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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED NOV 19 194}
Registration District No........ ﬁ -

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

, Primary Registration District No

Sfr.r!e File NO.vroaenna- 38076
Registrar's No. . J728 ............

E FAYA TN
1. PLACE OF DEATH: R 2. USUAL R I A4 1 DECEASED:
(8} County . Mo M"")
” {a) State ] (&) County )
# City or town St.louis 5
(1f ontsida city or town limits, writs “AURAL" and nams of towaship) (¢} City or tuwn..............S.t,-.Lou 18 F
(¢} Name of hospital or institution: / (1T cutsidc <ity vr town limils, write "RURAL"™Y K
7309 a Minnesota .
{If not in hospita) or iostitution, wrils streat nudober or location) {d) Street ?) """" 7309 """"" PLM(%EREESJ’E&) f)
(d) Length of stay: In hospital or Enstitution
{Specily whether (¢) Citizen of foreign country? {Yed or No)
In this community
years, months or days) If yes, name country.
MEDICAY, CERTIFICATION
3. (a) PRINT
FULL NAME... Anne Eichelberger . . .
. S 20. DATE OF DEATH: Month._ NOV.e day.. 6
3. (b) If veteran, 3. {c) Social Security Neo.
yenr..lg48 hour. g mintte 30 Pn M
name war. ——
21, I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widgwed, married, [[Sapt, 14th 14 (o) at 148 .
Female / White vorea=Nidowed Pt..l4th .48, NOV, 6Lh....
4. Sexz FRCE. .t | divore that Tlast saw h..@ I aliveon _NOV..—Sth o e 1048
6. () Name of husband or wifew.—..—..... 6. {¢} Age of husband or wifeif || and that death occurred on the date and hour stated thove. Durati
uration
H_B.I'I"Y alive..............._years |} Jmmediate cause of death
7. Birth date of deceased.... F@b.q.... 13 1870 Chronic Heart Disease.and. .. . .
Mozt Rl “=n_ |ChronicKidney.Disease A5 MO,
8. AGE: Years Montha Days If lesa than one day Due to ,'A i W gpMm
e 78 8 25 [ || S——— .| | ] l
Q Due to.... uﬂ(/ .
0. Bi}tﬁplacc:___;'.“_ﬁn(lgn.gm. s | LI - - —. - ==z
ity, town, or counly) tate or forsign country
: NA1. ‘bt 4 oo | Otherconditions.. Ar_:qg;:_iggg,l..,eros s 1l yr.
10. Usual occupation - = S = * {Include Pregizoey within B months of death)
1. Industry or business UnKnown I : PHYSICIAN
a e : ar C-ey _ v+ o4, we - | Major findings: e - . P
g "12.. Name. o val’lKnOWn L NOfoperanons" no _.cooilantlioionl L 'I}d "
. nderline
t . e . UnKnOWﬂ [ the cause to
& | 13. Birthplace AL . ; which death
(City, Lo, of conaty) *{State or forsign conntey) Of autopsy.......JIO__.7 should he
E 14, Maiden name............ UK OWY P ) ! - charged sta-
o . U e q ! : ..-Itistically,
© | 15. Birthplace n&n own 22. If death was due to external causes, fill in the following:
= {City, town, or county) (Stato or foreign noum.ry)
16. (a) Info " Bart tha Linsenman . - {s) Accident, suicide, or hemicide (specify} =
® Address.._... T30 _AiMinnesotacAve,. . .. [|@ Dueol ocurence
17. (a) ‘Rn?- 1 al {3 Date thereof..11=0=48 (e) Where did injury occur? Gy T vy
(Burial, cremation, or removal} . . (Month) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
03] Plane burial or cremation. Oak Dale /\
D . - B ) T nt: L .
18. (a) Signature of funem’QSBtE EENDLER, “Rl F UNERA!'EQM:' While at wo;;r R __._____‘___‘_’f_“.‘_’_“’;')’“'ix'é;,ﬁ’ofi T SO / M.
®) Address. 1128 Michig,a Ave. ............. —— ;
23, Slgnamr ..f. . L Rl Nl ... _ /... 4 ther)....
19, N _%.._m =
@ {Dats mcenreg RISLK (Rnlmlr-l- -:mnl.uu)

Address... 35_0_8_8_._Gnand B__lv ............ Date sign:«j_/é_ 4‘% ; f:.

(Licensed Embalmer’s Statement on Reversa 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, or by

, Registered Apprentice

working under my personal supervision,

Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to conply with
the above constitutes grounds for revocation of license.) .

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



