Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS FEB 1 1360

=60<=000940

STATE FILE NUMBER

ED Registration District No, __LL°07__f7 ) ___Primary Registration District No. =T X f0ATL . |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Franklin a. STATE HO b. COUNTY Gasco nade admissicon)
b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in Th e. CITY Inside Limits
OR QR - i
oW Washington bhrs rows  flermann Yol o O
c. :l%épﬁﬂ%gF {If NOT in hospital, give location) Inside Limits d;\sggiEETSS (It cutside, give location} Reside on Farm
INsTIUTIOR Y, ., Francis Hospital Y0 NoO 17th Street Yes O No G
11 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) m ; F
ALTDA CATHARINA ELDRINGHOQFF DEATH January 24 19540
5. SEX 6. COLOR OR RACE 7. Married %ﬁ Never Married [ 8. DATE OF BIRTH | 7 AGE (lest birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Female . Cau Widowed Diverced [J 2/10/1888 71 Months Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 127 CITIZEN OF WHAT COUNTRY
during most of werking life, aven if retired) . .
_%%gmmn!rnr Househnld Rhineland, Mo Us
13a. FA SNAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Bernard Buecker Gertrude Korman Fredrick Eldringhoff
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Y“NES or unknown) § {If yes, Ev: :nr or dates ot service) L_gé_ho_866B Fredrich Eldr‘inghoff , Hel"mann , IJiO
— 18. CAUSE OF DEATH (Enter only one cause per tine for (&), (b}, and {c). INTERVAL BETWEEN
uz.r PART |. DEATH WAS CAUSED BY: w QNSET AND DEATH
g IMMEDIATE CAUSE (a) Myocard l1al infarction days
1)
o o
o Conditions, if any, DUE TC (b} C oronary cclusion 6 d ays
wl':hich gave l’imt f)n i
above cause (a),
i he under-
1 sating the wnder: | o Arteriosclerotic Heart Disease 10 yrs.
F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted te the terminal PART 115, if decensed was female was
g diseasa condition given in PART | {a} there o pragnancy in last 90 days.
S Digbetes mellitus; bronchorneumonia rt. lower lobg [OYes | O W [ O unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? 0o a ]
= YESOO NOQO
E| 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m,
; p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc)
NOT WHILE AT WORK [
| 21 1 attended the d d from 1-8-g7 |n_l:21.l.:6_0_—and last saw m:'.;livo on 1-23-60
-~ Death occurred st LL : 30 8 m on the date stated above, and to the best of my knowledge, from the causes stared.
' 3 ¢ 22a. 5IG nl — [Dogrea or fitle) 22b. ADDRESS [22: DATE SIGNED
£ M (- &4.-.' .0 Hermann, Missourl 1-25<60
; +3a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stare) 1
21 pirgalrT™ | 1/27/60 St. George Cemetery Hermann Mo
E 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. By LOCAL REG. |26, REGISTRAR'S SIGNATURE
5] Hugo 4. Blumer Hermann Mo YR /60 784
{Li d Embalmer’'s § on Reverse Side)



~r

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

. . /-] -
working under my personal supervision. /j ’//f L// //
a1 g TN (//I M -
Student Signed ,7« L £ ".}y/, . 4{ — PN
Signature of Student Embalmer / / )

/

Licensed Embalmer No._s,@__

P. O. Address Hermann ) Mo
l e C e t
MNote: The above MUST BE SIGNED BY THE LICENSED'E’MBALMER' in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license). U R

If embalmed by & STUDENT, he also shall sign in his OWN handwriting.
' If this bedy is not embalmed, fact should be so stated above.

. -t
. - - .-




