THE DIVISION OF HEALTH OF MISSOURI —
eteve \/ _ STANDARD CERTIFICATE OF DEATH "séugmfgilimenm

istration Oistrict Nou v ..3_ l ____________ Primary Registration purric! No. 5& a Roginrw'l Ne.._ ..

1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where deceosed lived. If institution: Residence bdou
.]3.; a. COUNTY St Lours a. STATE 0. b coUNTY QLT gl e
- b. CITY {Mf oupside corporate limits, glu TOWNSHIP only) Inside Limirs c. CITY Inside Limit
! SR SAPBINGTD Yes B No [] & Sapprncrony S’lff Y,_&{
. flg%él'?:{_‘%g’: f,i’lﬁggrjlmw- |occmnn 4 Lengguf l'ugtn b d. iTJ%EEEgS 1 1 038(2 oulgkjivbcf'gl) Reside on Fg_
i INSTITUTION Yos [] No
| 3. NAME OF PECEASED First Middle Last 4. DATE Month Doy Yeor
| {Type or print) FreD H FrcHorsr vern Mar., 28, 1959
i 5. SEX 8. COLOR OR RACE[ 7. icmiep[Nwbver marmen[]| o DATE OF BIRTH 9. AGE (1 yaers JEUNDER 1 YEAR] I uDER 24 RS,
|. MALE ¢ WHITE V‘|DOWEDD % DIVORCEDD JUNE‘ 1 3’ 1 89‘? 6\6’! ay} [Months | Days ry n.
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE {City cnd state or country} 12. CITIZEN QF WHAT COUNTRY?
mn?' nﬂw r!‘mﬂ ratired) INDUSTRY HIS S O UR I ‘%I‘.
130. EATHERS NAME tab. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UGUST EICHORST Avcusta MrcmaLskr Emma KICHORST
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? JAL URITY 17. INF T Addrgs
(Yon, 7 @ k)| UF you. give wor or daten of sarics) Y oE 0818004 mMa Ercmorst 110384 Gravorls
18. CAUSE OF DEATH {Enter only one couse per line for (a), (b), ond {c}.) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (q) M%__‘% . A e TR,

Conditlons, if any, } DUE TO (b)

which gave riss to
ehove cause (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ortendsed the decsased from @}—: %7, J‘?ﬂ Mdleu saw ™ alive on Mé{-‘ 198 F

Death eccurred ar m on the date stated cbave; ond to the best of my knowledge, from the causes stated.

F1 Iying couse last. DUE TO (¢)

i = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dizecse condition given in PART | {a) 19. WAS AUTOPSY
3 3 PERFORMED?
Y 5 S B | ves[Tw(yo
_','. E [ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

3 8 O | [

] B
o J . TIME OF Hour Manth, Doy, Year
3 a INJURY  am.
§ - p.m.
€ 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. - WHILE ATD NOT WHILE O form, _ctory, strest, office bldg., etc.)
5 WORK AT WORK
£

-

H
g
2
<

22a. SIGNATURE {Degree or titla) 22b. ADDRESS 22c. QATE SIGNED
M/ 1, | 990/ o oie v, Prases 30,1959
23a. BURIAL, CREMATION, ATE 23/ NAME OF CEMETERY QR CREMATORY LOCAi,DN {Ciry, town, or county) State)
RERYH Pty /951/59 AKEWOO0OD PARK ours Couwnry MNo.

FUNERAL QURE R ADQRES. ATE RECD, BY LOCAL REG. GISJRAR'S M A E j
OHN b ZIEGENHEIN & Sowns 7027 st’}p RAVOIS. o\ o Ww &. W}Z %o

(i < Embal on R Side)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY .oiiiimininieiiisininnirinire s s rrc e .» Student Embalmer No, ........ccooinanns
working under my personel supervision.
. T
i
Student ciiiiiciiriarieiaiii e e s Signed 'C‘r ..... e e e
Signature of Student Embalmer ’
- N P
Licensed Embalmer No.............¢ 2 vaenns
P. O. Address.......... RN T A R

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 embaimed, fact should be so stated above.




