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10.48

i

WRITE PLAINLY—USING UNFADING BLA"CK INK;MAKE A PERMANENT RECORD

FILED JUN 2 4 1954

ree. oisT. wo. _ R1E

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. State File No 2(}428
ooy se. orr. w0, 100D xomarars o RE TR

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceassd lived. If {ostitution: fwsidence before
a. COUNTY a. STATE b. COUNTY sdinbmton).

Missouri 2. A 7g
b. CITY (I outnide corpurats limits, write RURAL and give ¢, LENGTH OF ¢. CITY 4. s Rexldenca within Umits of
R townahip)] STAY (in this place) OR a city g In '
ToWN St, Louis, 0 i Il rtown  St, Louis, YRS o
d. FULL NAME OF (1 not in boepital or instisution. give streat address or Jocation) o STREET (1f rarsl, give location)
HOSPITAL O ADDRESS
INSTITUTION. _ Alexdian Brothers Hospital |4 5933 Crane Circle
3, NAME OF . (First) b, (Middle) c. (Last) i 4. DATE (Manth)  (Dey) (Yean
(Twpe or Print) Michael A, Elchinger e May 17, 1954.
5. SEX 6. COLOR OR RACE | 7. MIARF{VI'ED. EEVgR.NEEBRRIED. 8. DATE QOF BIRTH 9. hA-GE {In yesrs| tF UnDER 1 YEAR | Of UnDER 4 MBS,
s {Bpecify) birthdsy} |Montha| Days | E Min,
Male ) | White Yerried /. June 17, 1889 3 l |

10a. USUAL OCCUPATION {Qive kind of work
doge during most of working e, sven if retired)

oremarn

d‘i‘ia‘ﬂﬂ;%ﬁF BAEE oY

& Cleaning @o,

11. BIRTHPLACE (City and State or ,-3—.3;._ Conntry) 12t85|;:_lZ_ERh‘}?OFWHAT

8t, Louis, Missouri, U.S.A.

13b. MOTHER"S MAIDEN
Theresa Werg

132, FATHER'S NAME

Michael Elchinger

NAME T4, NAME OF HUSBAND'OR WIFE

[Minne Elchinger (nee Theobald)

iINFORMANT'S SIGNATURE OR NAME

18. CAUSE OF DEATH.
. Enter only onecause per
line tor (a), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the obove catide (a) dating
. the underlying cause lost,

*This doez not mean
the mode of dying, such
a# heart fallure, asthenia,
ee. It means the dia-
eaxe, infury, or complics-

M: L CERTIFICAT/lz?/ ’M/%

1(3. WAS DEEREEE:) E\‘IIER lh:iU.S.ARMdE&F’OEEﬁEST" 16. SOCIAL SECURITJ 17. ADDRESS
o ' 488-05-0663 | Gilbert G, Elchinger 9212 Niles Affton, Mo
INTERVAL BETWEEN

ONSETAND TH

MZ// ;%amcﬁ,w
PN

Ao
TR~

tion: which exused death.. | 1I. OTHER SIGNIFICANT CONDITIONS

 Conditions contributing to the death but not
related fo the disease or condition causing death.

—r

i

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION — 20, AUTOPSY?
TION
ves (] wo [
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (es.lnorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, [actory. atrest, offics bldy., eto.) A
HOMICIDE . } . -
21d. TégE (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY . -~ .. : o | work AT WORK 1.3 [ ¥~
-
2. I hereby 711 ' that T atiended the deceased Jfrom M c) 192 10 /’/af 172 = 191,2 that I last saw the deceased
" alite on / Q,-’_,Z, and tha} death occurred at Z_E_QQ_E m,, from the causes and on the d’a!e slated above.
7

23a. SIGNATUF

" H e (De%or title) | 23b. ,ADDBES R éo 6/ 2%, Dg_ SIGNED
Y TC o 4 7 "9 _', / %{,
24a. BURIAL. CREMA- | 24b, DATE 247y RAME OF CEMEFERY OR CREMATORY 246 LOCATION (Oity. tGwn.ormmny) S (Stat)!’
ON, REMO' (Bpecily) . ’
eno May ‘20, 195, |Sunset Burial Park St., Louis County, Mo,

RESISTRAR'S SIGHATUR|

DATE REC'D BY LOCAL
REG.

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

_xA{-Gebken-Benz Mortuary 2842 Meramec St

5t louis,It Fo,




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by ... e e ierateeritneeratenaeeaaareareaaean-

working under my personal supervision..

Student ... e
Signature of Student Embalmer

Licensed Embalmer No... 2.7 7
2842 Meramec /
P. O. Address St..Lonis, 18

*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 handwntmg
™* this body is not embalmed, fact should be so stated above.




