LTH OF MISSOURI .
THE DIVISION OF HEA 6121

STANDARD CERTIFICATE OF DEATH

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If loatitution: residence befors
a. COUNTY a, STATE MOQ b. COUNTY adininmton).
b. CITY (Il cutside eorpurats Umits, write RURAL and :h;u [ ALENG;H OF) [ Clc"l'g’ 4L I-iluidnn:l within limits of
o ) a t:r ted MT
TOWN S+, Louis, Moe | NS Pr Aystown  St. Louds B
d. F#é.épﬁ_ﬂﬂfooi" {If not in boapital or institution, elve stroct address or locstion) .- sérglsEErSS (If tural, give location) 0{{ /a 7
INSTITUTION Ste Louis City Infirmary i OA 4015 Glasgow St. 0
3-5‘%@&%&% s (flrst) b. (Middle) e (l.aﬂ-:t)‘ 4. DATE (Month)  (Day) (Year)
( Type or Print) Maxy: ‘Behterhoff oearn February 18, 1954
5. SEX , 6. COLOR QR RACE | 7. \P‘}!IARRIED, NIE‘}ISSCPEISRRIED.;! 8. DATE OF BIRTH 9. AGE&%:;;:- }: ur lDrnl o UNDER U Nas.,
(Bpe: . on aya | Hourm | Min.
female white Wasw April 15,1875 78 l | |
10a. USUAL OCCUPATION ‘e kind of w 10b. KIND OF BUSINESS QR IN- | t1. BIRTHPLACE 12. CI
:mdnrln:mutnfworkiullt!(a‘::ck:il Wk) - DUSTRY {City and State or Foreign Country) 0 COUII;}%ENY?FWHAT ‘
__Homemaker At Home St . LOUiS, Mo, UsJdehs
13a. FATHER"S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
?77? Hession _ Unk. {Mr August E Echterhoff (Decea.)v,
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRES
{Yes, no,orunknown) | {If yea, give war or dates of sarvioe) . \
o ; Unknown Mr. Edward Echterhoff, 5652 Sunbury Ave.

. Enter only onecatse per

18, CAUSE OF DEATH
L DISEASE OR CONDITION

lne for {n}, (b}, and (¢} DIRECTLY LEADING TO DEATH® (4)

MEDICAL CERTIFICATION
Generalized artiosclerosis with

INTERVAL BETWEEN
ONSET AND DEATH  *

*This does mol mean ANTECEDENT CAUSES

arteriosclerotic heart disease

Morbid conditions, if any, giving DVE TO (b)
riee (o the above caude (o) stating
the underlying cause last,

{he mode of dying, such
aa heart fallure, asthenia,
ete. N means the dia-

case, injury, or comnplica- DUE TO (e}

11. OTHER SIGNIFICANT CONDITIONS

Cuonditiona contriduling to the death but not
related Lo the disease or condition causing death.

tion which caused death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION v . 20. AUTOPSYT
TION
ves [ wo X0
21a. ADCFDENT (Bpecity) 21b. PLACEOF INJURY te.z..inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE home, farm, factory, strest, offce bidg., e10)
’ HOM]CIDE ' . . .
2id. Té%E Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . WHILEAT NOT WHILE,
INJURY = | “work AT WORK U200

‘2. I hereby certi % that é attended the deceased fromD€C. L 19_53. toFeha I8 | 1954 , that I last saw the deceased

Sby . and that death occurred al ﬁliQ_E

., Jrom the causes and on the dale stated above.

alive on 1 8Ve 19 Fe
of title

} 23b. ADDRESS

S i il

| 23c. DATE SIGNED

5800 Arsenal St. 2=ig=54

WRITE PLAINLY—USING UUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

%_dla. Bgé! IOALA.LCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | | 249. LOCATION _(Oity, t.owp_, or connty) (Elate)
Boraal @ | 2-22.1954 | Friedens Cemetery, St. Louis, Mo .

DATE REC'D BY LOCAL | REGHITRAR'S SIGNATURE — 25, FUNERAL DIRECTOR™ S 51 GMATURE ADDRE SS

“ER EG. ath, Hermenn & Son Ince 2161 E, Fair Ave.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
)

I bereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, OF by «euneeenn. e eeeeeeeeeeeteeeeteeeeaeasteaaneanrenneteerarennnnannnnns e , Student Embalmer No..........

working under my personal supervision..

Student ....cccuiiiiiiiiiiiiiiiiiaiiinieisiiaananaas
Signature of Student Embalmer

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

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



