Mo. 300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD ©

ALED JUN 171987

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTlFlCATE OF DEATH

S B 2.2.4.8

BIRTH NO. nes. o18T. wo. ___ 210  primany nes. pist. wo. _ 3058 | Repistrors No. LS L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If Ineth -t
a. COUNTY ad b
Saint. Charles /
b. CITY (If ontaide corpursts limits, write RURAL and give c. LENGTH OF o
OR townebipl{ STAY (In thia plaee)
d. FULLNT.;l:lLEo%meh-‘ "'m’ titution :h;-w—t dd or lpoation)
INSTITUTION _ Saint Joserh's Hospital
3. NAME O% a. (Pirst) b. (Middle) c. {Last} 4. DATE (Month) (Day) (Yoar)
(Twpe or Print) Eleanor Eichholz oA June 8, 1957
5. SEX / 6. COLOR QR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (s ywars| o poxn 1 run ¥ DER M WRS.
WIDOWED, D| DIVORCED wn-cur), last birthday) um' Bml Min.
female White a, a e .
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE: < : . s
dnudnmgmdvuﬂp‘l:b.mum ) o DUSTRY (City wad Sewte or Foraign Comntry) / ‘Z-Cg{lrﬂl'%r"f?oFWT
housewife own Parsons, Kansas | e eha
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Willlam Peters Bertha Bos ) ' .
IS. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yuu, 50, o ciknown) | (I yes, give war or dates of sarvice) NO.

No None F.l.Ejichholz,Saint Charles Co.,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVA), BETWEEN -
| Enter only cuecsumper | I. DISEASE OR CONDITION _ g DEATH -
Tine for (a), (b}, and {¢) | CIRECTLY LEADINGTO DEATH®(s)

“This docs not mean | ANTECEDENT CAUSES . "
the mode of dying, ruck ﬁemmw,u:mt giving DUE TO (b} Y Ay oo
as beari fallure, asthenia, o
de. It mcams the dli- (ke wndeiping comse o ‘
cart, bnfury, or complica- DUE TG (o) —
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS

* { Conditions contributing {0 the death but nod e
related to the disense or condition causing death.

19a. DATE OF OPF%};‘- ,19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? /

Pone, — 331 | mMwd
zm ACCiDENT (Bpecily) 21b. PLACE OF INJURY (ag.. inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bore, farm, fsotory. sireet, offics bldg..ate)

HOMICIDE —_—_— S N— ——— )
21d. TIME (Mouth) (Dwy) (Yew) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT—] NOT WHLE

* INJURY — AT WORK
zz.IhercbycedgfythdIaumdedthadecmedfrom that[laalsaiﬂthedemaed

alive on , 1 , and that occur-rcdat( omlham uand t.hcdatcstaledabovc

GNA’
p : -

Remova

24a. BURJAL, CREMA-
REMOV,

7 S E T PEEE
m TOCATION ( (Oity.l.awn,urcmnty) -
mandy, Missourl

2. D. j

24b. DATE _V 24c. NAME OF CEMETERY OR CREMATORY

June 11,1957 Bethany Cemetery

gm or titleb

REC'D BY L[IZAL ISTRAR'S SIGNATURE

DES.!

M%

gé;u:nu DIRECTOR" 8 Slﬁllﬂll[
0

(] on Reverse Side)




- -~

M ——
r———

STATEMENT BY LICENSED EMBALMER

L

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

L3720 o e VT treemman . Student Embalmer No...ivee-.....

. - -Licensed Embalme
: e P. O, Addreas >
‘Note: The above MUST BE SIGNED BY THE LICENSEDEMBALMER in his 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 handwriting.
7F this body is not embalmed, fact should be so stated above,




