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No, 300
.48 STANDARD CERTIFICATE OF DEATH 54016 File Nowomn. e !
BIRTH MO. ____ . .. REG. DIST. NO. __SJ& PRIMARY REG. DIST, mf’mﬂ_ Registrar's No. 6645 '.;.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. Il(’l_t:nhur.ion 1 reakiance before
a. COUNTY a. STATE b, COUNTY +adinision).
o o, CI
b. CITY (H outside corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY 2. Ts Residencs withll, Lmlts of
OR naht in OR B - theorpora own
; own St Louls wetie)] SHY=HHYE v Newburg A T
Fal
g d. FH&SLFV_'@AMEO%F (If_mot in beapital or instizution, give atreet address or Iuentlon) AsDrgF!EEEJS (¢ rural, give locatlon) 6 IU
S i J WS City Hospital Gon,Delivery bo"
ﬁ 3. MAME OF a. (First) W ¢ (Last} 4. DATE (Month)  (Day)  (Yean
DECEASED
& | (Tveorprimy Charles Eachenfeld alias Calvin o July 16 1954
ﬁ 5. SEX D €. COLOR OR RACE | 7. MARRIED, NE\\;’ER BEBR!F’HE 8. DATE OF BIRTH 9. AGEhg:i:'e;n 1\|&F UNDER rnfm o UNDER U Was.
cify . ¥ on H .
5 Male White DRYSHREEEL e MaybI2-1875 e i el
g 10a. USUAL OCCUPATION (Givekind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : 12, |ZEN i1
I e e st 'urklull‘!(: vraa reieed DUSTRY (City wad State cr Foruiga Covatry) / CCIT'¥§‘;?FWHAT
A arpen General Cklahoma Deh,
< 138. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W{FE
“ Ches.Eschenfeld | Anna Schaefer Divorced
[ I5. WAS'DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR E.m 1 A%DfEss
< {Yes, no, ot unknown) | (If yea, rive war or dates of sarvice) NO. n
= No. None Mrs A, Brockhan 8805 cha
N 18. CAUSE OF DEATH MEDICAL CERTIFICATION ] - INTERVAL BETWEEN
i || Enteronlyonecuseper | I. DISEASE OR CONDITION _ A "ONSET AND DEATH
E lne for (a), (b), and (¢) DIRECTLY LEADING TO DEATH (a) M
% *This does not mean | ANTECEDENT CAUSES DUE To ¢ G) WM‘ [« W -47
- the mode of dying, aueh | Morbld conditions, if any, giving b
ise Lo the above cause (o)} stalin,
}.'_.3 :::ea[r: s ::I:;: a:;ﬁe;;i:i E:undﬂfluﬁ'ug canae lagt._ 4 a—;&.“— M«/ e Mﬂ
o) ease, infury, or complica- _ DUE TO (c) 77}
5 [ tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS M q W
[~ -1 Conditions contributing to the death but not 0
91 related $o the disease or condilion causing death.
= 19a. DATE OF OP_‘EIROAN- 135, MAJOR FINDINGS OF OPERATION ] ‘j— . 20. AUTOPSY?
E‘ YES wo [
o 21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (a.g.. tnorabont | 2fc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (S}ATE)
h SUICIDE homa, farm, fastory, street, offics bldg.,et0.}
A HOMICIDE
g 21d. TIME - (Month) (Day} (Year} (Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ™) NOT WHILE
.J< INJURY WORK AT WORK /g /x
, ; 2. I hereby certzfy that I allended the deceased from ﬁ_, fo , 18 , that I last saw the deceased
ﬁ Akve on , 19 , and thal death oceurred a m., from the causes and on the date staled above.
ﬁ 238 NATUREi‘l_ ; it 23b. ADDRESS p 2%, DMIE SIG
: ' Z 2l/3e00 W : 7’7-/"14
E }fn BURFAL, %z:g:\- 24b. DATE T 24c. NAME OF CEMETERY OR CREMATORY 24d I.OCATION (Clty, town, or county) (Btate) ~
) i .
B 7| 7-19-108B8 $t Matthews Cemetery . Louis Mo.
DATE REC'D BY LOCAL ISTR?‘S SIGNATUR 2,5 FUNERAL DI RECTOR' 8 51 Jun: unntss
JUL 19 1954 |- § Bmc% 2R 444

"'7 OJ/(i icemsed Embalmer's Statement on Rweru Side)




S'fATEMENT BY LICENSED EMBALMER

bl

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

working under my personal supervision..

Student.....cocceiiaiincearciaicsinaserrarrsecacanaaaans
Signature of Student Embalmor

Licensed Embalmer No.\.?..\a "6

P. O. Address ,4?.25'5@’%&

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

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

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




