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

FLED FEB

'BtRTH NO.

™E DIVEBSON OF HEALTH OF MISSOURI

4 1957

AEC. DIST. no.BJ

ST ANDARD CERTIFICATE OF DEATH

8 o see. oo, w1003

State File No..... resrin
9

Regisirar's No.

Carpenter

Contracter

1. PLACE OF DEATH A Z USUAL RESIDENCE (Where teosssd lived. 1f tmg resideccs befors
a. COUNTY ‘ o a. STAT[Mi sgourl b. courg% Ch& Plédm-um.
b. CITY (f outelde corpursta limita, write RURAL and give -] ¢, LENGTH OF | <. CITY . & I8 Residence within Hmits of

Tgﬁ"ﬂ . St . Louis wwngkip) | STAY (in this placs) TgVF}N St . Charles ) I adb- ors Dm!
. T | n -
d. FULL NAME OF (If not in bospital or Instivntion, give street add or loeation) o+ STREET (&t raral, give loeation) U?Tj
HOSPITAL OR p " ADDRESS
P4 INsTirunion. . Barn@sHospital Y. 960 Vine St.

3. NAME OF B, (First) b.+ (Middir) < (Last) 4. DATE (Manth) (Day) (Yesn)

( Type or Print) ALBERT GEORGE EICHENSEER DEATH January 10,1957

5, SEX O 6. COLOR OR RACE | 7. M%RIED NEVEEc!é\SRR[ED. 8. DATE OF BIRTH 9.1:1.?5 {Ia ri,ln ;x ID‘z F UNDER 24 IS,

H .
Male White | MEYFIEQ ™ [ pug, 2. 1903 B3 " | e
10a. USUAL UPATION z - 1] R IN- | 11. BIRTH

done dari ggtcdiu&lffimd!wl: 10b. KIND OF BUS]NESSD?JSTIRY B PLACE {City aad State or Poraign Country) / 12&:83&12'%'{'70’:%‘“

Red Bud, Illinols U.S5. A.

“lan. FATHER'S NAME

Joseph Eichenseer

13b.. MOTHER" S MAIDEN

Mary Vogt

NAME 14, NAME OF HUSBAND ' OR ©IFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
rr-.m.uﬁum-n) | (LE yom, xive war o7 daten of service)
[a) .

16. SOCIAL SECURITY
NO.

. INFORMANT' S 51 GNATURE OR NAWE ADDRESS
Emil Eichenseer, Red Bud, Il1,

lins for (8), (b), and {(¢)

,*This does not mean
the mode of dying, such
os heart fallure, gsthenla,
ete. It means the dis-
cuse, infury, of complice-

ANTECEDENT CAUSES.

‘Morbid conditiona, i[my,m DUE TO (b) s,

rize to the above conse {o} sating
the underlying cause loxt.

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g““"‘i‘gm
Enter caue I. DISEASE OR CONDITION Lo NSET AND DEATH
i only anacsuRp®t | "DIRECTLY LEADING TO DEATH® (5 aho-be-‘ﬁ_c_c_ € on camTma MW L,

/.\a-—tk ~t owmi‘ .

DUE TO () “Wvva . .

tion which coused death,

I, OTHER SIGNIFICANT CONDITIONS

mwmamuummmm

related to the d

Thoewa,

V& iti

182. DATE OF OPERA.
) TION

19b. MAJOR FINDINGﬁ OF

OPERATION

. v L] w4
21a. ACCIDENT (Bpactly) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE oo, farm, fastory ., streat, offics bldg. ste.}
HOMICIDE . R
21d. TIME (Month) (Day) (Year) {Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HHILEAT NOT WHILE|
INJURY @. AT WORX

alive on

, 1957 and 4

2. I hereby certify that I attended the deceased from

_ﬁim_ﬁ__, 1927 1 _”efau_t_q_, 1957, that I last soio the deceased
hat death rred ot 1248 &m., fromthe causes and on the date stated above.

2. SIGNATU (Dem or tltlev 23b. ADGRESS N 23c. DATE SIGNED
. - Z,., ] -
ﬁ:—b{} @AL.A.\ A ¥q¢o0 M /ér “A" h—n—s ‘;tbvz.
BEEF;AI 6‘\;-ALCREMA. 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. I.CX:ATION (Olty, town, or county) Y (Btate)
%emova Jan. 14 1957 Bopromeo Cemet, . Charles, Mo. ___

DATERE.'DBYL&AL
¥ N

ISTRAR'S SIGNATURE

,g;mi cm g.mz Z ; gmz: %E;

on Reverse Side)

Evelyn Schibe Eichenseer

20. AUTOPSY? o



STATEMENT BY LICENSED'EMBALMER

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

working under my personal supervision:.

Student....coiio it tainae e
’ Signature of Student Exbalmer i

-Licensed Emb
P. O, Addreﬁ

o -Note .The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING {Fai
" to comply with the above constitutes- grounds for revocation of license).

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

T¢ this body is not embidlmed, fact should be so stated above.




