. No.300
10.48

FLED AUG

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13 1949

«
REG. DiST. uo._vs_l_S_Pmmv REG. DIST. mm&_

247757

State File No. . muisinsssssssrmree momemsns

()865

: Regirtrar's No.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbere decssssd lived, I loath Mence bafore
a. COUNTY a. STATE . b. COUNTY adiatsion),
i Migsouri p
b. CITY (f outride corporats limite, write RURAL and give c. LENGTH OF || c¢. CITY (If outskis corporsta limits, writse RURAL sad give townahiz) s
O . townahip) SI'AY‘(h this placy) t Loui
TOWN S, Louis D 44 years| vown  St. Louis 7
FULL NAME OF " b | or institath ddress'or location) . STREET .
d. HOSPITA (If not in wive streot ar d AL (If ram!, gve loeation) >,
INSTITOTION _ Lutheran Hospital 4 4440 South Spring Avenue
3. NAME o% a. (Firsty b. (L_[idd.‘l:) c. (Last) 4 1:3}1' (Month) (Day) (Year)
(Typeor Print)  Franeis h P Eckhold DEATH August 5, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| 7 CWOER 1 TOAR | o CvoEn u s,
() WIDOWED), DIVORCED  (Bpecity) 9 1905 ) uom.’ Dars | Hours | Mo
Male White Married /' July |

10a. USUAL OCCUPATION (Give kind of work

Herf 'igerator Repa

lite, aven if

10b. KIND OF BUSINESS OR IN-
DUSTRY

I1. BIRTHPLACE (Stata or forelgn oountry) 12, CITIZEN OF WHAT

St. Louis, Missouri 2, GUgRy,

13a. FATHER'S NAME

Charles Eckhold

-

13b. uomsn‘i’s ‘MAIDEN

Emma Cowley 5

NAME 14, NAME OF HUSBAND OR WIFE

1d

(Yes, 0o, €7 unknown)

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(If yem, Kive war or dates of service)

[lﬁ SOCIAL SECURIT&'

17 INFORMANT' 5 51GNATURE OR NAME ADDRESS

line for (s}, (b), and (¢}

*This does not mecn
£he wode of dying, such
ar Beart feflure, asthenia,
. I means the dis-
cane, injury, or complica-

DIRECTLY LEADING TO DEATH®

" ANTECEDENT CAUSES

Mortid eonditions, if any, gising DUE TO (D)

No ———— None ! Mrs, F. J. Eckhold, 4440 South Spring Ave.
18. CAUSE OF DEATH INTERVAL BETWEER
| Enter onty ansosiseper | | DISEASE OR CONDITION

ALy

TE

é .

rise to the above catee (o) stating

the underlying cauae last.

DUE TO (¢}

tion twhich caused death,

11. OTHER SIGNIFICANT CONDITIONS |

Cunditions contributing to the death but not
related to the dlsease or condilion causing death.

19a. DATE OF OPERA-
TION

19b~MAIOR FINDINGS OF OPERATION

ves [ wo (X

i
|

19_, and thp.( death occurred at

21a. ACCIDENT _{Boosity) 21b. PLACEOF INJURY (s.x..tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) m-:){r
SU E —_—— home, farm, inctory, strest, office bldg.,ex0.)
HOMICIDE e / 2, ,‘- -
21¢. TIME (Moat) (Day} {Year} @Houn | Zle. INJURY OC_CURRED 21t. HOW DID INJURY OCCUR? oy
iy = "] e ) LA{J %
22, ] hereby certify thal I gliended the deceased from 7 9"é7 to ?Sj 5 , 18 Lthat 1 hut saih the deceaud
alive on M

10_-4_O_Km frm{hs causes and on thc date slated above.

[EE

) (Degree or titlo)

/)

Z3b. ADDRESS

S )07

el ppi W77

Pat

WRlTFr PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

zli‘aunm. CREMA-
ON, REMOVAL (Spestty)

Crpnaf'l an

24b. DATE

¢ 1 Aug.8,1949

Valhaila Chap

24c. NAME OF CEMETERY OR CREMATORY

24d ALOCATION (Olty, town, or county) / L (Bt
1l of Me

DATE REC'D BY LOCAL

AUG 8 194§

REG! 1

mn.ni.e.s_s.t__z,ﬁﬁs msﬂﬁiﬂ!i
25. FUNERAL DIRECTOR'S SIGNA
BEIDERWIEDEN FEH.ggcnlggg St.Lonis Avemie

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

working under my personal supervision.

Signed % %

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— . S

Student Embalaer Mo, oo

(ot

Staned.eeee.-e Student Embalmer e Licensed Embaimer No 772 :
P. 0. Address /736 3 Focen P>

the ahove constitutes grounds for revocation of license,)

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

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



