ool FUED JUL. 2- »- STANDARD CERTIFICATE OF DEATH g0 i o019
! BIRTH NO. REG. DIST. NO. 3 I8 PRIMARY REG. DIST. N]_O_D.B_ Kegistrar's No 5995

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where & d lived, [f Lnstitadl ) befors
. U . : 3 .
a. COUNTY ] a. STATE MiSSOU.I‘l b. COUNTY J.d‘;hyi-mf;
b. CITY G2 cotuide corpurate limits, write RURAL and glve ] ¢, LENGTH OF || . CITY 4. Is Rrpidencs within tmiof © -
OR . tawnshlp)| STAY (ia this place) OR . . a city ted town?
5 Town St ,Louis e, Town St .Louds: R S
d. FULL NAME OF (If not in hospital or Institution, give strest sddress or location) o. STREET (it nzcal, give Location)
HOSPITAL OR ESS
g INSTITUTION City Hospt #.1 za&zn 3500 S. Broadway
3. NAME OF a. (First) : b. (Middle) ¢. (Last) 4. DATE (Month) (o
DECEASED &y} our)
e | thooses Charles Eickhorst oo June 15 195
E 5. SEX d 6. COLOR OR RACE { 7. MARRIED, NEVEEJESREIE&) 8. DATE OF BIRTH L 9.:.GE {In n’-n ;‘r m:::u 'Dﬂ IF UNDER U HES.
. _ - . 1
| e 9| white B e e e e N e el e e e
1a. USUAL OCCUPATION tQivekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . ; 12. CITIZEN OF WHAT
1, USTRY . {City and State cr Foreign Coustry}
E HECHE g g *"““"“""’$ou1ard Merk@®" | St.Louis Mo (7 -

- h o VP-4
< l!‘laa. FATHER' S NAME 13b.. MOTHER'S MAtDEN NAME 14. NAME OF HUSBAND OR WIFE Ude
i Henry Eickbhorst iLouise Weber | Leana Franke, Eickhfrst
g |15 WS DECEASE:) E\(J'IER mﬂu.s. ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S STGNAT OR NAME ADDRESS

8, B0, Of UnkBnowa, . war of gervice) |, . —
3 fo | 11zt e o dcen 593201=93%8  Charles Eickh@rst,1724 S.Broadway
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
] . Enter anly onecanseper 1. DISEASE OR CONDITION . AND DEATH
E Lins for (), {b), and (€) DIRECTLY LEADING TO DEATH (2) _4\
-
- “Thts docs mot mean | ANTECEDENT CAUSES @ LA ot
S || the mode of dying, euch | Morbie conditions, if any, giring DUE TO (&) /.
5 as heart failure, asthends, | ride to the cbove caute (a) dating i
= de. Tt means ihe dis. | Db underlying cause last. .
o core, infury, or complica- DUE TO (¢
> tion whish caused denth, | 11. OTHER SIGNIFICANT CONDITIONS 7
- . Conditions confributing to the death but not
2 related to the dizeqae or condition cousing deadA,
[ 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOB5Y?
= TION 0
o] NO
21a. ACCIDENT {Bpecify) 21b. PLACE OF iNJURY (ex..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE . bome, farm, taotary, sceeet, offics bldg.,sv0.)
Z HOMICIDE -
g - 214 TéDFd_E (Month) (Dsy) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
Lo ' INSURY - vmu.:xr N:;;:ortnnis - 4,4 2 c)/
b
2 21 hercby certify that T attended the deceased Jrom 19—, that T last zaio the deceascd
) ali , 18 , and that death occurred al M Mtkg causes and on the date siated above.
5 (Degres or titls) | 23b,,ADD 2. DA IG
- 320 Ot du, |74
E URIAL, CREMA- 24c. NAMF OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, townweortunty) / tate}
TION, REMOVAL tSpectr) ] . Al
_Burial June 18 195 . New Pickers Cametery St.Louis Oe
DATE REC'D BY mnr.sL B g Z5. FURERAL DIRECTOR'S S)GNATURE ADDRESS
JUN 16 1953 WA heton Bros 2501 8. Grana Blyd

t’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by .. e eaeeaa R creaaene . Student Embalmer No..............

working under my personal supervision..
Student ....oiiinn i i eca i Signed.... T 5% ... P g O, o W .
Signature -of Scudent Embalmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this’ body is not embalmed, fact should be so stated above,

.



