. Health,

& Welfore

Public

Service

All diseases in Part | must be couselly related.

I F[ LEE AUG 1‘!1 195&-:1::.1:“ District No __--__-_-_____.3_1_8 anu:y Regtsh’onon District No.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

23 =026921

STATE FILE NUMBER

egenae o, "PREE.

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. If institution: Resldance,befou
a. COUNTY a. STATE b. COUNTY odmisgion} |
. Mo, ‘
b. C:JTRY {If sutside corporate limits, give TOWNSHIP only) inside Limits c CIOTY Indide Limits
R
Y N
TOWN St.Louis 0 .ToM__ St,Louls Yeelgx e
Eg%lIJ_I'FIA#EOROF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
A . F DDRESS
28 TSR D 0.8, City Hospit4l /G 7P 3729 01ive Street Yos [ No[]
y 4
3. NAME OF DECEASED First Middle ast 4. DATE Manth Oay Year
{Type or print) OF .
Joseph A, Elchinger peatH  July 22,1958
5. SEX 6. COLOR OR RACE| 7. WARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AIGEr L.I,.':;,,; ;m::eaé:fm l:x:{:en Z:R.HRS.
rthday, s | Da in.
M, W, wiooweo[X 2. oivorcen{] Jan,1l,1888 76 ]
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of wotking | van il refired) INDUSTRY ”
Machiniste Koke n Harber Supply Co. St.Louis ,Missouri U.S.

13c. FATHER'S NAME

Edward Elchinger

13b. MDTHER'S MAIDEN NAME
Loulse Houser

J4. NAME OF HUSBAND OR WIFE

Harriett Elchinger

16. SOCIAL SECURITY NO.

499-05-8762

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y-hr& or unknqwn)l(lf yos, give wor or dotes of setvica)

17. INFORMANT Address

Mrs . Harold Tobler,5h25 S.Lindberg

18. CAUSE OF DEATH (Enter only one cause
PART I. DEATH WAS CAUSED

||nc for (a), (b}, and (c).} 9 f z‘

/)

I%E aR}r"AL BETWEBN

IMMEDIATE CAUSE (n)l

Conditions, if ony,

which gove rlse to
abova couse (s},
stating the under-

}

emh oceurred ur

z lying cavss last. 7 DUE TO "’Ltﬂ/. =
b PART fl. QTHER SIGNIFICANT CONDITIONSW andrkis S INPART | {d
g 2.0} H
21 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wr
; O O O
U 20c. TIME OF .Houwr Month, Day, Year
8 WIURY o.m.
'E _E.ﬂ'l.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O furm fuclory, street, office bldg., etc.)
WORK AT WORK
21 | attended the deceaged from /‘4919'*\ 5

bfve; and 1o the b.ﬂ of my ':nowlo#‘rom the CJ!II stated. /

%smnnuns ;

Dagrunorlila / - | 22b._ADDRESS
7PN 5 P03

@éw-a

T pAT/E‘!GNE/S?

2%a. Bunm. CRPMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, tawn, or county) ey /S
)
“{" | July 25,1958 | St.Ann's Cemetery Normandy,Missouri

ADDRESS

Lindell Blvd,

/(jmué,aauo

25 DATE RECD. 8Y LOCAL REG.

W9 e%8" | PR

(LF 2 Embalmer's §

on Revecse Side) \
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STATEMENT BY LICENSED EMBALMER

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

DY &, OF DY 1iiinirieeinnciariniiniereiarsaarranseraroessnns st s aranana s nnibssan s e s e st , Student Embalmer No. ..........ccoeuee.

working under my personal supervision.

Licensed Embalmer Nocgcs
P.. 0. Address.,sj&%, A -_-.‘.-

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 l1cense) .
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. . o wt e

&

Student «ooviiiii e
Signature of Student Embalmer

e~ | -




