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1. PLACE OF DEATH

FILED FEB 14 1949

SIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH srae re i3 L8

REG. OIST. NO. _ilj_ primary nec. oist. 0. 2070 Repistrars No 7o~

2. USUAL RESIDENCE (Whers decsassd Hved. If lnstitation: residecos befors

—

~—

line for (a}, (b), and (¢)

*Thiz does nod mean

ANTECEDENT CAUSES -
the mode of dying, ruch |  Morbid conditions, f ant, mm DUE TO (b)

. COUNTY * . STATE . . . COUNTY sdigiming).
. St. Louis - : Missouri "™ St, Louls
b. c:TY {1 cuteids corpurate timits, write RURAL and give ) ETAI?E&GT“I:ﬂQF’ <. ng {1f oateide oorporats limita, wrile RURAL sad cive towmshin) ‘?y
o Webster Groves " *I town Webster Groves
FH&SLP#AT_EOOF (1f not in bospltal or insthution, kive strest addres or loeation) d. ASDr[I’!REgs {f rarst, sive looation) P
wstirurion. 306 Svlvester Avenue. [ 206 Sylvester Avenue., ,A
3. NAME OF a. (First) b. (Middle) c. (Last) a DA-,-E (Month)  (Day)  (Year)
DECEASED .
v or Print John A -Eicher | e January 14, 194
€. COLOR OR RACE | 7. #f\ﬂl}lED. E%R MARRIED, 8. DATE OF BIRTH 9. AGE (Iny-;n ¥ DMOER | YIAR ; DMDER M s,
» . ), (Bpacity] Monthe outy | Min
i Wnite Widowed ez |June 2U, 1862 il el
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn sountry) 12. CITIZEN OF WHAT
m lite, sven if retired) DUSTRY Y
Retired Farmer Farming Iowa oS LA,
Ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t [14. NAME OF HUSBAND OR WIFE
Benjamin Eichers | Glemnie Davis Mary Eicher.
E WAS DECEASE)D EVER IN U.S. ARNLED TRCS‘; 18. SOCIAL SECURITYT 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
‘-, 8o, or anknow, e, tas of gorvios)
N | = None J. _Armunde lewis-306 Sylvesfepr St.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lﬁhg{rﬁﬁ
Bty cnoer | 1 DISEASE ATt R 2 Sy SR I« pledsay

Z' 4 -‘... ) : 7 w

ar heart feflure, esthenia, riu to the aboee amu fe} edating
dc. I oo the dis- underlying couse lact
ease, Injury, or compil DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not ’5 *
related to the dizease or condition caunsing death. 4 Fat
19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION Lyr ¥ " | 20, AUTOPSY?
TION
. res L] wo (]
2a. AmlDENT (Bpeclty) 21b, PLACE OF INJURY (... lncraboot | 21c. (CITY, TOWN, OR TO'NNSHIP) (COUNTY) (STATE)
SUICID! bome, tarm, fastory, strest, offies bldy., ete.) s
HOMICIDE
219, TIME * | (Month) (Day) (Year} (Houn 21e. INJURY OCCURRED | 21tf. HOW DID [NJURY OCCUR?
OF - WHILEAT[—] NOT WHILE
INJURY = | “worK AT WORK
&.Ihncbycmyytha!ltmmdedthedmcdfram /A/‘r' ,wy?,lo ///5/ Iﬂﬁ,lhal I last saw the deceased
alive on , 19 , and that death occurred at m., from the causes and on the date stated above.

WRITE PI;AIN'LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD_ -,

ms:an:&za ‘7‘; ’ W (Degree or title)

ﬂ‘b. moz : /? M zac/ :A;E;f:/m?

%amﬁg&&nmh; | Z4b, DATE 24:. NAME OF CEMETERY OR CREMATORY #id. LOCATION (Olty, town, or county) (State)
iy 1/14/49 | Noble, Towa Noble, Ioma

DATE REC'D BY Loau_ m
l ={ -¢5

Aoy

25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS

bert H. Hoppe -MZOO Washington Blvg

(MW.MMMWS&)
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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 by.wby_.__//(‘e-

Student Embalmer Mo.

Signed gé@ ;’M z‘, A L"’ ""“-—‘-L“""""

Slgned..cvivrenenanas Ceinreaasessannne cereesase T Licensed Embalmer No yL fj
Student Embalmer A s, iy

working urnder my personal supervision.

P. O. Address_g: X 3 '74'41’,
~ Note: “The-above MUST -BE. SIGNED BY . TI'IE LICENSED EMBALMER in his OWN. HANDWRITING. (Fallure to comply wi
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.

RS




