vitee . FILED MAR 7 - 1958 STANDARD CERTIFICATE OF DEATH ?E:L? 3?551 e

pblic
.."i:' R:gulfullun. Di}licl MNow e 318—F'im57¥' Reji!}l’dﬁm District ND'—l-Oga'--——--—-— R'qvi’"w" N°""‘i7‘2‘2"“
! . PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
300 . COUNTY a. STATE . b, COUNTY admizaion)
Missouri

-57 o chv {If outside corporate limits, give TOWNSHIP only) [ Insida Limits . chv Inside Limits
Tom  Ste Louis, Mo. Yos [ Ne [ TOWN St, Louis, Yosg 1 No[]
| c. FlOJLI!’- NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b S'I'Fv.‘EET5 (If outside, give location) Reside on Farm
. HOSPITAL OR, DRES .
; J 7 insTITUTion DePaul Hospital 9’7 2] L9)) SanFrancisco Yes U] Ne(R
! 3. NAME OF DECEASED Firsy Middle Loast 4. DATE Month Doy Year
: 4 {Type or print) OF
| Adolph . Fe Eichhorst DEATH  Feb, 12, 1958
, 5. SEX D 6. COLOR OR RACE T.MARJED NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeers BFUNDER 1 YEAR| IF UNDER 24 HRS.
| - last birthday) { Months | Cays Hours l Min,
| Male White wioowso[ ]  oivorceo[]) Sept,, 9, 1892

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country} D 12. CITIZEN OF WHAT COUNTRY?

m-l wnrkm HD cv ratired) INDUSTRY .
JET. b 'EO S'tu Louis, 11!0. UOSQA-
13a. EATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Evelyn

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Yes, ne, 1f yos. d f swrvl .

! | U e W T et e Evelyn Eichhorst, L9l SanFrancisco

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one ca line for {a), (b}, and (€).)
PART I. DEATH WAS CAUSED 6‘3 ONSET AND DEATH
IMMEDIATE CAUSE {of J—“—A‘*"-—W

Canditions, if any, . DUE TO (b
| _527.2

which gove rise 1o
above touss (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cowse last. DUE TQ {c)
|3 = PART Il. OTHER SIGNIFICANT COND}T. UTING TQ DEATH but not . WAS AUT! Y
K B ‘ZERFO ED?
3 x / Z { s[# NO[]
> E| 200. ACC B?NT SUICIDE  HOMICIDE o}
= w
3 v & O o Sl
v 5[ 20e. TIME OF  Hour  Menth, Day, Yeur A ?(5? .
o o a.m.
S I A P Al
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., inor abouthome,| 20f. CITY, TGN, PR LOCAJHON COUNTY STATE
= WHILE AT NOT WHILE form, f treet, office’d ot -
§ WORK AT WORK L et d -
E 21. | attended the deceossd from y . tof and last sqwg alive on
H Decth occurred at - /é_LA m on the date stated above; and to the best of my knowledge, from the couses stated.
E ‘A 22b. ADDRESS W 22c. PATE SIGNED
-]
CREMATION, | 236 DATE c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county} {State)

"\ovai"“” 2-13-58 / Dongola. I1linois. A

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Alnert . Hoppe L700 Washington, Slvd. rrr 1% 58

{Licenied Embalmer’s Statement on Reversa Sids}




T N 3 : . RN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY MeE, 0T BY oottt ettt r s , Student Embalmer No. ...................

wotking under my personal supervision.

Student ..o
Signature of Student Embalmer

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

If embalméd by A'STUDENT, he also shall sign in his OWN handwriting.

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

- ¢ - . - a




