnonsﬁd-' ﬂ (C ‘ /
Conditions eontributing to the death but -40 / /? s 3 o FO Ao
related to the diseaze or condition causing death. . /

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATION 2. AUTO

TION .
| . w D)
21a. ACCIDEMY L 21b. PLACE OF INJURY (e.s-.taorabous | 2fc. (CI N.OR TQWNSHIP) . COUNTY) (STATE)
SU! boms, faufl. 0 ow bldg., exo.) Rt o

21d. TI onth) (Year) e {£le. INJURY OCCURRED
WHILEAT [~)-NOT WHILE
'NJU —<& /I 55'& WORK AT WORK

21f. HOW DID INJURY OCCUR?

£904 D

2. I hereby cem,fy that I auended the deceased from

7SR, ;

, 19

, that I last saw the deceased

‘1,=

v

DEC 3 07955

(Lic

1 Embal: L)

an Reverse Side)

alive on and thal death occurred a from the causes and on the dale slated above.
IGNATURE or title) DRESS . DATE SIGNED
W %&U G |35 @land V2568,
BURIAL, CREMA- | 24b. DATE ) 24c. NAME OF CEMETERY OR CREMATORY "24d. LOCATION (glt'y. town, or connty) {Btate}
TIO%REM?.WIM” Dec.3¥,1953 New St. Marcus Cemetery St.lLouils, Mi ssouri
DATE REC'D BY LOCAL | REQSTRAR'S SIGNATURE ECTOR’ S SIGMATURE ADDRESS

363 Gravois Ave.




N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
By Mie, OF By oo ittt et irs i iee i aea i aaaaas » Student Embalmer No..............

working under my personal supervision..

Student .. Signed. ... .. L T L T
Signature of Student Embslmer

“ P, O. Ad

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
'to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntlng
72 this body is not embalmed fact should be so stated above.




