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TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRI

THE DIVISION OF HEALTH OF MISSOURI

| FILED MAR 28 1950  STANDARD g&réFICATE OF DEATH State File o s
' BIRTH NO. REG. DIST. NO. ___ PRIMARY REG. DIST. NO. Rem.ﬂrara!\.’a —_ ._.g,{.).éé
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased. lived. If fnatitution: residoncs before
a. COUNTY g. STATE b. COUNTY aduinimion}.
Missouri A anld

b. CITY (U outcids corpurste Limits, writse RURAL sad give &rAl#EHEE: OF‘ €. CITY (If oumdde corporate limits, write RURAL and give w--gm/lr e /

- . townshi cal
Town  Saint Louis "I 71 Fe o TowN Saint Louis AD

Housework Nore

FH(I).SLPIIQIJ_\A\{EOOF {If not in hospital or institution, give street sddress or location) d. SFR;EESE {1 ruzal, give location}
STTUpaR205a Dodier Street /‘&P 3205a Dodier Street
3DNE?:NE1§S%F[‘J .B (First) b. (Middie) ¢. (Last) ) 4, DSTE (Month) (Day) (Year)
{Typeor Printy Minnie Echterhoff pEATHMareh 14th, 1950
5, SEX 5. COLOR OR RACE | 7. \h\?IARRV\IIEB EIE\\’IEECMARRIED 8. DATE OF BIRTH 9.&(;5’&::.)-" ;: ur |Drm ¥ UNDER U HRS,
cify) 13 ¥, L) Hor Min.
Female ¥hite PR Pag S 100t . 9th, 1871 i o s Sl Rl
10a. USUAL OCEUPATION (Giive kind of work 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or foreln country) 12, CITIZEN OF WHAT
dons ditring most of working lite, sven if retired} DUSTRY COUNTRY?

Saint Louis, Missouri

v

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Fred Michzel

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes. no,or unkoowa) | (If yea f‘l" war or dates of service)

16. SOCIAL SECURITY
NO.

| Charlotte (Unimown)

NAME 14. NAME OF HUSBAND OR WIFE

Late Hen C. Echterhoff
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Yo Mone Unknown Dr. BE. Echterhoff, 3205a Dodier Street
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION _ f QNSET AND DEATH
Mine for (a), (b),g.nd © DIRECTLY LEADING TO DEATH (n)< :'a W e ég‘:&g B .

o This does mot mean |- ANTECEDENT CAUSES c ,
the mode of dying, such | Morbid conditlona, if any, giving DUE.TO (b} -
a8 heart fallure, asthenia,,| rite to the abore m“’; (8} _mnmﬂ . cda —- . s e . . .
ete.” It means the dis- the underlying cause last. - I
ease, injury, or complica- _ DUE TO (c) :
tion which caused death, t 1. OTHER SIGNIFICANT CONDITIONS -~ : * - .

Conditions contribiding to the death bt not - M (/‘ ; A
reluied to the disease or condition causing death.
19& ATE QF GPEFgﬁ 198, MAJOR FINDINGS OF OPERATION + P . PR - 2. AUTOPSY?
2Woled” |, Canccrgrn.  I32PRLan — ves (1 w0 %]
21a. ACCEDENT N {Bpedily} 21b. PLACE OF INJURY (e.c..inorabont | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) f (STATE)
DE boma, fartm, lactory, strest, ofioe bldg.. ot0.) ' ., “ Y .
HOMIC!DE

21d, TIME (Moots) (Day) (Year) (Hour 2ie. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? T

¥ - B - WHILE AT NOT WHILE

INJURY WORK AT WORK

2. ['hereby cerhfy that I.atlended the deceased from

, 198 G and that dea!hm

, to _Cl_j_ 19# that I last saw the deceased

alive on =~ m., from the causes and on the dale slaled above
Degree or till . ADDR Z3c. DATE SIGN
\ @ ‘)/‘1{“ N “607 N. Grend, St. Louis 3, Mo, Har,] =
Ub. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) =7 (biste)
1 3/17/50 Saint Johns Cemet arv st. Louis %ounty, Mis ssouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25. FUNERAL DI IIECTOI 3 31 GIATUIE RDDIES!
UAR 17 1995 . 23vin F. Feutz, 4828 ‘atural Bridge Blvd.

(Licensed Embalmer's
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e
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by omeeomeeeemne

............ RO Student Eadalmer No.

. .working under my persona! supervision.

5

Student coveeeenn Ceestenenunenesasssnnnanas Signed.......... @17/_4-_ ....... 8__ N

Student Embalmar
Licensed Embalmer No........ % 2;5— .........................

P. Q. Addre:.s....S// %

Note: The ' above* MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




