THE DIVISION OF HEALTH OF MISSOURI ST A S

No . 300
ro-00. | FILED MAY 10 1950 STANDARD CERTIFICATE OF DEATH s
imigTM wWo.___ aEe. pist. we. 31 8n|u~zv REG, DIST. #0. 10 Registrer's N,,_._,,,';‘Jm_,
1. PLACE OF DEATH : 2. USUAL RESIDEMNCE- (Where d d lved. If inet) reid
. COUNTY . STATE b. duhl.nn
\ * ) * Missouri couNTY e
b. CITY (I outxide corpurate limits, write RURAL and give c. LENGTH OF || c. CITY (If cumids corporate Umits, write RURAL and give township) Lr
OR STAY .
rown St. Louls T ST SRSl rown St. Louls Al
d. FULL HAME OF (1f not in hospital or institution, give street addres or locath d. STREET (If rural, give loation) P e '
HOSP1 .
INstiTorion 1037 Miami:. Street /2% 11037 Miami Street Y ‘
3. NAME OF B. (Firsty b. (Middie) ] ¢. (Last) ] ) D&I‘E mt‘? (D/g o) .
(Twpe or Print) Clara A. Eichenlaub DEATH 27/50
5, SEX \ - | 6. COLOR OR RACE | 7. Mi\RRIED PSE\\’ISECIESRRIED , 8. DATE OF BIRTH , AGE (Iumﬂ L] mnn | AR | oER s s,
(Epacify’ ! Days | B
Female White M nere " |July 2, 1889 | "B M| |
10a. USUAL OCCUPATION (Giwekind of work- | 10b. KIND QF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or forelgn country) 0 12, CITIZEN OF WHAT
dong duri of working lif, i ) DUIST . »
Boamstress = '™Poartnoy Garment tq. St. Louls, Missouri SRV
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Frank Elchenlaub Clara Handge =
I‘g WAS DnEEkEASEP E‘:‘E_R lNdE‘S ARMdED I;ORCES'; 16. SQOCIAL SECURITY | {7. INFCRMANT'S SIGNATURE OR NAME ADDRESS
- 4 nowh) |1
T = ,88-09-1,10% |Anna Mohn--4037 Miami Sg.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | I. DISEASE OR CONDITION ONSET AND DEATH

tine for {8}, (b}, and (¢) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
“This does not mean M W
g DUE TO () QA 1

the mode of dying, such | Aforbid conditions, if any, g'lﬁ
as heart fetlure, axthenia,.| rise to the above cause (a) stating

de. It means the dig the underlying cause last,
ease, infury, or complica- |__ BUE TO {¢)
tion which caused deazh, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not
related to the discase or condition causing death. , ..
19a. DATE OF, OPEI%ArJ 15b. MAJOR FINDINGS OF OPERATION * i ) ' 2. AUTOPSY?
2 /. ) ah g v I o [X]
21a. ACCIDENT (B, y, 2ib. PLACEOF INJURY (ax..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) A (STATE) .
SUICIDE 2 bome, [arm, fagtory, streat, office bidx..ev0.} ' : ~
HOMICIDE . { !
214. TIME {Month) {(Duwy) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—} NOT WHILE
INJURY WORK AT WPRK

o Fi
2. I hereby certify that 1 attended the deceased Jrom _&'ﬂ%@ 18 , lo ‘{_/ ?‘? , 1gj—o" that I last saw the deceased
alive on , 1940, and that death occurred 02108 1, , Jrom the causes and on the daje siaf 4 ubove
oy /o

23, Euﬁmﬁae m Elueb Bt)’;*‘?o‘/ 7T W

TION 1AL. CREMA- | 24b, DATE® 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Biate)
5/1/50 Park Lawn Cemetery St. Louls Co., Missouri

Dﬁﬁt’ &L?{CE%L ES%}W{URE / 2. FUNERAZ DIIECZZ alcn Wl!36-3 (}A;:‘E’S;is

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Ticensed Embalmer's Statement on Reverse Side)




|
|
|

M
STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e ____

working under my persona) supervision, Student embau_ner MOt itneaanousrorosanvsnnnnan
Sigﬂ"d 73‘6—‘—‘\/& W
Slgned..........s'.t;;;;.t..E;;;.l;.e;........... Licensed Embalmer No. 2/2 3'
1 / L]
P. 0. Address_., Qrtes Ine.

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

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




