THE DIVISION OF HEALTH OF MISSOURI

No. 300
o2 ) STANDARD CERTIFICATE OF DEATH State File Nove o D .
BIRTH noF REG. DIST. NO. ‘2 ‘i 8 PRIMARY REG. DIST. uo100_._.3 Registrar's No.ou... 1‘ .:.11..(2._/....
U |77 PLCACE OF DEATH 2. USUAL RESIDENCE (Woare deceased Hved, I lastiiation: recllence bofore
a. COUNTY a. STATE M" Bﬁour'i b. COUNTY St Lo_uidéghiun!-
b. CITY Q1 oatside corpuraes limite, write RURAL and give | o LENGTH OF || c. CITY 8 7 ﬁ 4. 1o Tiesidence withie, noatt of
om  St.Louls e S0 wwaesin|  O8 Appton R
d. FHOL%PF'PAP‘I‘_EO%F (1t not in hoapital or b ion, giva streat ndd ot losatlon) ADDRESS (1 rural, d‘nlontlnn)
INSTITUTION Luther'an Hospltal 842N Gravole
3. NAME OF a, (First) b. (Middie) ¢. (Last) 4. DATE (Month)  (Day)
DECEASED . - 5¥) )
(T oy Frieds J. Eirich o Feb 27 1 60
5 SEX / 6. COLOR OR RACE | 7. M{ARR!ED. NE'}IEECngRRIED';Z .8. DATE OF BIRTH 9. AGE (In yesrs| ™ UNDER 1 YEAR | o ONDER f w2t
Female !/ |White WHRSHHYONCED @ | Appdl 27,1890 | “BA™7 ] Py | Rem | e
108. USUAL OCCUPATION (G kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (10 04 Scace of foraige Cowntey) (P 12, CITIZEN OF WHAT
a - . ref R al ate or Forei Bty C
HoudgewiTe """ | at home Jefferson Gounty, Ho. oy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Chriet Knoke l -- Beck {Henry Eirich(Deceased)
ln’.'). WAS DECkEASE)D E\(ﬁ'lER INIU.S. ARMED FO‘F:E'!ES? 16. SOCIAL SECURI'%Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. 00, of unknowa, o8, xive war or dates of on) A
=" " None Henry C. Eir-ich 84130 Gravole

18. CAUSE OF DEATH, M

INTERVAL BETWEEN
. Enter only onecaiis per ON;

1. DISEASE OR CONDITION AYD DEATH

lina for {a), (b), and (¢)

*This does not mean
the mode of dying, ruch
as heart fatlure, asthmlc.
de. ' It means’the dis-

DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbid conditions, if any, W’W DUE TO (b
rise Lo the above cause (a) stating
the underlying catse last.

DUE TO {o) ﬂV/Q@«

ease, infury, or I {
tion which catited d:aﬂs 11. OTHER SIGNIFICANT connmous ~ U
| Conditions contribuling to the death but .-
related to the disease or condition causing denﬂ; n A4l {’A,S‘M@W
, 15a. DATE OF OP_Fngl\“- 18b. MAJOR FINDINGS OF OPERATION - Y "/' | 20. AUTOPSY? -
+
YES D NO W
21a. ACCIDENT (Bpeclly) - 21b. PLACEOF INJURY (e.x..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm, factory, street, office bldg..eto) .
HOMICIDE : .
! 2id. TIME (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
! . WHILE AT NOT WHILE,
- INJURY WORK D\ AT WORK D L/ L/;&

, fo as/’/~9-"‘ll' , 19 , that I last sow the decensed
m., from,the caﬂ?ps,and on thc date stated above.
/ 23c. DATE SIGNED

gl

thet T atfended the dem?ssd Jrom
> 19 4, and’that at accurred at &é.:

WRITE PLAINLY—USING TUNFADING BLACK INK--MAKE A PERMANENT RECORD

L '
/ / e 'Y 54
' B |? MIVI;_ALCREMA- 24b. DAT] , 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or counr.y) . (Btate)
} B
HeRovaT™” [Feb 5l |New St.. Marcue Cémetdry St. Louis County Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . FUNERAL DIRECTOR'S SIGMATURE ADORESS

ohn L. Ziegenpgip &ravogs A!g.._____

icensed Embalmer’s Staternent on Reverse Side)

peb o




—

STATEMENT BY LICENSED EMBALMER

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

L3 o < VT T - Cemeeaan » Student Embalmer No...........

working under my personal supervision..

Student........oiniiiiiiira i s ci i ciaeaa Slsned ;_ "; “jﬂ/@/

Signature of Student Embalmer

Licensed Embalmer Noj é ?

‘ P, O, Address 7ﬂ¢2.7/\%ﬂ

-

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 handwriting.

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



