io, 300
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WRITE APLAINLY—-——_US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

B THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

I. PLACE OF DEATH

State File No..ooovisunressssenss

1294 4

!,..WF‘H,ED JAN 27 1954 REG. DIST. MO, /VZ PRIMARY REG. DIST. #o. _ LS OOX n.oivtear's No 1 12

2. USUAL RESIDENCE (Whers dscossed llved. I {nstitatien:

Jacob Eichinger. | Ellen

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

16. SOCIAL SECURITY
(Yeu, 00, 0t unknown} | (I yes, give war or dates of service) NO.

Mne for {8}, (b}, snd (c) DIRECTLY LEADING TO DEATH* ()

*This does not mean | PNTECEDENT CAUSES

no LOLE Mra, Ge
8. CAUSE OF DEATH . MEDICAL CERTIFICATION
| Enter only oneceuseper | 1. DISEASE OR CONDITION N

17. INFORMANT" ¢

5 SIGNATURE OR NAME -

bef
a. COUNTY a. STATE, . b. COUNTY L p
A Jackson issouri Yernon :
b. CITY . L . LENGTH OF ~CITY
OR (I ontaide corpurats llm.lu writa RURA And':ln 5 < AY (o this ploce? et OR a l:l‘llll:;ﬂnq m\unuumwz:;
TOWN  Kansas City sﬂ days Town  Nevada Yol =1
d. FHOLI:;PI"JAMEEO%F (If oot in bospital or lml:uthu.l:k-:lv'o streot sddress or loeation) . .ASJ[I;RREETSS (If rural, ghrs location} \ D 65 ");
INSTITUTION St Luke's Hoapital Y At Austin,Street
3 AQEJ::ME %IB a. (First) b. (Middie) > c. (Last) 4 DS‘II;E (Month) (Desy) (Year)
(Typeor Printy MARSH E, EICHINGER DEATH Jan, 9, 19 ll
5. SEX 0 6. COLOR OR RACE { 7. \”lAD%F{FE'%B ISF\YSECESRRIED. 8. DATE OF BIRTH 9. I:\'?E (Inn)-.n ;‘r m&u unv':u & UNDER M S,
. {8pecify) birthday. om sy | H Min,
M W Married March 11, 1902 51 | T
'%32&223".%3’.‘ (G tad of merk 10b, KIND OF BUSINESSD%RSF H‘f 1L BIRTHPLACE (/00 vad Stace or Foreige g"m, 12, cgb'ﬁﬁwrwm'r ‘
ctor Butler, Missouri 1ISA
130.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE |

Gertrude Eichinger |
ADDRESS

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse () siating
the underlying cause lagt.

the mode of dying, such
as heart follure, asthenia,
ele. It means the dia-

eare, infury, or complica- DUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS

" Conditlons contributing o the death but nof
related fo the disease or condilion causing death.

tion which caused death.

gool

s BOTIAT TREMA- 1 205. DATE I Ztc. RAME OF CEMETERY OR CREMATORY
' (Bpecily) . - . . .-
Removal 1=9=5k —_—

244, LOCATI(_JN (Oity, town, o
Nevada, Missour

DATE REC'D BY LCCAL | REGISTRAR'S SIGNATURE -
é&;’i———-——_—-—-—-—-——w“*’ K

*s Statement an Reverse Side)

(

19a. DATE OF QPERA- | 13b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo []

21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (ag..inorubout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa. farm, fastory, sireel, cfice bidg..ate.)

HOMICIDE :
21d. TIME (Moath) (Day) (Year) (Hoar) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT[—] NOT JMILE,
INJURY T R wrigr A
' ‘ T1994 10 &

2. I hereby v that I attended the deceased from L 19 , lo " mﬂ that I last saw the deceased

alive on _, ﬁ!ﬁ{ and that géathAccurred al s vJram the cauges and on the dale staled above.
Ba. SIG o BerMDmu ortitle) | z3b. ADBR DATE SIGNED

. "
m. 2 i au £./95Y

25. FUNERAL DIRECTOR"S BIGHNATURE

STINE & McCLURE UND.

CO.

ADORESS

KOC-HOQ
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

L TR 3 - s » Student Embalmer No..........

working under my personal supervision..

Student..... M tsuceseammerasseseeseaerteneaearretnen
Signature of Student Embslmer

Licensed Embal r No,.....=%
P. O, Addres .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




