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WRITE PLAINLY—USING UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 18 1957 STANDARD CERTIFICATE OF DEATH

fuztas  Elchler

[Elizabethiig

o xiva]

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yos. no, or unknown) | (If yes. xive war or dates of service) NO.

State File No....... . .
1003 1pusne.. 5881
'BIRTH NO. JREG. DISY. NO. _3_1_8_ PREIMARY REG. DIST. NOD. Kegistrar's No.o.... 388. .
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare d d lived. If lnstitatd i<l befors
a. COUNTY a. STATE b. COUNTY adinimion),
_ Missoyury "
b. CITY (U outoide corpurats limits, write RURAL and give €. OF ¢. CITY (If outwlds corporata limita, writs RURAL ad give townahip)
OR townabip) | ST r 3l /é’rOR
Town gt Touls OWN__ gt,Louls 2/ b6
d. T&ES-PFFAT_EOORF (If pot in hospital or institution, give strect sddnll or loeation) d 'A%r[;?REErSS "7 (¥ runal. dve location) d
. INSTITUTION Uttle Sisterd of the Poor - 3400 3, Grand Blvd.
3.5‘5%%55%% a. (First) b. (biddle) c. (Last) + ] F3 DAT'E (Month)  (Day) (Yean
{Typeor Print)  Frank Charles Eichler ot June 28 y 1951
5. SEX 0 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, _| 8. DATE OF BIRTH 9. AGE (In years| o owoEm 1 YEAR |} 0F UNDER M S,
WIDOWED. DIVORCED }Sp. ] last birthday) Monﬂul Days | Hours | Min.
iale |_White dowed 1}" Pebruary 8, 1871 80 4 4 |20 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | IT. BIRTHPLACE (State or forelgn countey} (&4 12. CITIZEN OF WHAT
dona during most of working [ife, even if retired) DUSTRY UNTRY?
Retired- calesman - st.Bouis, Mo. +S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND.OR WIFE

Eva .
1. INFORMANT" 5 SIGNATURE OR NAME _ ADDRESS
Sister Henry 3400 S, Granfl Hvd,

18, CAUSE OF DEATH ICAL CERTIFICATION [ RV.:!;‘S
. Enter only onecanseper | 1. DISEASE OR CONDITION
line for (a}, (b), and (¢} DIRECTLY LEADING TO DEATH'(n)

+This docs mot mean | ANTECEDENT CAUSES m
the mode of dying, euch | Morbiz conditiona, if any, giving DUE TO (b >
o¥ heart fallure, asthenia, rise to the above cause (a) stating ~
de.” It reans the dis: the underlying cause last.. IO e . 1 .. .
case, injury, or complica- DUE TO (°)
tion which eoused death. | 1. OTHER SIGNIFICANT- CONDITIONS-. S

Conditions contribuding to the death bud —mt L ——
related io the disease or condition causing deafh.
19a. DATE OF OP_ﬁglﬁ 19b. MAIOR FINDINGS DE OPERATION B . - . 20, AUTQPSY?
H20) | wlwd
2la. ACCIDENT " (Bpecify) 21b. PLACEOF INJURY (a.g.. inoraboat | 2lc. {CITY, TOWN, OR TOWNSHIP) ({COUNTY) {(STATE)
SUICIDE bome, farm, factory, street, sfos bldg.. e10.) .
HOMICIDE - . Lo .
21d. TIME {Meoth) (Dayd (Year) (Houwn) | 21s. INJURY OCCURRED | 21f. HOW DID [NJI'..IRY OCCUR? rj’ A ('
ar . WHILE AT . NOT WHILE . ;
INJURY . - = | "work K
&. I hereby cepffy that I atiended.thg deceased frg that I 1dst saw the deceased
ivg omn, , andythat death occurred at’ 2~ m, (from the causes and on the date stated above/

"23a, RE [ % ﬁ z3b. éﬁRES r M fq{mw
2 BUR!AITALCREMA— 24b. DATE 242 NAME OF CEMETERY OR CREMﬁOﬁ LOCATION (Cif.y,/{own. or ¢oun (State)

'°";fmﬁ°‘;.| ® ’?/3/51 Calvary Cemetery = ( St.louis ’ M.
DATF. REC'D BY LOCAL 2?9 NATURE 25. FUNERAL DIRECTOR'S $1GNATURE' - .ADDRESS

JUL 1 - 1gr;1 John H!Gebken Sons 2630 Grawnis Ave

(Licensed Embalmet’s Smemmt on Reverse Side)
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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 e meee.

_ Student Embaleer KNo.

working under my personal supervision.

P
Student seecncssssarancens teusesssrenasasns Signed.........Z_E,.r..._. “W

Student Embalmer

Licensed Embalmer No 3360
P. Q. Ad-f.:lress 4104 Manchester Ave,

Nuu. The above MUST BE SIGNED '‘BY THE LICENSED EMDBALMER in hisn OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.} .

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




