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BIRTR KO,
p 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decesssd lived, If isstitglicn: reskienee Lefore
' . COUNTY . STA . dinkuaton).
. & STATRS sgourd b. COUNTY lnlaton
b. CITY (I outelde sorpurate liity, writs RURAL and give c. LENGTH OF [| e CITY (It outaide oorporate limits, write BURAL and give townsbig) ,,’.(/7
STAY (i thie place) .
Town  St. Louis, Missouri Town St., Louls g
N NAME OF & Y Inatizntl ad 1 Lamt R . -
d. FULL mu_E ar noth‘ or Eive strest or d STL?EEr {1f raral, give location)
TReriumon  St. Louds City H JAFP%=S 1,220 McRee
3. NAME OF . (First) b. (Middie} T o (Last) 4. DATE (Month) (Day) (Year)
F
{ T¥pe or Print) WILLIAM EICHMAN . bEATH DECEMBER 22, 1952
5, 5EX 6. COLOR OR RACE | 7. :VA‘\RRIED NEVER HARRIED 8. DATE OF BIRTH 9 AGE unn;n ‘:.::.n LR | 7 oo p o,
. . birthday, Dwye | Hours | Min,
Male p White Marr)ed | Oct. 7, 1888 BI[. | | |
10a. USUAL EEUPATION u(:ll:::n:dwuk 10b. KIND OF BUSINESD%RS’_ IN- | 1. BIRTHPLACE  (ci0y vad State or Forsign Cruatry) 12, CITIZE?;’DFWHAT
Bontectionary Own Business Canada
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Eichman Unknovm _ |Mae
15. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
(Y 8. 50, & unknown) l (If yau. xive war or dates of gervice) . RO. . 6 - -
o hipdod ——— Mae Eichman--16l12 8, Klemu

MEDJCAL CERTIFICATION

18. CAUSE OF DEATH
- 1|. Enter only onecauss per
Itne for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This doer not mean ANTECEDENT CAUSES Wo
the mode of dying, such | Mordid eonditions, if any. ,ﬁ“‘ DUE TO (b)
as beartfoflure, asthenia, | risc fo the choee canse (o) dathng e e o :
de. It miiahe the dis. | 04 BRderiying couse loxi:” - - - =l
case, infury, or complice- DUE TO (c)
tion which consed desgh. | 11. OTHER SIGNIFICANT CONDITIONS - . oot
! Conditions contributing to the death but ot
related to the dizease or condition causing death. :
« || 19a. DATE OF QPERA- |- 19b., MAJOR FINDINGS OF OPERATION , . Lo r . - B 2. AUTOPSY?
. TION T nr ' e - :
_ ves [ wo b
21a. ACCIDENT " (Bpedtr) 21b. PLACEOF INJURY (eg..bnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, Inctory. strest, offies bidg.,si0.} .
HOMICIDE . . . ' i .
. 21d. TIME (Monthy (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
* . L ) . WHILEAT[ ] NOT WHILE
INJURY . : - = | “work AT WORK 3 3 0 X

2 I'hereby cerh,,fy thet I altended the deceased from 12=15=52  i9 lo _12._22_5.2 19___", that I last saw the deceased
11:35B. , from the causes and on the date stated above.

alive on 19__, and that death ocourred at
23b, ADDRESS 23:. DATE SIGNED

ﬁms% (Degree o title)
AL“—W"(/ /;{1,0_, . . . 1515 Lafayette Avenue 12-213-52

o B"'Rlé\,lr;;_ CREMA- W»\ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

) - . . ) )
Qﬁ’em . 26/52 N. St. Marcus Cem. St. Louis Co., Missouri
DATE REC'D BY LOCAL 'S SIGNATUR! | 25- FUNERAL DI RECTOR'S SIGNATURE ADDRESS

DEC 2 31952 - 363h _Gravois

s S_uummt on Reverme Side)

@

WRITE PLAINLY—TUSING IUNFADING BLACK INE—MAEE A PERMANENT RECORD

’




STATEMENT BY LICENSED EMBALMER

[ hereby o'ertify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by
Student Esbalner No.

working under my persona! supervision.

Student cuceernrriantesatsrasriasrrinsanas
Student Embalmer oL - -

. P. O. Address.__ < A Z L. . A,
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,)
If this body is not embalmed, fact should be so, stated above.




