U

HLED FEB 9 6 1953 ANDARD CERTIFICA E OF DEAT State File N P
' BLRTH KO, REG. DIST. MO. 318 PRIMARY REC. DIST. MO. J_OQ.,?,, chutuf’:N’c_-.l@..._g.._.
1. PLACE OF DEATH 2 USUAL RESIPENCE (Where dacsssed lived. If Institatien: residence before
8. COUNTY a. STATE Mi sgouri b. COUNTY adculmion:,
b. CITY m..n.g. oo limtte, write RURAL scd give | & LENGTH OF || c. CITY (U outide sorporata limits, write RURAL aod chve Lownabln)
Tg'o'!tm S5t. uis townahip| STAY in shis place)]} ngNSt. Louis ; / 5 7
d. WOLéPN_I&HEOandh‘ pital or Inatitution. give strest add RE§ (I rasal, give bocatlon)
Wt o “lbseouri Facifio Hospital /_‘{"' 4057 Taft Ave.
3. NAME OF s (First) b. (Middle} . (Last) 4. DATE (Mouth)  (Day)  (Yean)
DECEASED
(Typear Prim) LOULS G, Ei chhorn oA _February 6, 1953
5SEx (/) 6, COLOR OR RACE | 7. #Immso NEVER MARRIED, | 8. DATE OF BIRTH . AGE Ua yn| » wmor s | oo 0
Male White P Rarried . | May 22, 1895 LA -l 3 el e
10a. % o&;gmm mmua:amk 10b. KIND OF BUSINESS OR IN- | 15 BIRTHPLACE  1i\. iud State or Foreign Coustsy) 12 cgﬂnmnnn'a{?r WHAT
pit b L areh
General Foreman "'ﬂﬁﬁfacturers Rai'iway 3t. Louis Mo. TBA,
138, FATHER'S MAME 13b.‘_uo'mn 5 MAIDFN NAME 14, NAME OF HUSBAND OR WIFE
Edward Eichhorn 1 lAnnais . Margaret
E WAS DEE;aS,E,DE‘{ER IN U.S.ARMd!.ED ':?EEI 16. SOCIAL SECURITY | 17. INFORMANT' S S(GNATURE OR NAME ADDRESS
- pouor | et e or detn 702-09-0311 chown 4057 Taft
MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

E—MARKE A PERMANENT RECORD

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

()
Adorbid conditions, {f eny, DUE TO (b)
#isd fo he nbove catehe (4]
the tuderiying canse lodl. :
DUE TC {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
releted to the disease ov condition consing drath.

19b. MAJOR FINDINGS OF OPERATION

i

Y ﬂ .D
. cSTAT!)

alive on 19 , ond llwg death occurred at

Il 21a. ACCIDENT (Bpediiy) “21b. PLACEOF INJURY (a2 inovabems | 21c. (CITY, TOWN, OR TOWNSHIF} ~ {COUNTY)
SUICIDE bama, farm, laotery. stront, oies bidy . 0ne) . . .
HOMICIDE 7 ) ) :
2td. TIME (Memd) (Duy) (Tewr) (Heest | 210. INSURY OCCURRED { 2If. HOW DID INJURY OCCUR? —
IJURY . R bl i g "[ Pl
nfhmbymdythdldundcdmdmudfrm , 18 lo , 18—, that 1 laat saw the deceared

mh Jrom the causes and on the datc rlated above. .

WRITE PLAINLY—TUSING UNFADING B

'3)§ e @@a/u(

2%. DATE SIGNED

; r- ‘.,/JJ

IGNATURE , é M muue)

Us. a&n‘g&nm 2Ub. DA1E 2 : ORY ﬂd mﬂw (Olt! town, of county) : . (Blalt)
Jios RUIOVAL chmet | 2/9/53 Cemetery St. Louis County Mo.
DATE REC'D BY LOCAL | RESQISTRAR'S SIGNATURE - 2%5-TUNERAL DIRECTOR'S S| GNATURE * ADDNRESS
FEB ¥/ b /o 77 JyMJonn B Gebken Sons 2630 Gravois Ave.
/4 T' i abulnrt's Sistemet oa Reverse Sidr) -



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, or by

Student Eabalmer No.

working under my personal supervision,

Student Embalmer

Licensed Embalmer Nn 7 LZ...

P. O. Addrusﬂ'_iﬁ_%_m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂﬂmtocmdywdx
the sbove constitutes grounds for revoction of License.)

Iftlmbodyunotembalmed.faadbuldbommd-bove.




Affidavits containing erasures will not be accepted; draw one line through error and write above it\ .

The Division of Health of Missouri
BUREAU OF VITAL STATISTICS

5°0%

State File No 7

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No/"/‘;"g

State of
ss.
County of
On this...............day of

, 195.._., before me appears

who, upon.._.________ states that the original record of gie;tt}}ll

i oAl

oag 19"(:311

the State of

Missouri, and which was filed at 2 ) . .., should be corrected as follows:
Item No.........g......_e'@...:._ should read / W M“;’
Instead of Flet /g‘_ 774/ Ny IV (7 o
ftem No....... ... should read
Instead of . 5
Item No._ ... ... should read
Instead of ‘
Item No... ... _should read R
Instead of .
Ttem Noooooooo should read
Instead of
Itern No..... ...._.._.should read
Instead of
Item No. .. .. s:i':;ul;ﬂ.' read
Instead of AP '
Item NOwooeeeee. _ shoutd read._.:
Instead of ) .

The above is true to the best of my knowledge, information an

(SEAL)

Subscribed and sworn to before me t}us

My Commission explres..,....ﬁ."_.../- (____ __

i d belief.
y Affiant. ZZMQ-M d

: 2650 Dgeis

Pre*:ent ddress.
,/ sy

(fzuéé&—q

Relatlonshlp

Notary Public.

.







