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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

F_ILED FEB 1% }94;

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFIF‘ATE OF DEATH
Primary Registration District N::z_é)_é.‘e_ ......

Stale File No

215"

. . -
Registrar's Na.g 7 ‘j

1. PLACE OF DEATH;
{a) County St. Touis
(5 City or town._.. ._K,LIKHQQQ Migsouri

2. USUAL RESIDENCE OF DECEASED:

State. MLOSOUTE ) Comty

(a)

Sie. Genevieve

(¢) *Place: burial or crematio

(2] ddr R
19. ﬁ - Cf

{Date n:zn'od Iocal registrar)

(I outside city or town l.lm:h. writs “RURAL" and name of township) (¢) City or town.._..
(c) Name of hospital or institution: (If oulgide city or town limits, write “RURAL"} y
Us.5. Marine Hospital . @ Street No._..R00.. Ridgemav Ave. /
{1f not in hospital or institotion, writa street nnmber or location) (If rural, givs location) ¥
(4) Length of stay: In hoapital or institution 7 .days . ) /
(Specily whether || {¢) Citizen of foreign country? o (Yea or No}
In this community unknown /
years, months or days) J[ B If yes, name country.
MEDICAL CERTIFICATION
il Rame_ Joseph F Eickenhors‘b/
NAME_.¢002P0 o BAC T - 20. DATE OF DEATH; Month_ FE@BTVALY. . 8th
3. (b) If veteran, 3. (¢) Social Security 1947 5zl
: no N /Y(R J-a‘-ﬁoao year. hnur......_._...l...s.................minute._...___._.E.n_...M
name WA n....' — 21. I hereby certify that I attended the deceased from.. Fi ebm,,_._._._.._.
0 5. Color or 6. (a),Singl;, widowed, marri 19 'b 19___4__?_' to. Februaz'y Bth 1&?'
15 Male ¥ rce. White |  divirced MATTACAL |\t fhast sown AME_ativeon FEbTvAry 8th ... AT,
6. (4) Name of husband or wife__. 6. {¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
. Mary Yickenhorst .. . alive.... 88 ears || Immediate cause of deatn_PRIGUmMONG A, lobar
7. Bisth date of deccascd..._NOwember 7th’ 1888 organism unknovm a, 4_days
i i xe» |l ._Coronary_ Occlusion 2 10 days
8. AGE: Years Months Daya If less than one day Due to.:Infa\rC.tri.OIl..AQf_._.Wm_ar_dium_._duﬂ__.._.._.._.. ..................
58 g 1 . | ...to Arteriosclerotic Coronary
- =2 || Due to: Thrombosig IInknown
9. Binthphoe..S%e Louds ____ Missouri .,
- . . - {Cily, town, or county) - - {Stata or foreign nonnl.ry) A
10. Usual sccopation Eng-lneer - (ﬁ:jzd‘f:f;my Sihim B manibe of deaih)
1 AT .
11. Industry or business. Steamﬂl‘ St‘e oGeneVl eve iajor o PHYSICIAN
a 12. Name Je Fo E:LCkenhorst 4 00{01;!:::2:115 Jone U_;_l'
e - - - ' nderline
& I T . . = . -
2 | 13. Birthplace (5. Dh;}.Q ........ /T . jihe Cose o
¥, lown, or coanty - iata ar foreign counlry Of t hould b
: a { 14, Maiden name TRETEEH. 7 Bruegglma.nn B aulopsy Elh%'geﬂ st
stically.
15, Birthplace I{iss ouri e v
§ irthp ey e— e o ——— 22. If death was due to external causes, fill in the following:
16, @) Informant.. Clinical records ... [/ Accidest, suicde, or hO;ici“ (specify)..... X
@ Adgwess UaSae_Marine Hosp.,.Kirkwood,. _Ma,._||® Date of occurrence "
— — 7
17. (@) _fﬂ ..... — (%) Date thereo Z_|| (9 Where did injury occur RS S T et
L cremation, or removal) (Manth) (Day} (¥ (d) Didinjury occur In or about home, on farm, in industrial place, in publ:c plau:?

(Specify typa of place)
.(¢). Meansof i uuury

(Licensed Embalmer’s Stal.ement on Revcr-o S;dc)
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STATEMENT BY LICENSED EMBALMER

. -

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by mc: or t;y

. + Registered Apprentice No
working under my personal supervision, '

Licn;n-sed Embalmer Nog;ﬁ f f

7

 P.O. Address. 2. S5T&% et .%—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

ure to comply with
— =+ *If this body is not embalmed, fact ‘sboqfd.be so stated above.
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