MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENY OF PUBLIC MEALTH AND WELFAHZ
Registration District No. .__. /

—
STATE FILE NUMBER
AMENDED

DO -NOT WRITE
ON THIS $TUB

1. . 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
& COUNTY St. louis 5. STATE M{gaeurl b COUNTY St. louls  admission)
b. CITY (If outaide corporate limits, give TOWNSHIP only) Length of stay in b < CITY Inside Limits

oW Mshlville YRS oW Mehlville - Yo X No O

c. FULL NAME OF {I¥f NOT in hospital, give location) Inside Limits d. STREET. {If cutside, give location) Reside.on Farm
HOSPITAL ADDRESS - S

iNsTTUTion Nagzareth Convent YeXI NoD) 2 Bazareth lans Yo O No ¥
3. NAME OF DECEASED First Middle - Last 4. DATE Month Day

{Type of print) . OF ¢
: Sister Ma Henrietta ' Eichhom PEAM  February 21, 1963
5. SEX - 6. COLOR OR RACE 7. Married T Never Married X [8. DATE OF BIRTH | ¥- AGE ({last birthday] |IF UNDERJDYEAR ::UNDER 24 HR
Female White widwed D Dvored O 12 /2 /1871 | 92 Wontha | “Bays | Hours |~
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| TI. BIRTHPLACE {City and state or country).| 12. CITIZEN OF WHAT COUNTRY
dorl P e i
iR Re T ™ e e tretied) | Teaching St, Iou:l.s » Missourt U.S.A.
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Henry Eichhorn Dorothea Knnkel None
15, WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT Address

(Yes, gy unknown) | UF v, sffyypgor dates of ser Stster 811vaxa,2 Nazareth Iane, Mrhlville

18. CAUSE OF Dﬂm {Entar only ons cause per line 3], (5], A g- INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED " CONSET AND DEATH

weDIATE cause | COr onary Insuffici ency

VS 300
Rev. 4/59

DATE AMENDED

i

LT L

il

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

o

DOCUMENT

Arteriosclerotic Heart Disease,

P

which gave riss to
sbove cause [n),
stating the under-
lying cause a3t DUE TO {c)

PART 1l. COTHER SIGNIFICANT CONDI110N5 CONTRIBUTING TC DEATH but not related to the terminal -PART I1). If deceassd was ale  was
digease condition given in PART.| (a) there a pregnancy last 90 days.

rDYes] ﬂ/ﬁoIDUnknm

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of Injury in PART | or PART 11 of item 16.)
PERFORMED? |} g [u}
YESO NOoQOd

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.

204, INJURY OCCURRED R0e. PLACE OF INJURY (a.g., in or sbout homa, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bldg wic.)

[ . . . .
NOT WHILE AT WORK [ -
bi— a—b-.—ﬁz——

. her .
. | attended the an from y | and last saw ;o alive on

Conditions, if any,] DUE T0 (b}

MEDICAL CERTIFICATION

Desth occurred 4 8 / /] dste stated zbove, and ta the bast of my knowledge, from the causes stated.

USE BLACK INK

-

TYPEWRITER RIBBON
SHOULD READ

] egraph Rd.

Z5a, BURIAL, CREDA . 32T NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
pEMOMAL e |pgh, 25, 1963 | Nazareth Cemetery Mehlville, Misscuri

2e Fummer mmarﬂglﬁss 25. DAYE RECD. BY LOCAL REG. |26, ‘RﬁGlsTRARSSIG‘NATURE .
7814 So. Broadmy St. louta, Mo, 2 -23-063 WAL

{Li ¢ Embelmer's 5t on R Side)

BY AFFIDAVIT COF

ITEM NO.




* STATEMENT BY LICENSED EMBALMER

1 e .. . -~ Co-

- »

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé,

or by Student Embalmer,

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer N

P. O. Address

LS

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 handwrmng

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




