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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symplum-s will be Iis'efj. Al

diseases in Part | must be casuvally related.

Coroner cannot cortify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSS!BLE
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THE MVIHOR OF HEAL TR UF MiSUURI
S'{gg%ARD CERTIFICATE OF DEATH 0

Ragistration District Neo. ............‘...._..3 1 &rlmun’ Registration Distriet NJ.00.3........V........

e 9GD

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceassd lived.

I institution; Residence befors
admission)

(Fee. ma. o unknown) | (IS per. give war or dales of servics)

a. COUNTY . STATE Missouri b. COUNTY
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY af inside Limirs
OR [+14 i
TowN St, Iouis Yosig NoO om Ste louis ,9., Al YesK NoD
€. Sgls-ll;l'?m%g,: (lf NOT inhospital, givelocation}|Length of stay in 1b 4. STRE {If outside, give location) Reside on Farm
INSTITUTION 7A HOGPTTATL 84 days 1D ADDRESS 3857 Kogssuth Avenue Yes0  Hork
3. NAME OF First Middle 4. DATE Month Day Year
DECEASED Echterﬁfcam ; OF
{Type or pring) Elmer '}' P DEATH 8=20-56
5. SEX }E. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn yrears | IF UNDER | YEAR IF UNDER 3 MRS.
g ‘ MARRIEp 3. NEVER MARRIED [ ] ,g,, Sirintagy oo Do ok IS
Male white wioweo [J ovorceo [ 3=3-01
10a. gSU‘AL OCCUPATloNk(Gin‘z;lnd oja?jork fo% 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City mnd atate or country} O12. cimzen oF WHAT COUNTRY?
uring mosl of working life, even if retire . - i
Parts Inspector Mfg, Electrical Sulpplles78t. Louis, Mo, U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
August Echternkamp lena Edler
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY MO, Address

17. INFORMANT

REMOVAL {Specifi
Remova

8-23-56 ' Zion Cemetery

Yes WWIX 491129150 VA HOSPITAL HECORDS, ST, LOUIS, MO.
IB CAUSL OF DEATH IEn!er only one cause per hru for {a), (b). and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
mmeonte cause () Arteriosclerotic heart disease 11 mons,
Conditions, if eny, BUE TO (B} /
:;’fch gove Tis atu . § -
re  cause '
dating the under- i }f:z ’
= ling  cause laat. DUE TO (c) 0 0
o PART 1], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 9. ;:J;‘SF 3;;2;5;\’
=
3 . ves (] wo (X
'&_ 20a. ACCIDENT SUICIDE’ HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of itemn 18.)
& 0 | O
i‘ 20c. TIME OF Hour Month, Day, Year
b INJURY  a.m, .
E p.m.
X [ 20d. INJURY OCCURRED _ 20¢. PLACE OF INJURY {e. 9., in or shott home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NoTwHLE farm, factory, sreet, office bldg., ele.)
WORK AT WORK
Znattnnd-d the deceasead hgm 5"28"56 , to 8-20"'56 ) and last saw him alive on 8-20_56
Death occurred at : m on the date stated above; and to the best of my knowledge, from the cauass stated.
223, SIGNATURE Th m 22b. ADDRESS ) 22c, DATE SIGNED
M.DJ VAH, ST. LOUIS, HO. 8-20-56
23a. BURIAL, CREMATION, 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C‘:!y. tow'n, or counlyl ( State)

' St, Louis County MO

24. FUNERAL DIRECTOR ADDRESS

SUEDMEYER & SON'S 3934 N, 20th Street

25. DATE RECD. BY LOCAL REG.

AUG 221956

bE

26. REGISTRAR'S SIGNATURE : b

{Licensed Embalmer’s Statement on Reverse Side)




-
.

STATEMENT.BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student.....oo.iooiiioi i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
..to _comply with the_abovg constitutes grounds for revocation of license).

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

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



