THE DIVISION OF HEALTH OF MISSOURI

V.S, No.30O BN '
wev. 0.0 || FILED NOV 251857 STANDARD CERTIFICATE OF DEATH svre £, B1 602
)
BIRTH NO. "_‘E‘ DISY. NO. 5/ o "  PRIMARY REG. DIST. KO, 3 od a Registrar's No. .......2-2 .éj.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. U {ostitotion: residence befors
a. COUNTY a. STATE b. COUNTY adwimion}.
St., Charles Missouri gt har leg
b. C(I)EY (I outside corpurata Limits, write RURAL and giv:.“ gT LENGTH OF, c. C})Tg . 0. Is Rexidence within 1mits of |
() TowN St, Charles wmeste) STHERESY  18n St. Char les HEHTRD
d. FULL NAME OF (If not In hospital or inatitation, give strect address or locatlon} . STREET {If rural, ghve location) d‘jr
HOSPITAL OR * ADDRESS =
INSTITUTION. St , Joseph Hospltal lol9 South 4th. St. f- 2
3. NAME OF 8. (First) b. (MIddle) e (Lasty 4. DATE (Month) (Day)  (Year)
(Typeor Print) Lillian J. Echelmeier peath  Nove 16, 19567
5. SEX 6. COLOR OR RACE | 7. #ﬁn%ﬂ%g Ns\yggc:gmmao £ 8. DATE OF BIRTH 9. AGE Uz yeun| r e ) oin | 7 swoen s s
o] Ho Min.
Femade White |Never Marr June 13, 1919 %E BhI?r )
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE  (cii i stite or ¥ Conntrn) (_, 12, CITIZEN OF WHAT
mn-whr s, evan if } STRY ¥ ats or Foraign ntry UNTR
Twi one peranr Telephone Co. Sedalla, Missourl aDehe

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

)|
S

138, FATHER'S NAME

Otte Echelmeier

13b, MOTHER'S MAIDEN NAME
Minnie Johnson

14. NAME OF HUSBAND'OR WIFE
None

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, oo, or unknown) | (If yes, Rive war or dates durvie-)

No

406~

16. SOCIAL SECURITY

17.

14-298%

INFORMANT'5 SIGNATURE OR NAME

ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH
line for (a), (b}, and (c)

.*Thiz dots not mean
the mode of dying, such
os heart failure, asthenia,
ac. It means the dis-
case, Infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (, -

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b)

ride to the above catise (a} dating
the underiying couse last,

ZICAL CERT

Mr. Otto Echelmsier St Charles, Mo

lgTER\ML BEI'WEEN

TIQN

DUE TO (¢}

fiom which cansed death,

I1I: OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition cauting death.

[Zé%krnuaz ‘:kﬁéﬁé;&523b

/0 S,

19a. DATE OF OP’FI%ABi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? -
J3IIX | AR WD
21a. N:CIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..tooraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. homa, farm. fastory. srest. office bldg.,eta} R
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e¢, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . : WHILE AT[—] NOTWHILE
INJURY = | " woRk M WORK
2. I hereby deceased from M 19; COM mﬂ that I last saw the decessed

alive on

%tﬁaf/léwﬂbded

and thal death.occurred al

lLZ_ Jrom the causes and on the date siated above.

= MX/MA, T E gt Db

L iy,

2. BURIAL, CREMA-
TION, RiMOiAL tBpedliy)

TE REC'D BY LOCAL

—_—

24z, NAME OF CEMETERY OR CREMATORY

John's C

24d. LOCATION (Oity, town, or county) (State)

St. Charles, Missouri

emetory




. . . .. . Lo - g . )
) " STATEMENT BY LICENSED EMBALMER

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

by me, OF BY .t iiciriiiiee e rrrrre e rec e e aeesisecarreassramsssas PR ; Student Embalmer No.............
working under my personal supervision.. .
SHUAEDE errrerenesynneeemnrnsenerereezez s onaaanas Signed....m_%éﬁ&n...; ............
Signature of Student Embelmer '
-Licensed Embalmer No?i/‘/_/

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 7 this body is not embalmed, fact should be so'stated above.. . s




