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10.46 , STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO. __. . REG. DIST. NO. 31 8 PRIMARY REG. DiSY. Noo—].0.0.Ble'ﬂmr's No. 4@‘:95
1. PLACE OF DEATH j 2. USUAL RESIDEMNCE (Wher d d lived. If lzetityy reaid before
, COUNTY . STATE . . 5 . b. COUNTY ad:oimion),
. " Migsouri=z. o ,l 27he
b. C(I)"I;Y (It outslde corpurate umi-h.wrlh RURAL .a.du.'l:;u o c. LEl:lif:rhl;l. p&!:, c. cg"‘{ . 4.1 Residence withia Umts of /
TOWN St. Louig, Mo. r¥IEs TOWN S+, Louks R G
d. FIE!J!.-SL NAME %F (If not in hoapital or institution, give strect address or location} ASI;FDRESS (If rursl, glve location)
InSTiTUTion Missouri Baptist Hospital 1934a Hebert St
aglEAcMEESOE'E a. (First) b. (Middle) e. (Lﬂt) ’ I 4. DSFE (Month) (Day) (Year)
{ Type or Print) Theodore - Echternkamp pEATH  Mey 13 1954
.5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF B]RTH _9. AGE (Io yesrs| If UNDER 1 YEAR | o UNDER 4 ms.

. M O W . IWWED Dl:iRCED (Bpacify} Oc't, 12 1867 lulggd..y}

~108; USUAL OCCUPATION. (Givekind of work -|- 10b. KIND OF BUSINESS OR IN- |.11.- BIRTHPLACE - (City ._4 State or Farsign Country) '2cng'ZE"°Fw”"‘T
_ YT )

) donmET;e okc!-orldulm ,#venif m.l.ud) . Refﬂéeratiggﬂhdf;,, St. Louls, MO- R

Mom.hll Dars Huunl Min.

I~

Hisa. - FaATHER S NAME oo [13b. MOTHER'S MAIDEN NAME i 14" NAME OF HUSBAND’OR WIFE
‘William :Echterakamp J unknown . | i Pauline Echternkamp
" ‘|| 15.. WAS DECEASED EVER IN U.5. ARMED FORCES?- |- 16. SOCIAL SECURITY |'I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
. < |f e, 20,00 unkmn) (11 yem, xive war or dates of sarvice)., NO.
o -Ng Ll S 491 18— 3948 Evely-n Echternkamp 1934.’;8. Hebert 8
- |l 18..CAUSE OF DEATH. . . T MEDI CERTIFICATION . INTERVAL BETWEEN
‘ Exter only onsceimsper | 1 DISEASE OR CONDITION : . \)ﬂ ONSET ASD DEATH
i - DIRECTLY LEADING TO DEATH® (5 - . .

line for (s), {b), sud. (¢}

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (B)
a3 heart foilure, asthenta, | rise to the aboce ﬂmlf {a) dtating
ete. It means the dig. | he underlying cause last.

Prt | ptt

- eare, Injury, or complica- DUE TO (e}
- || ton which caused death. 1 11 OTHER SIGNIFICANT CONDITIONS
) Conditions contribuling fo the death but not
related to the diseaae or condilion equsing death 5
19a. DATE OF OP_F%}“- 150. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
“ ' YES D NO [B{
21a. ACCIDENT {Bpacity) 21b, PLACEOF INJURY (o.g.. Inorebout | 21c. {CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE) -
SUICIDE home, farm, fagtory, atceet, offios bldg.,e10.)
HOMICIDE . - .
a 2id. TIME (Mopth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
& . WHILE AT ] NOT WHILE
N INJURY = | “work AT WORK qu o X,
R 2. [ hereby certify that I attended the deceased from ; %_S{., to T.ZZL, 194 ¥, that I last saw the deceased
: " alive on %—-J LY., 1824, and that death ocelirred at m., from the causes and on the dale stated above.
. 23 SIG ’ (Dregreo or title) | 23b, ADDRESS l 2%. DATE SIGNED
\ . O - b
A g/ S5 /Gy

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A r_i;nmm;m' RECORD

Zan. BURIALM_ CREMA- 42D TR Im NAME OF TCEMETERY OR CREMATORY 24d. LOCATION (Oty, tows, or county)/ . /(sm.)

TION, REMOV,
on is .ﬂemei.ez:}L'— 2 4

Burial 4209 Bateg 8t, St, Lonis
DATE REC'D BY LOCAGL RE SI'R_A *S SIGNATURE 25. FUNERAL DIRECTOR"S S1GMATURE . ADDRESS
MAY 1 9 1954 | 1d§4 AM }[gVBeidemiedg}_E H.Inc., 1936 St. Louis,fue

> {Licensed Embalmer’s Statement ont Reverse Side)
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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 emb:
BY IE, OF BY ..v o rrirerocccsnaarsnitocaroaocsscsssessnasassnssomosnnsasssssesseaiisfeorrros + Student Embalmer No...%." ......

working under my personal supervision..

Student.-...-_....%?ﬁ& ........................ Signed..M., : AR At S
/

Licensed Embalmer No.;-z.‘ Seae,

P. O, Address,(%é ......

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. :

1* this body is not embalmed, fact should be so stated above. '




