JR! DIVJSION OF HEALTH — STANDARD CERTIFICATE O

F"'E I@nfﬁpngré Jgsj_l_zﬂ____}nmarv Registration District No. _

=60-009148

STATE FILE NUMBER

{NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
a. COUNTY St . lJOU. iS CO Unty a. STATE MiS 3 Ourf' COUNTY admisslon)
b. CII’RY {If outside corporate limits, give TOQWNSHIP only) Length of stay in 1b [ COIIEY Inside Limits
ToWN Webster Groves,Ho 6 leeks TowN St. Louis Yer B7Ro O
c. FULL NAME OF (If NOT in hospital, give location) Inside Lipeits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS v N
INSTIUTION Glenwood Home & Hosp, | MO 2332 Loulsiang Ave |'0 ™%
3. O#AME OF DECEASED Firss Middle Last 4, DOAFIE Month Day Yoar
int
{Type or print) Peter DaVid EIC HEK DEATH —1-40
5. SEX 6. COLOR OR RACE 7. Morried [] Never Married (] 8. DATE OF BIRTH | 9- AGE (last birthday} ﬁUl:lhDER IDYEAR LFUNDER ?‘:_HR
N . onths ays ours in.
Male whi te woweD  breed0 B1-22-1867 92
10a. USUAL OCCUI’ATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duﬁnﬁ mast of wor g Ilfe even if retired)
ccount Goddard Growary Summerfisld, T1ifl g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ 13, NAME OF HUSBAND OR WIFE
L3 k] -
Don' Know Don't Know Alvina Bauchens Eichép
T DX KOl U P T | 0 o . 17 Womien 6018 . g1 ¥¥iont , Chicago,
, ] No Mrs,Katherline De Groote Daughter
5 8. CAUSE OF Rsﬂu {SE:;HO%\;gnE;GgEBper Time far (a), {b), and (). IN£§E¥.;IN%EM§$S
v}
2 meoare cavse o MYDCARAL THSUFFICIENCY Liveles
O
: ARTER fEART D IEA
[a] Conditions, if any, DUE TO {b) e ’ o’c L-E ‘a n C MT !E ‘E r‘{w
wbr:jch gave ri:e‘ I)o hd
above causa ({s),
e Bt oo TEMER AL ARTERIOSC L FROSIS 20 qaary
z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. ¥ deceased was female was
g disease condition given in PART Lga} z 0 there a pregnancy in last 90 days.
< M" y X R ¥ a ’DYM [ 3 No ] O Vaknown
o
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART It of item 18.)
X PERFORMED? u] O 0
v YES (] NC
& 20c. TIME OF  Houl Month, Day, Year |
a INJURY am.
w p.m.
* 20d. INJURY QCCURRED 20e, PLACE OF LNJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bldg., etc))
NOT WHILE AT WORK (3
21. | attended the decea:f !ro%. 1o l "l — bﬂ and last saw molive on_z - !-’ ‘.’
Death ecl at. m on the date stated sbove, snd to the best »f my knowledge, from the cauvses stated.
LL 2%, U ‘n or title) 22b. ADDRESS 22c. DATE SIGNED
Q ..
= [ % AN G d Home & H i-d~bo
s Lot 3 ENWO O onme 03D
z | 3= suRiAL, cnmmflyou, 23b. DATE 23c. NAME OF CEMGIGRY OR CREMATORY 23d. LOCATION (City, fown, or county) iate)
[a] REMOVAL (Specify) " '
T Buria 2-h-60 Valhslla Cemetery Stelouls County .
« 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. GIST, A?IG%T’URE %ﬂ
= Weick Bros 2201 s.Gr B ~ 32| “nl., -
.brand Blvd, -
v T b

{Licensed Embalmer's Statement on Reverse Sidaj




. VAN \ e .
e, e . g o \l‘ “ '. A
Alale e . b

. e “ i \\ . " ' 1'.‘ t":":"tA.}
P T A L ; e
oy b 7 RN w8 &w}g 357 STATEMENT, By, HICENSEAEMBALMER
“ et 8 — S R T e

| hereby,certifr;‘]thar the .bgdm}?oé-é -name is";"'r.éc%?ﬂ?& bﬁ.{,f'he reverse side of this certificate was embalmed by

or by a2
e INEER) "t J\ﬁu{ : ;3_}

Student Embalmer No.

working under my personal supervision.

Student Signed % Q M

Signature of Stydent Embalmer

Licensed Embalmer No. 4 !
+ -, . o oY

' 3-8 ‘S’uf VT 51 p o, Address I Ko o
ﬂ - "bé tx ‘, = "5

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

LR . with the above constitutes grounds for revocation o,lrtense) 3

. ? it s. " 7 \- -
If embalmed by a STUDENT, he aiso shall sign in “his OWN handwrmng LI o ‘\
If this body is not embalmed, fact should be so stated above.
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{Failure to con




