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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3 1 8 Primary Registration District No. 1@03 ............

58-023263

STATE FILE NUMBER

- Registror’ s No. Mo. 5;5 g-‘ "

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resc:ldence V{'
. COUNTY . STATE b. COUNTY adgission
. ° Missouri St.Loul¥
b. CITRY (If outside corporate limits, give TOWNSHIP only) Insida Limits c. CIOTRY o Inside Limits
Towv  St.Louis Yes i) No [] towy  Lemay 4 g? Yes{ X No [
<. FgLf!"- NA::‘\EOSF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET {H outside, give location} Reside on Farm
HOSPITA| ADDRESS
£ 2 wsTiTuTion. St <Anthony Hospltal -7 ,9 3756 Park Crest Dpoes[] no(X
]
3. NAME OF DECEASED First Middle 7 qut 4. DATE Menth Day Year
{Type or print) OF
Viols Eichhorn DEATH May 19, 1958
5. SEX 4. COLOR OR RACE! 7. MARRIED] ] NEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS.
4 lasy birthday) | Monmths | Days Hours Min.
Female A White wooweo[X Zowvorcen| July 3, 1892 | ¢¥ |

10e. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (Ciry undcyau or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) INDUSTRY
Home St.Louis,” Missouri U.S.A.
130. FATHER’S NAME 13b. MOTHER'S MAIDER NAME 14. NAME OF MUSBAND QR WIFE
William Hoch Unknown -Rebert Eichhorn
15. WAS DECEASED EVER IN U. $, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes,_po, or unknown)| (I yes, give wor or dotes of service)
¥o gl Unknown Gladys Wormack - 810l Marla Court
18. CAUSE OF DEATH (Enter only one causa per line fer {a), (b}, und {e).} - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . a F)( - ONSET AND DEATH
IMMEDIATE CAUSE (e E»‘—QWQ»QR AL D 12 YA
Conditions, if any, DUE TO (b} by P
w::h gave rI:; ')o } I? r
above couse (a),
tating th ders
g l‘yingngcou.uwl‘u:l PUE TO (¢} ‘{‘#3 k
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART ) (o} 19. \F':‘AS Acl)JTOPSY z
ERFORMED?
i Coratrat VI~ YES[ ] WO}
&1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
uy
v O O ]
S| e. TIMEOF Hour  Month, Day, Year
2 INJURY  am.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, streer, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from / q g f &/ .'5-5‘/ and last sow h alive on -5—’ 19 - r?
Deurh’\:urmd at 10 : A m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGMATURE Z egree mla) 22b. ADDRESS cé o 27c. DATE SIGNED
M e S AL e Sl o-Y§
ia. BURIALS CREMATION, | 23k 23<. NbeEMETER‘f OR CREMATORY 23d. YOCATIUN {City, town, or county} {State)
REMO Spgcify)
Remoxa Ma_ 22,1958 ReSurrection Cemetery St.Louis County, Mlssouri

24- FUNERAL DIRECTOR

ADDRESS

WACKER-HELDERLE-363l, Gravois Ave

25. DATE RECD. BY LOCAL REG.

MAY 2058 ~

ﬁ 2::«& s su?uune

{Licensed Embalmet’s Statemant an Reverss Side)




STATEMENT BY LICENSED EMBALMER e

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

DY B, OF DY it et re e esen s re e e e ra e raas s s e e rnetrns e aas «» Student Embalmer No. .........ocevvenene

working under my personal supervision.

Student v e s sans
Signature of Student Embalmer

. - ‘Licensed Embalwér %I?
- ' P. O. Addres o i &
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 stated above.




