diseases in Part | must be casually related. Coroner cannot certity to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED DEC 31 1306

Registration Districe No, 0 I0 0 Primary Registration District N

INE AYIIVIN VD ITEAR 1T VT MiaAJMUNRD

STANDAR%(iEgTIFICATE OF DEATH

.................... : ‘?2
1003 srive P

S — Registrar's

11461

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decagsed lived. | institution: Residence before

mission}

a. COUNTY o STATE Mjgsouri » COUNTY et Touis
b, Cé"l;‘f (If outside corporate limits, give TOWNSHIP only}| Inside Limits <. CITY ‘\/003 Inside Limits
. o]
town St, Louis Yesfff NoO Tow Kirkwood 7 Yeui NoO
c. FULL NAME OF {li NOT inhospital, givelocation)|Length of stay in 1b N . . :
HOSPITAL OR 4. STREET (1f cutside, give location} Reside on Farm
stiTution ot e John's Hos, Q9 days aopress 2056 N. BRallas Rdel veo ne&X
3. RAME OF Firy Middle Last 4. DATE MontA Day Yeor
DECEASED -~ . . oF
(Twpe or print) Gustave I...slouis Eichkorn catv Dec. 12, 1956
5. SEX [} 7. B. DATE OF BIRTH 9. AGE (F; IF UNDER 1 YEAR i X
0 COLOR .OR RACE MARRIED [I NEVER MARR*D D N - I Toat bir’:‘f;ﬁz’)' o e F:':‘I:R I;‘I:S
Male Yhite winoweo [J ovorceo (8B 8%,18 79 ]
| 10a. USUAL OCCUPATION (Give kind of work done . KIND OF BUSINESS OR lpm 11. BIRTHPLACE (City and atato or country) C 12. CITIZEN OF WHAT COUNTRYT
during most of working life, evgn if retired) f’fo % I‘eﬁ - . . d
ForEHaH "HEY el WEYt6  Rodger Col St. Louis, Mo. .S A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Herbert Eichkorn Caroline Grote
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,|I7. INFORMANT + Address

{ W. no, or unknown) | (I give war or dates of srvice)
! None

4 98-05-2968]

N.Ballas

1B, CAUSK OF DEATH [Enter only one cause per i
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

for {a), (8), and (c).]” -
i !

A ..' H

Jogephine Fichkorn, 2056

“| INTERVAL BETWEEN
ONSET AMD DEATH

I a Y

W

[Removh 7

12/15/56  funset-Burial

Park

ﬁfftO‘nf’ Mo. .

Conditions, if any., DUE TO (b)
which gare risg o - -
B : ofnic..c:uu ;. P A JC O SR S G TR TP -
stating the under- -
. lying cause last, DGE TO (¢}
‘| ©§ +  .PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . -, = ﬁ_::»;!‘;é\:“gﬁ? .
= .
g cQ, o7 0 ves [ w0 O
= | 20a. accioent SUlCIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter viditire of injury’in Part*For Part 1T of flem 18) . -~ "
g (] O O :
2‘ 20¢. TIME OF HMour Month, Day, Year N
hi INJURY  a.m, : PPN . P ol
E p. m. - e i B
E | 204 INJURY OCCURRED . | 20e. PLACE OF INJURY (e. g., in or about home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE D Jarm, faclory, street, office bidg., ete.)
WORK AT WORK "
2, L attended the d d from CgeaX 195G to__ 42 =)k =58  andiastsaw him aliveon £ = ri~de
Death occurred at S/ € n on the date stated above; and to the best of my knowladge, from the causes stated.
_ | Za. $IGNATHRS . v (Degrecor e o 22%. -ADDRESS - - . ‘s[22. DATESIGNED
. b . A . el
WL«, MM 634 %-.M A~ |12~ 13-5€
23q. BuRIAL. CREMATION, |23, OATCAL/ 23¢. NAME.OF CEMETERY OR CREMATORY 23d. LOCATION. (Citp, town. or connty)- (State)

A

24. FUNERAL DIRECTOR

Pfitzinger Mortuary,Kirkwood,Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

DEC 131356

zsﬂ/stsmnn's SIGNATURE

{Licensed Embalmer’s Statemont an Rovarse Side)

VA




~" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

working under my personal supervision..

o3 271 £ £\ S
Signature of Student Embalmer

P. O. Addresgs /£ 7L ;

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

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

If this body is not embalmed, fact should be so stated above.




