5. No.300O
v. 10.48

T

UNFADING BLACK INKE—MAERKE A PERMANENT RECORD

FLED AUG 24 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. Enter only one causes per
line for (a), (b), snd (c)

*Thir doey nnt mean
the mode of difing, such
at beart follure, asthenie,
eic. It means the dis-
ease, injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(n)

ANTECEDENT CAUSES

Morbid conditions, {f any, gizing DUE TO (b}
rise to the above couse (a) sicting
the underlying couse last.

DUE TO (¢}

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. M inatitution: resiclence before
a, COUNTY a. STATE b. COUNTY adinbwiont.
Missouri Missourl
b. CITY {If outeide corpurate Umits, writa RURAL and give ¢. LENGTH OF c. CITY d s Ru!dmn within lmits of
tawmabip}| STAY (in this place? OR - =lt>' rnrpouu-d town?
TowN TouNgE  T.ouls Gl i
d. FULL NAME OF (1f pot in hoapital or instliution, give strect address or location) o. STREET, (If rural, give leation)
HOSPITA iDDR I 2
INSTITOTION ] 5600 _Arsenal
36‘;&%5 S%E 8. (First} b. (Mtddle) c. (Last) 4. DATE (Month} {Day) (Year)
(Tyror Pin) _Ohap]eg H Eohterhoff s 7/19/56
5, SEX o & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| IF usDER | YEAR | IF UNDER u ues,
WIDOWED. DIVORCED (Bpec: Last birtbday) Moﬂn' Days ‘| Hours l Min.
- r 1/19/68 | 88
10a. USUAL OCCUPATION (Cvekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : ; o ’
:umd O :ofwor n‘ll(lc ':.n““ :.lir:!i) = R (Cicy sad State or Fn:rnp Country} € lzﬁgLTngERb“(AOFWHAT
fg’b rrier Retired Missouri (st. Louis) oD oo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
_Henry Echterhoff 5 unknown Barbara Echterhoff (Deceased)
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' s RE OR N ADDRESS
(Yes, or ynkboown) (Il yas, l:hr. war or dates of service) : ' NO. F Ed Dﬂ
none ronic” 1idsni rgena
18. CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

A;«;A //#Fcuﬁu-4

11, OTHER SIGNIFICANT CONDITIONS

Condifiona contributing to the deeth but nol
related fo the disezse or condition cousing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

9‘2,6 - ves [ wo [
21a. ACCIDENT {Bpecify) 2ib. PLACE OF INJURY (s.g-. fn orabout | 2lc. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bomse, {arm, factory, atreet. office bldg., et0.}
HOMICIDE ]
21d, TIME (Montb) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY WORK AT WORK

alive on

, 19 and tha! death oceurred al

2. I hereby cerlify .that I atiended the deceased from ._]-QLA-__., 1952, to 7/ 19

i) 56 that I last saw the deceazed

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

23a. SIGNATURE

'i?z/’

24n. B CREMA- b. D

24z. NAME OF CEMETERY OR CREMATORY

24d. LOCATION {(City, town, or cotml.y)

(Degree or uue)q 23b. M%Ez y 2 I 23c. DATE SIGNED
(Séte)

TION, KE

AL (Bpecity)

St. Louis

WRITE PLAINLY-—USING

July 21, 195

5

Zion Cemetery

County, Missouri

DATE REC'D BY L%%%L Rl R'S SIGNATU

20106 Z.

25. FUNERAL DIRECTOR'S $1GNATURE

)%ﬁ—'math Hermann & Son, Inc., 2161

ADDRESS
E. Fair Ave

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, OF BY - .ciiiiireeaaiceeeeanaaenen e ateteasaneeseeeaeamaseesnenanraaaeaes eeeenn , Student Embalmer NO..-.occvmvn-...

working under my personal supervision..

Student..cciiiin e cai i Signed. £
Signature of Student Enbalmer

P. O. Address - 7~7.2. . J L - 2

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failc
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.




