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STANDARD CERTIFICATE OF DEATH

~Ja8E

Statr File No

n.:c. DIST. m&.ﬂ]ﬂlmv REG. DtST. M Registrer's Nc._/_?/d._.

line far (8), {b), and {c)

*This does not mean
the mode of diing, such
as heart faliure, asthenia,
de. It meana the dix-
ease, Infury, of complica-
tion which caused death,

DIRECTLY LEADING TO DEATH® ()

('c_:-fz e

BIRTH MO,
I"1. PLACE OF DEATH ; |2 USUAL, RESIDENCE (Where decesssd lived. If Imstitution: resiissce bufare
a. COUNTY St. Louis a. STATE Missouri b. COUNTY adintesion).
b. CITY Q1 outeide corpumts Hmits, write RURAL and give LENGTH QF || -¢.-CITY N o In Reridiibe withis Winits op** "
R townahip) STA place)] OR ’
TOWN  Jennings i i‘?ﬁaa /8| TOWN St. Louis B =
d. FUU-. NAMEOF(HME* ital or k ive strent address or b »- STREET {1 raral, give location)
PITAL OR ADDRESS L
RSFITUTION High Towers Nursing Home 4021 North 22nd’ Street 7"; 11
3§E%NE!ESOE'E a. {Flrst) b. (Middle) o (Last) 4. DATE {Month) (Day) {Yur)
(Typeor Prin)  Enuma Edwards pean  Aug. 5, 1954
5. SEX j 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 9)| 8. DATE OF BIRTH 5. AGE (lo years| 7 UNOGR | TEAR | W DRoCR o1 WmS,
N . wi DIVOD, B Inst } |Monthe) Days | H Min.
|__Female white Wdowed = March 25, 1886 | "gB™ [N P | By
10a. USUAL OCCUPATION (Givekindotwet | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (1) 1t Stase or Foraign Counter ()] 12 CITIZEN OF WHAT
Hom er At Home St. Genevieve, Mo. R
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
Peter Wilder Frances Echenfeldt Deceased ,
15. WAS DECEASED EVER IN 1. S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yos. 00, or unknown) | (If yes, xive war or dates of service} .
No - : Unknown + Leonard J. Schapp, 4940 Pernod Avenue,
i8. CAUSE OF DEATH ; MEDICAL. CERTIFICATION INTERVAL BETWEEN
_Enmm]yommw 1. DISEASE OR CONDITION m 6 ‘l

ANTECEDENT CAUSES

AMorbld conditiona, if any, gising PUE TO (B)

rize to the cbooe cause (o) saling
the underlying catse last.

DUE TO {¢)

ONSET AND 2111

11. OTHER SIGNIFICANT CONDITIONS

mmmmmwmmmw
related Lo the disease or condition arusing

442@«44_,

cerly I atiended th
alive on e 19 I

13a. DATE OF OPiE_]RbAd 19b. MAJOR FINDINGS OF OPERATION . ) 2. AUTOPSY?
TR0 s O o[

21a. ACCIDENT {Hpeeify) 21b. PLACEOF 1NJURY (sg..Insrebous | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory, strest, ofios bldg .. e10.)

HOMICIDE . '_
21d. TIME {Month} (Day) (Ywar} (Hogr) 2te. INJURY OCCURRED | 2tf. HOW DID INJURY QCCUR?

. mm.zn NOT WHILE . *
TNJURY AT WORK

2] hereby

deceased from M 19££ lo , 192-%, that I last saio the deceased
, and that deail/occurred at __._.Q._._P , Jrom the'gauses and on the dale staled above.

Ba. smg-ruﬂa o 4

[4

Z2Ab. DATE

8-9-1954

(Degroe or tit.le)c)

Z4c. NAME OF CEMETERY QR CREMATORY
Calvary Cemetery, .

23b. ADDRESS R

23c. DATE SIGNED

-6 -S¥
24d. LOCATION (Oity. tnwn. or cmmty) (Btate)
.St. Louis, Missouri.

(G

WRITE PLAIN?LY—UB!NG UNFADING BLACK INE—MAEKE A

0 s

B SIGN

AR

[i:

" "'-"

)s. FUMERAL DIRECTOR™ S SIGNATURE ADDRESS

> A4} ‘//,,, /£ ///,‘, th, Hermann & Son Inc, 2161 E, Fair Ave,

mt on Reverse Side)



E

- Y STATEMENT BY LICENSED EMBALMER

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

................................................................... eeeeertereen.., Student Embalmer Now...........

working under my personal supervision..

Student....oooii i e i i e
Signature of Student Embalmer .

Licensed Embalme

P. O. Address '~

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.

T4 this bedy is not embalmed, fact should be so stated above, )



