Laish, THE DIYISION OF HEALTH OF MISSOUR| ,:,__‘_________:5_8_*_015786

felfere £D MAY 12 1958 STANDARD CERTIFICATE OF DEATH O ATE FILE Mo o
o 1003 495
bevice Regiatration District Now oo ._1_ rimory R-_gjnrution District No. _ Nl Nl . R-_Eistmr's No.._éL -
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Rnég‘qn:g befoie
- . . . b. N admission
b0 a. COUNTY o STATE  M3issouri cl:cJUN.;.’vc JLouis /
-57 b. CIOTRY (M outside corporote limits, give TOWNSHIP only) Inside Limits <. C|0TRY 7 0 Inside Limits
0 tom ST, LOUIS, MISSOURI Yes [ ] No[] tom Vinita Park }' 4 | 0 w0
e. FULL NAMErgX NOT in hospitel, give location) | Length of stay in {b d. STREET {If autside, give location) Reside on Form
OSPITAL O DDRESS
T LT INSBARNES HOSPITAL 2 2% 8131 Monroe Yos [J No[]
z
3. NAME OF DECEASED First Middle "Last 4. DATE Meonsh Day Year
{Type or print) OF
LAURA NMN ECKHOFF DEATH ARPTL, 23, 1958
5 SEX o 6. COLOR OR RACE 7‘MARR|ED|:| NEVER MARRIED] 8. DATE OF BIRTH 9. AGE ‘JEJ.Z:LE ::‘T}zsné::m l;ol::t.oen 2:‘_:.!!5.
Female N White ~wiooweo{® T)-pworcen[]| Sept,9,1879 ‘78 I l
10c- USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most ﬂ working lif an | ratired) INDUSTRY . 0
onsewite Home St.louis Mo, U.S.A.
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
. Jacob Ruwart Louise Buenemann William Bckhoff
D [] 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY NO.[ 17. INFORMANT Address
o | (Yes, ne, N (1f yas, give w dates of service)
g «s, PO, OF ﬂ‘k&m | yas, give aF Or dates OF EervICe, none }h-s ,E Ke n E
a 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), ond (c).} INTERVAL BETWEEN
w . PART |. DEATH WAS CAUSED BY: %‘ISET AND DEATH
w IMMEDIATE CAUSE (o) MYOCARDTAL INFARCTION D
®
=
w Canditions, if any. . DUE TO (&) PERIPHERAL VASCULAR DISEASE 2 YEARS
b which gove riss 1o
~ above cauvse (a), }
z stating the under- .
g g lying couss last. DUE TO (c) A
; DRy PART Il. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but net related 10 the serminal diswase condition given in PART | (s} 19. WAS AUTOPSY
'g o 5 I PERFORMED?
-1 LAENNEC 'S CTRRHOSTS 20 YesX] NO[]
- >z€ % | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- - w
] o B O
S ZRS[ 20c TIMEOF .Howr -Month, Doy, Yeor
2 als INURY o.m. -
‘.__.: : "z p.m.
E é 20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inorcbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
— wHILE ATD NOT WHILE 0O farm, foctory, street, office bldg., eic.)
2 5 WORK AT WORK :
£ 21. | attended the deceosed from M .o _APRIL 23, 1 d lost saw ** aliva on APRIL 23, 1958
§ Death eccurred at __ 125 P-l“l.',_--—..._l m on tlle dota stated above; and 1o the best of my knowledge, from the couses stoted.
- 2o. ’ oo or title) 22b. ADDR 2%c. PATE SIGNED
3 DAY o BARNES HOSPITAL ok /53
< s L [ /s . « U, /
232, BURIAL, CREMATIONM, | 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {State)
REMOY AL (Specify) . s
removal L-26-58 Valhalla Cemetery St.louis Co, Mg,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC'MF._REG. 2 AR’S SIDRATURE -
Drehmann-Harral 1905 Union Blvd. | . HAPR 22758 -

o] 3 Embatmer's S an Reverse Side) &



Fhedl STATEMENT BY LICENSED'EMBALMER eer

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

by me, 0T BY .ivvvereiiieiivrirererenneraeneeas oot re e earare e e eraaanes e o Student Embalmer No. .......o.ceevennns

wotking under my personal supetvision.

SEUABAE weevvvnenereeeeresseesssesesesesseseseemsenoseeens Signed %ﬁ 7 o

Signature of Student Embalmer

ST e T " . - " Licensed Embalmer 09/217
- ' .. - .
C e - P. O. Addres dﬂ-‘«« ..... .

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




