. % . . . |
THE DIVISION OF HEALTH OF MISSOURI

5. 300 .
™| - FILED APR 261956 STANDARD CERTIFICATE OF DEATH State File N,....Aﬁ.ﬁfzé ......
BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO. 1 Registrar's No,u..22% uﬁg
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, I insthtion: residence befors
a, COUNTY . - a. STATE Missm b. COUNTY adinisaion}.
b. CITY (1 outetd to limits, write RURAL and giv e. LENGTH OF c. CITY
. ou! e corpurs w w':u_l;hip) STAY (g thie place OR d. l.-‘lil;idmn -ﬂ-b.tn umlh ul
TOWN St. Louis: 5 vrs TowN St, Louis B D
d. FULL RAME OF (If not in hospiial or inatitution, give sirect address or location) STREET ({If rural, give loeation) o[ 7 'D
HOSPITAL OR . ADDREES
| INSTITUTION 3943  Burgen ' 3943 Burgen
| 3. NAME OF o, (First) b. (Mtddle) <. (Last) 4. DATE (Month) (Dm gz”r)
! { Type or Print) WILLIAM D, EICKMEIER DEA"I"H April
5, SEX ' L 6. COLOR OR RACE | 7. &‘FD%%}EB EIEVCE)SCESRRIED 8. DATE OF BIRTH 8. AGE (I:l:m;n Ll: ug 1| YEAR | o OwoEm uowms,
(Bpacif . t ¥ 0D Days | Houm | Mia.
male white marrie October 10th,1878 | 7 " ™ l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE - . .
dnndurincmmtolwnrkla;'m-.-:s;;! :'J':"” = DUSTRY . . (City and State or Forsign Coustry) O 12, Cl'];ql%gl;?l" WHAT
__farmer (retired farm ‘St.. Louis, Mo,
132. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND’'OR wIFE
! : I
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yow, 0o, orunknown) | (If yes, Kive war or dates of service) NO.
ne ro Enma Eickmeisr,3943 Burgen
18, CAUSE OF DEATH DICAL C N i INTERVAL BETWEEN
| Enteronly onecausoper | 1. DISEASE OR CONDITION ONZJT AND DEATH

lne tor (g3, (b), and () DIRECTLY LEADING TO DEATH® ()

*This does not mean
the mode of dying, such
as Beart fallure, asthenda,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above caude (a) staling
the underlying caude last,

de. It means the dia-

case, injury, or complica- DUE TO (c) ‘Ll\_ L ./ *
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS CV. .
Conditions contributing to the death but not ) kf
related 1o the disease or condition causing deaih. A . N \, -
9. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION p’ N VAN 00 auToPsY?
ol - s w0 3
2%a, ACCIDENT (Bpaelly) 21b. PLACECF INJURY (sg..lnorabow | 21c. (CITY, TOVIN, QR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, {arm, lastory, streat, office bldg., ev0.)
HOMICIDE )
210. TIME (Mogth) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? o <
WHILEAT]™] ROTWHILE :
. INJURY - = | "wonk L) g wprK
) eceased from 9‘) élhat I laat ento the deceased

2. I hereby Mfﬂi
alive on 9

3. SIGNATURE

nd thal death fcurred at

24a. BURIAL, CREMA-
TION, REMOVAL (Bpectty)

1
DATE REC'D BY LOCAL
... REG.

244, LOCATION (Clty, town, or county) «

St I nﬂs_,_ﬁn /

{ r ti
25 FUMERAL DIRECTOR'S SI1GMATURE ADORESS

RARS SIGNATUR i 7
4,4-‘% IEDRICH FUNERAL HOME,8319 Hallsferry
351 % (Ticensed Embalmet's Statement on Reverse Side)

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

22t




" to comply with the above constitutes grounds-for revocation of license}. "~

N
o
. £ - . . o -
—_— —_—
‘\l_ o . ‘m“:"“; . ".‘. . ... "—-_. . . "\, . :‘ "L .‘:,. -‘-.,h:}"‘ LR
' ) - 9 STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY ME, OF BY «ocuuiimuiiueemninriarimiarneietaaaaasennsaraenansasssasnesnnnrsrnnasanaens

working under my personal supervision..

Student....oovooeciciaiiiiaanatecccsensinsaamanuan i N
Signature of Student Embalper /

. /. Licensed Embalme No..%.
vl RN Ly .
p R . I\/ & P O, Addgess Yl e.

1

Note: The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

~ taad

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. . T 0
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