No, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JUL 24 1352
REG. DIST. NO. 318

THE DIVISION OF HEALH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- .RATOL
+ State File No..osvmms

PR Y

1003

- BIRTH NO. ) PRIMARY REG. DIST. NO.

1. PLACE OF DEATH 7 USUAL RESIDENCE (Where daseased ltved. If izstltatlon: ruaidonoe befoe
2. COUNTY . a. S1ATE Mo b. COUNTY If Loo sfsgutont
b, CITY (I ecteide corpurate limits, write RURAL and give csr I.:{EHGTE: OF) ¢. CITY (If outsdde corporsta limite, write BURAL ac give township) 4’107 0

8t Louis g > WETl Town Efrtonis
d. FULL NAME OF {1f so in bospdtal or bustitstion, glve strset addrem or location) (| d. STREET - , give !
iR Marlon Hospital soress 5508 Maxwe 11 (\

3. NAME OF & (First) b. (Miadie) v. (Last) 4 um-: (Month) (Day} (Yean)
DECEASE
np“,mw Mary Eichhorn peamJune 19, 1952

| 6. COLOR OR RACE | 7. #Immw. NEVER 'éﬁ“'m', 8. DATE OF BIRTH .T‘ AGE Ua Tl o Gen s YU [ e .
ours .
female | | white et | May 20, 1878 | YU | |
10a. USUAL OCCUPATION (Olvekiodofxoek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((ivy und Btate or Fored ) 12, CITIZEN OF WHAT
o w i DUSTRY ¥ ate of Forvign Copntry
B 1o Y- YC3 7 o Alesace Lorraine Y
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
Fred Jacob _ Anna Grilesbocken Leo Eichhorn
I3, WAS DECEASED EVER IN | U.S.ARMED FORCES? | 16 SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
TRkno' 7S WAr OF \{ .

e Vo patall e == none Leo Eichhorn 5506 Maxwell _

18. CAUSE OF DEATH MEDICAL CERTIFICATION lmuvu BETWEEN
Enter only onecsuw per | 1. DISEASE OR CORDITION ; ONSET AND DEATH
Enteronly cnsctoenet | IpIRECTLY LEADING TODEATH') __- Carrebra) Hamorrhaga (Right sidel) 3 days

ANTECEDENT CAUSES
*This does nol mean
fhe mode o dping,such | Mortié conditions, | any. giring DUE TO cb)_GhI:.oniQ.ﬂaart Disassa and
2 beari fallure, asthrnia, rlufoﬂcnhumm(, .
de. It teans the di- the anderlying couse ladt. .
case, infury, or complica- DWTD@) Arteriosclanosis 6 Mo,
tian which cansed deatd. | 11, OTHER SIGNIFICANT CONDITIONS - :
Conditions contributing to the deaih dut not
releted (o tha discase or condition causing deail. '
192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: TION
w.wi3
T1a. AOCIDENT (Boacity) 215. PLACEOF INJURY (og.. imorsbews | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STAT)
SUICIDE Rz, farm, Iastory, stiwet. ofiee bidy.. ste.) -
HOMICIDE . :
z:a 'm!E (lwa) (Dey) (Tean een | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY -
wiLEAT—] ROTWHLE ) é / ,V
1
zz.Ihercby that ] allended the dmudframh 13.5% ~Juna 19 | 19 82, that Ilauacwthedeeeam}
. alive on o W]] e j and thal death occurred al , Jrom the causes and on the date stated above,
23b. ADDRESS 2%. DATE SIGNED

"n..sm TV

)% 69 (Degmg title)

I

3608 S. Grand Blvd. 6/20/52

24a. BURIAL. CREMA- | 24b, DATE
TION,

e |i46/23/52

24, NAME OF CEMETERY OR CREMATORY
Resunmrectlon Cemete

24d. LOCATION (O1ty, towp, or conmnty) (State)
Jy 8t Loule County Mo

DATE REC'D BY LOCAL |, ‘S SIGNATU

9211855

-

{15censed

5' FUNERAL DIRECTOR' & SIGNATURL ~ =  ADDRESS

J L Ziegenhein & Sone 7027 Gravols

l&ﬁ!mmmlmsur)

Kegistrar's No.........5!2?2‘1.1 '




oy

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No,

working under my personal supervision,

R D TG (o maur)

Studeant Embalmer : Z?é
: e -;f Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMB in his OWN I-!A.NDWRITING. (¢
the above constitutes grounds for revocation of license.)

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

——r e g =




