THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District Ne. """"""'""“"3"1’8 Primary Rngl:!ruhon District No..

ealth,
Welfare
ublic
ervice

I FILED APR 9 1998

SRRAEI0
1003, regararsne 3636

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R"Jdencc befou
300 a. COUNTY a. STATE Missom-i, b. COUNTY & m"’?‘&"’?
-57 b. CIC')FY {IF outside corporate limits, give TOWNSHIP only) Inside Limits c. chY Inside L"'"“D
R
D town  St. Louis, Yes (X No [] romn St, Louis, Yes (A Nof]
c. FgLL NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. SB%%ET {If outside, give location) Reside on Farm
SPITAL OR ESS
,/_rerTUTmN Lutheran Hospital, Az 3200a Dakota St., Ye: [ No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) QF
Katherine J. Eichhorn, DEATH March 29, 1958
5. SEX 6. COLOR OR RACE| 7. nARmED@ NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AEE i'n" ,..;; ::‘Tﬁm;:ﬁm |Lt::osn z:“:ns.
Female, / White, wiooweb[T] f  oivorceo[] May 21, 190 : -75 ] [

10a. USUAL OCCUPATION {Give kind of wark done

H&fﬁbmeoamking lite, aven if ratired)

10b. KIND OF BUSINESS OR

i¥

‘Home,

11. BIRTHPLACE (City and state ar esuntry) 12, CITIZEN OF WHAT COUNTRY?

St. Louls, Missouri, U.S.A,

13a. FATHER'S NAME

Anton Kveton,

13b. MOTHER'S MAIDEN NAME

Katherine Ruzicka,

14. NAME OF HUéBAND OR WIFE

Frank E, Eichhorn,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y-.,Ngoor uﬂkmwﬂ)l(ll yos, give war or dotes of sarvice)

16. SOCIAL SECURITY HO.

497-01-3166

17. INFORMANT Address

Frank E, Eichhorn, 32002 Dakota St,,

Part | must be cuu}al]y reloted. .

LN
s83 In

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Fide I

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond {c}.}
PART |. DEATH WaAS CAUSED BY

IMMEDIATE CAUSE (d)

INTERVAL BETWEEN
ONSET AND DEATH

_MJCIM—W

REMOVAL {
Remo

nlfy)

Regurrection Cemetery,

/
Condinions, 1 any, 00 10 (8 etrbiser Contoum aens pptBreasd 1) epu.
which gave rise to } [
above covse (a),
ing the wnder-
z lying —coves lasr. 7 DUE TO (c) [ 78 X ;
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to tha terminal diseass condition given In PART ) (o} 19. WAS AUTOPSY
6 PERFORMED?
Z . YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 0D o O A
S| Mc. TIME OF _Hour Month, Day, Yoar
a INJURY  a.m.
3 p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, GR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) .
WORK AT WORK
4 21. | attended the deceased from a‘w /fr‘ ., to ”MV ‘?7/?r£cnd last Suwhullvn on %M 'L; If&"f
J]¢y . Death aceirred at 8 45 A Ml m on the date stated sbove; and to the best of my knowledge, from the causes stated.
22q. SIGNATURE {Degree or hlle) 22b. ADDRESS 22c. DATE SIGNED
13 -
s%lmw O 370/ W &.ua—u. %//ﬁ )
230. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, tawn, or county) {Srote)

St, Louis Gounty,,Mo.

4/1/58
#ebken- gﬁf&“l{ortuary,

2@022 i-ieramec St,

25. DATE RECD. BY LOCAL REG.

EG AR'S SIGNATURE

-

MAR 3 1'58

an Raverss Side}




¢ . . -
:.Cl o ' . . ,_” .
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|
c . . . L . . S age |
. al . et - of N
!-:- S . f""‘_ e T < . B T

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...................

by me, or by ...coviiiieiiiiiinans, B e rererrereerea it rr——ttriia it aetannraaran

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No....... 42['9 ......
S 2843

P. O. Address..... St "L'G'IIIB‘;' 18,

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

If this body is not embalmed, fact should be so Ec.!:-ated above. . ;

r




