MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH K .83"050199

DEPARTMENT OF FUBLIC HEALTH AND WELFARE
Registration District N 3  » Reqistration District No, %/ ) 3?:7‘ STATE FILE NUMBER
DO NOT WRITE AMENDED pad it No. — . F= £ rimary Registration District No. _ "2 __ 1 £ ___ Registrar's No. a2 £ f
« ON THIS STUR ILED JEAN-3 T™hi 7 ,
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceated lived. IF institution: Residence bLefore

a. COUNTY St . LOlli 8 a. STATE I‘{o . b. COUNTY St . Loui g edmiwion)
b. c(l)‘l;\' (If outside corporate limits, give TOWNSHIP only} Length af stay in 1b c. CITY Inside Limits

TOWN 0javton D, O. A. TowN Hazelwood Yo [f] No

c. FULL NAME OF {If NOT in hospital, give location Inside Limits d, STREET taid i ti Rasid
HOsPITA Op [+] ] imi :DRDEREESS {tf outside, give location} aside on Farm

INSTIVTION Gounty "“Hospltal Yes ] No [ 529 Utz Lla. Yes 0 No [§
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) ROBERT JAMES EICKMEIER DEOJ:TH Dec. 23 3 1963

5. SEX &, COLOR OR RACE 7. Morried T Never Married [ ‘B. DATE OF BIRTH | % AGE {last birthday} |1F UNDER 1 YEAR | IF UNDER 24 HR

Male .W‘hlte Widowed [J Divorced [ 4/2/99 6’4’ Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and state or counmry) | 12, CITIZEN OF WHAT COUNTRY
drlng most of working life, even if retired)

ontraector Bullding S5t. Louils, Mo. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frank Eickmeler Catherine Powers Maude East
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 14 SOCIAL SECIHIITY WO |17, INFORMANT Address

{Yes, no, or unknown) I(If yes, give war or dates of servi IVII‘B . Nancy Hubbel l LLBZO Cranford

8. CAUSE OF DEATH (Enter only one cause per line for'{a}, {b}, and [c]. INTERVAL BETWEEN
ART |. DEATH WAS CAUSED QONSET AND DEATH

IWMEDIATE caust ) UTiknown nat ural causes

Vv§ 300
Rev. 4/59

TDATE AMENDED

DOCUMENT

Conditions, if any, DUE TO {b] (History of past treatment for

which gave rise to ) - ]

above “cause  fal, heart condition and diabetes)

atating the ynder-

Iying  cavse last. DUE TO (s}

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l if decoased was  femals was
dizease condition given in PART | (a) there a pregnancy in last 90 days.

IDYeaI O No I O Unknown

6. WAS ADTOPSY | 20, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW TNJURY OCCURRED. (Emter nature of Injury in PART | or PART 11 of item 18.)
PERFORMED? ] O 0
YEsO MO

20c. TIME OF Houwr Month, Day, Yaar
INJURY am.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

~ MEDICAL CERTIFICATION

204d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., etc.) :
~ NOT WHILE AT WORK O

. her ..
21. 1 sttended the d d from to. and last saw i, slive on

Death otcurred etI)_O‘LC_Q_._H.Q_S_p_"Z:‘q—L—LM on the date stated above, and to the bast of my knowledge, from the cauzes stated.

22c. DATE SIGNED

22a. SIGNATURE {Degree or titig) 22b. ADDRESS ]
C’QJMMoroner Clayton, Missouri 12/28/6%

23a. BURIAL, CREMATION,'W)ATE v 7 | 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar county) - (State)
REMOVAL (Specify)

> ; Louis
24.R smgygsﬁcron 12/27/63ADDRESS Calvary C E.eo‘ireernlzgo Zr LOZL RESGt ?é%sjr'uns SIGNA‘I’URE /77%
Cullen & Kelly 7267 Natural Bridge /A=A /“?

« (Licensad Embaimer’s Statamant on Reverve Side} U

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




o)
STATEMENT. B8Y. LICENSED EMBALMER

| hereby certify that the bociy whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by - : _ Student Embslmer No.__ _ _ -

working under my-personal supervision, . Q 9{&
o . P g I
ed.-

Student

*Signature of Student Embalmer

F_ Licensed Embalmer No é// 17/

‘P, O. Address

Note: Thé' above MUST BE SIGNED BY THE rlICENSED EMBALMER-in his OWN HANDWRITING -(Failure to comPIy '
with the above constituteés grounds for revocation of license). . o I
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng e e . e -

If this body is not embalmed fact should. be so stated above. -




