0

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

THE UIVRIUN OF MHEALIN (0 MNESFANG

guep N UV 24 959 STANDARD CERTIFICATE OF DEATH State File No. 40 413
Lu
BIRTH NO. _l_E- DiIsT. NO. _Slg_ PRIMARY REG. DIST. WO, 30/ s &7 1 OO 3 Registrar's Nm_ﬂ
1. PLACE OF DEATH Z USUAL, RESIDEMCE (Whers decsased lved. If fott parl
a. COUNTY » STATE b. COUNTY adinision).
i 7 o e = . 2/7 ?
. (If outslde corporate limits, writa RURAL snd give c. L o) ¢. CI meﬂmmu
township) | STAY (in this place) OR & Hty 4t tncorporsted town!
Tows  St. Louls Tom St. Louis W HTRD
d. %PNAME OF (If oot [n boapital or {astitution, glve strect addrem or location) . ETI?EET (1f rural, give location)
istiiuTioN. Tnearnate Word Hospital ly? 4159 Magnolia Avs.
3 NAME OF ™ o (Firsy) . b. (Midale) V] e dash 4 DATE  (Month) (Dsy) (Yem)
(Typeor Printy _ JOSEPHINE EICHLER pEA™H  Nov, 5 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Uo yanT'# toca 1 Youx | 7 e u wes
N {Bpaslly’ . o0 ays | Hours | Min,
Female | Whits dow | oct. 2,1865 | “E8” l |
10a. USU. UPATION < - N - . . .
0. US n::' 2&2““:“2‘ (Gekindot ok | 10D. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (city wad State or Foraies Couniry) 12, CITIZENOF WHAT
Hougework St. Louls, Mo. 12
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND’OR WwIFE
‘Paul Grath Late Frank E, Eichler
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 5 SIGNATURE OR NAME ADDRESS

Yea. MNer unknown} | (If yes, give war or dates of sarvics)
0

Mary Scharnau )
16. SOCIAL SECURLTSI 7. INFORMANT' &
W

alter J. Eichler 4159 Magnolia Avs.

18. CAUSE OF DEATH : MEDICAL CERTIFICATION lgTERVAL BETWEEN
| Enter only cnscsuseper | |, DISEASE OR CONDITION //‘ f NSET AND DEATH
Jine for (s), (b, end (¢ | DIRECTLY LEADING TO DEATH® (o) _ /2% e 5 &Z&’c—a—ag /'ZLJ MM
*This does 5ot Tmean ANTECEDENT CAUSES / ,n é
the mode of dying. such | Aforbld conditiona, if any, giving DUE TO (b) & ‘!‘i( 42
as heart failure, asthenta, | Tise fo the above couae (o) sating /
de. It means the dig- | the underiying covae last.
ease, infury, of complica- DUE TO (¢c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
I Conditions contributing to the death but not
related to the dizease or condition couring degth.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION
ves [ wo E
21s. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.g..in oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE honsw, larm, fastory, street, offfios bldg ., #10.}
HOMICIDE ' L
214. TIME (Month}) (Day) {(Year) (Hour} 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Say A 4200
2. I hereby certify that [ attcndedt deceased from L& — .5 IBﬁ lo _ZLL I&JZ that I last saw the deceased
alive on _C‘LL , and that death occurred dm ., from the causes and on the date stated above.
Za. j? 'IEZi % {%4 (?or title) | 23b. ADDRESS Z%. DATE SIGNED
57 £ rcociln [ A
= 7 e Cll 5, [ rp ) 1AL

Zdc. RAME
Calva_x Cems

Bum cnsm- 24b. DATE

UI‘ Noy.7, 1953

F CEMETERY DR GREMATORY

tery

{ 4. LOCATION ©O#, :own.opémh:y) ’ ,{f
St. Louls, Mo.

DATE REC'D BY LOCAL | R 'S SIGYATURE

NOvVe 195%

JAf

FUMERAL DIRECTOR'S SIGNATURE

riegshauser 4228 S.Kingshighway Bl.

—pp (

Embalrwr's Statement on Reverse Side)




-

T ————— ———
- —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
by Me, OF BY Lot it iiiitii it e tass s ra s b , Student Embalmer No,....cov.n.-..

working under my personal supervision..

STUAENt oo meeeieeesseeeeeee et ennenes Signed. Wﬁw ......................

Signature of Student Embaloer

Licensed Embalmer No..Sa/-?F/...

P. O. Address ﬁzf’ﬁx&%aé

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 embalimed, fact should be so stated above. .




