WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

F'Lﬁﬁw oF THE cznn lw

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1 8 , Primary Registration District No......_... 'T'"‘:‘ 0 0»3

State File No_l.{_)\.a.(,)'.%..m
Registrar's No.__,,,,@,f_gi:!ﬂ_ ______ -

1. PLACE OF DEATH:
(g} County

() City or town..... 2l eL11ls
(1f outside city or town limita, write "RURAL" and name of township)
(¢} Name of hoapital or institution:
5617 Nottinghamive /

{1f pot in hospital or institlution, write street number or location)

(d} Length of stay: In hospital or institution

(Specify whether

In this community.
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED: o o

(a) State__Missouri. ... / 7 . ¥
St.eLouis g /

(If outside city or town limits, writs "RURAL™) ¥

5617 Nottincham Ave

(If rural, give location)

() County.

(¢) City or town........

(d) Strest No

(e} Citizen of foreign country? {Yes or No)

7

If yes, name country.

$ul? S9T_Frederick J,Eickhoff
3. (3) If veteran, 3. (&) Social Security
name war X N No489-:103443Q
1Color or 6. (a)} Single, widowed, married,
vsatale | Whitel Aivos Married.
6. (&) Name of husband or wife..__..____ 6, {c) Age of husband ot wife if
. Ethel-,Elehof f v nhve....~541 S

7. Bisth dae of decensed. NOVETbET 20 1885

MEDICAL CERTIFICATION

20. DATE, OF DEATH: Month 14th ey Koy
year 1944 hour. 11:30 minute
21, Iherpby certify that I attended the deceased from... aM? 3......"7 LU
S 41V, TR 108/ 4o

that T last saw h.saan .. alive um_.._..g,,,,,f%
and that death oecurred on the date and hour sial above

Imm

jatc cause of death

{Month) {Day} {Yoar)
8. AGE: Yearg Montha Days If less than one day
58 5 24 hr, min
9. Birthplace ~germany...... p :
(City, town, or county) {Stata or foreign conntry) N
10. Usual secupation F Qreman

11. Industry or business... ngge t and my ers GO Pal PHYSICIAN
Major findinge:
E{ . Name Frederieck Eickhoff - Of operations LM Undedi
nderline
= Birthpla Germa A the cause to
= place...... MEITADY oo S which death
(Gi}y, town, or cuanty) , {Stats or fareign country} Of aut %ﬂ hould b
E 4. Maiden name (ﬁ nknawn : autopsy cs:h:rged stz:
z 4 R 4 : <....qtistically.
g 15. Birthplace plar e Sy 22;- If death was due to external causes, fill in the following: )
16.. (g} Infe 1t . () Accident, suicide, or homicide {specify) - L
(5) Addres: 5617 Not.t 1nrzham A {5} Date of occurrence __——-
1. @ —_Cremation .. _. {®) Dite thereof.._ Ma¥ ) Where didinjury oocurt tCity ot towa) County) {State}
(Burisl, eremation, or removal) ‘(tontsl) (Day) (Ye‘“) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or crematlon.valhallacrematﬂry'
Pastz Brothers ...
3029

18. {(a)

Signature of funeral director....

Address

(Registrar's signatore)

- . {Specily type of place) | ] .

.................. weee (€} Means of L e T G
¢ .

AL 5 ecrggerenrane (M. DL or other)f SR/

23. Signature...

Address Date signed..

{Licensed Embaimer’s Statement on Reverne Side)
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-t STATEMENT BY LICENSED EMBALMER -
i 5 : s s -H , o . .- Sy
I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by... — SR
. ]
RSPALS Registered Apprentlca No...... s
ivorking under my personal supervision. . VT

_________ Z ,,,,, 5 &/M o

Licensed Embalmer No Q ¢ 6 Z - '
P. O. Address.. 46/91:2 9._

Note: The above I“UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocntmn of license.)
3

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




