 o.300 ,]:_FD}"EB 111953 CTANDARD CERTIFIGATE OF DEAT 344

2.1 hereby cert that 1 altended the deceased from — 11=25=52p 10 _1=27=53 19, that I last saw the deceased
alive on . 1=27=53 __ 19___, apd that death occurred at 12250Pm., from the causes and on the date slated above.

. SIGN . U or 23p. ADDRESS 23c. DATE SIGNED
mﬁ../@zxw BB ™ 1005 Latagetto gromue | 1-27-53

Zia. BURTAL, CREMA- | 24D, DATE 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (tate)
 REMOVAL (Bowelty) -
Burial 1-30-53 Friedens Cemgtery St. Louls MO

DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S $1GNATURE AtDRESS
MEYER & SON'S N

e STANDARD CERTIFICATE OF DEATH Stoe File o
alRTM 8.______  ___REG. DIST. NO. 31 8 PRIMARY REG. DIST, NO. 1003 ngufr.r;Nn 098')
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers deceased Thad. I lnsthoton: resdesss befas
0 . COUNTY L STATE  y0 b. COUNTY sdabiaton:.
b. CITY (If cutside corputate Uimite, wiite RURAL and give §'r LEI'«II.GE,I?:‘ c. Cg‘;{ (1f ourelde corporats Umits, write RURAL snJd givs township!
5 St. Louis, Missour?™ ™| E5""¢3el row St. Louis o) ? ?
. d. FULL NAME OF (If act Ls bospital of tnathation, give strest address of location) d. STREET - (1 vurat, gve location)
HOSPITAL OR . DRESS
] mstiruTion - St. Louis City Hospital & 1
H IS . NAME OF = o 0 _ B (Miadle) 4 oATE (Menth) (Dag)  (Yea)
E ( Type or Print) JOHN F.L. oeatTH  JANUARY 27, 1953
5. SEX (J | © COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 0. AGE (In senrv| ¥ TNptR 1 VAR | # DWOON o w23,
WIDOWED, DIVORCED (Bpeciy) . last birthdar) uun-, Days | Hours | Min.
Male White Married / Avg, 4,1873 179 ! |
é m:;n USUAL Esgr?nou ﬂma-m 10b. KIND OF wsmzsso?g.r 2{; 1 BIRTHPLACE (0000 ot State or Toreiga Country) 12 c&%’@ ?r WHAT
B || Public Accountant i C.P.A. Schleswig,Holstein,Germany / +9.4A,
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Henry Eckholdt : 4 Unk. Peterson Margaret Eckholdt .
B |75, WAS DECEASED EVER IN U.5. ARMED FORCEST | 8. SOCIAL SECURTTY [ I7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
< w-.u.wmn) I (11 yea, wtve war or dates of servies) RO.
= - None Mapearet Eckholdt 4311 N. Eleventh Stree
| 18. CAUSE OF DEATH MEDICAL CERTIFJCATION . "‘“""“.h%"u"ﬁi"
i .|| Enteronlyonemueper | 1. DISEASE OR CONDITION , ONSET
B | tnotor (a), (), and (o) | PIRECTLY LEADIKGTO DEATH (s) 7 ClL . )
8 | i e e | M chs A4 e terows Carded -
ths mode of dying, nuch | Aforbid comditions, v n' m DUE TO (b}
ﬁ o beort failure, asthenda, ﬂu‘u to the :’:f:' VA4
.- de. It mecns the dis- underl 0—5&40 W
o || cssertndurs, or complica- DUE TO (c)
5 { tion which coused death. | 11. OTHER SIGNIFICANT couorr:ous
= Condittons contriduting to the death but a0t
a reloted to the dizeass or condilion causing death.
E 19s. DATE OF OP%F&; 15b. MAJOR FINDINGS OF OPERATION _ : | . auToPSY?
= . . . - - . YES D . KO
v || 2ta. ACCIDENT Bpedty) 21, PLACEOF INJURY (s.s., lnorabous | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
ot T SUICIDE . : hoce, farm, Lastory., siress, offes bidg.. eva) ) -
2 - HOMICIDE -l ) . . R
g 21d. 1‘(1#5 (Meatk} (Day} (Year) (Hewn | 2lo, INJURY OCCURRED | 2if. HOW DID INJURY OGCUR? ’
wWHILE NOT
J. INJURY n | "honx L] "k wox. . ‘/'1_3)(
B
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embaimed by me, or by ..

working under my persona! supervision.

Student .ci.civasscnsamancsnssennnenss .
Student Enbalnlr "

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

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



