e

., S1~14008 THE DIVISION OF HEALTH OF MISSOURS
e XC-1 223 OCB. - STANDARD CERTIFICATE OF DEATH 59-022694
bblic

brvice hLED JUL 2 @nglﬂmhon Dlstr|c1 No, . revrreeemmennne o Primary Registration District Ne. STA;fg‘ziwuggﬁs -----

-t. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. |iinstitution: Residence beforg”

koo COUNTY a. STATE MISSQURI b. COUN ) aiclmlssgI ) i
57 b. C(l)‘l;f (If ourside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY inside Limits
1owST, LOUIS, MISSOURT Yesg) oLl tow  OENSVILIE YesJ) Mo [

c. FUL|P_ NAME OF (If NOT in hospital, give location) | Length of stay in 1b a3y d. SB%%ET (If outside, give location} Reside on Farm

HOSPITAL OR O Al ESS -

8 INSTITUTION 4 DAYS o ROUTE 1 Yes (X Nod §

3. NTAME QF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
WALTER L. EICKMEYER oeatn  6/22/59
5 SEX 6. COLOR OR RACE 7'MARR|ED[XNEVER waRRIED] ] 8. DATE QOF BIRTH 9. AGE (In years F UNDER 1YEAR| IF UNDER 24 HRS
mm mTE last birthday) | Manths | Doys Hours Min.
g ) wooweo[]  oworceol]| 2 /10/96
100, USUAL DCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, svan if ratired) DUSTRY
FAR}‘[EE“_ 0.,\/” / A I'ERMAN, MISSQ RI 0 U.S.A.
130. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
OI'TO EI CKMEYER o LOUISA TOE®IMAN ' CLARA BICKMEYER
m 0
2 ] 15 WAS DECEASED EVER {N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= | (Yes ¢ unknown} (If ixe war ar dates of service) A
Y R Wh=1 500-10-9723 | YAH, 915 NO. GRAND AVE., ST. LOUIS, MO,
o 18. CAUSE OF DEAT¥ {Enter on|':" one couse per line for (), {b}, and {c).) INTERVAL BETEWETEN
u T DEATH W ALUS ATH
. T Ebuate caust o ADENOCARCINOMA OF RECTUM WITH WIDESPREAD 2°7RN
E METASTASIS
=
a Conditions, if any, DUE TO (b)
= which gave tise o
L obove couse (a),
=z stating the undar-
g z lying ecausa last. DUE TO {c)
. o= PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dissass condition given in PART | {a} 19. WA AUTOPSY
A B PERFORMED? /
L : ‘ [ SHN YES(X nNO(]
- "Z‘ 2| 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.}
= = w
Y L (J O
]
Tt M TIME OF Hour Month, Day, Year
5 afs NJURY  a.m.
'g' 3 % p.m.
E % 20¢. INJURY OCCURRED 20e. PLACE OF iir1JURY {e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE ATD NQT WHILE D farm, factory, streel, office bidg., eic.)
5 ¥ | work AT WORK
E 21#53«& the deceased from 6‘ 18‘ 59 . to 6/22/59 and last snwﬁ alive on 6/22/59
E Deash occurred at M m on the date stated ohove; ond to the best of my knowledge, frem the cousas stated.
; 22u. SIGNATURE’P\ ) {Degree or title) 4] 22b. ADDRESS 72c. DATE SIGNED
B
: H. 0./qRhIaZ /Zf M.D. | VAH, ST, LOUIS, MO. 6/22/59
23a. BURIAL, CREMATION, | 23k, .DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. o1 county) (Srata}
REMOVAL (Spgcify)
Remova 6/35/59 E. & Re Cemetery Charlotte, MQ.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. RE%#W /7 p W
Schrader Funeral Home,Ballwin,Mo. I 24%9




o
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&
STATEMENT BY LICENSED EMBALMER

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

DY ME, O DY (it e e i e a b saa s ria s rn e e

working under my personal supervision.

Student .o Signed ../ o+
Signature of Student Embalmer

Licensed Embalm
P. O. Address ./ )4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure
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.:




