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

HLED JAN

THE DIVISNON

5 " 1954

Ur FEALTR U MIDANUR]

STANDARD CERTIFICATE OF DEATH
REG. DIST, NO, 318

State File No........

PRIMARY REG. DIST. m.w_ Registrar's No.ﬂ»gﬁ?..m.

BIRTH NO,
1, PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoased lived, I instliution: resklencs befors
a. COUNTY 8. STATE . b, COUNTY adintasion),
Missouri
b. CITY (If sutclde te limits, write RURAL aad gi ¢. LENGTH OF c. CITY
DR e * omoablpy| STAY in this place) OR . ¥ gl o eametaied townt
TowN S+, Lonis TOWN 3St, Louis =g o
TOL%P?]A{EO%F (If @ot in hoapltal or institution, give streat nddreas or loeation) ASD-I-I?I'{EE{‘S (1 rursl, ghve location) 3 o I
INSTITUTION 2229 St Jondia Avs, ’ i) 2029 g+, Lonis Ave,
3£‘EAC'EESOEFD a. (First) b. (Mliddle) ¥ ¢, (Last) 4. DATE {Month) (Day) (Year)
{ Type or Print) Ban Fred Eichholz oeary December 19, 1953
5, SEX b 6. COLOR OR RACE | 7. MIARRIED NEVER MSRRIE 8. DATE OF BIRTH 9. I:\.GE (lz;:;ln IF UNDER | YEAR | o UNDER 14 HRs.
. (Bpa & } |Months) Dayw | Hor Mia.
male white MY oree October 29, 1877 i3 l = |

10a. USUAL OCCUPATION (Ciive kind of work
onb during most of working Lila, aven if retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE {City and State or Foraign Country) ‘o

12, CITIZEN OF WHAT
UNTRY?

rder Clerk St. Lonis, Missourie. «Sehe
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony Eichholz Caroline Pfeffer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes. 0o, or unknown)

(1f yes, give war or dates of sarvice}

no 489-05-7039 [Mias Bernice Eichholz 511.523 Beacon Ave.
P o DA SEASE OR CONDITION ' ONSET AND DT
. Enter only onecauseper | I. Df
line for (a), (b}, and {(¢) DPIRECTLY LEADING TO DEATH‘(n)
*Thls does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving PUE TO (1)
as heart fallure, asthenfa, | riee to the cbove cause (a) sinting .
de. It means the dis- the underlying cause lost.:
ease, injury, or complica- | DUE TO {¢}
tion which caused deoth. | 1. OTHER SIGNIFICANT CONDITICNS
: Ounditions contributing to the death but not -~
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: ves [ wo E
21a. ACCIDENT (Bpeety) 21b. PLACEOF INJURY (a.¢. inarabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, farm, fastory, strest, office bldg. ,ew0)
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
instay e : w;flg_:I:T NOT WHILE }/8 { (

AT WORK

2. I hereby certify that I allended the deceased from

&A,Lz

alwe on

M_% gﬂ M 19@ 'ti;at I last satw the deceaged
! Jrom the caufes and on the date stated above.

and that death oceurred at =" rJ)_ =

2 2. %55

23c. DATE SIGNED

- }/Z%”%J‘f "5

24c. NAME OF CEMETERY OR CREMATORY

TIO
urial

24a. BURIAL, CREMA-
REMOVAL (Bpecity)

ATE
12-2_1- 83

Calvarv Cemetery

St, Louis,

4. LOCATION (Ouy. wwn, or county)
Mj gsouri,.

(2 -
(2 255

‘%

DATE REC'D BY LOCAL

BEC2 11955 [ Canl

RESISTRAR'S SIGNATURE

L
X 7>

25. FUNERAL DIRECTOR'S SI1GMATURE

ADD'ESS
Aj7ath Hermam & Son, Ine. 2161 E, Feir Ave.

4 (e

{Licensed Embalmer's Statemnent on Reverse Side)



7

""STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by me, or by ............................................ esmenersern e saaa e tenence- , Student Embalmer No,..........;

working under my peraonal supervision..

=
AT, 13 L DU Signed-TXA:" Lt h"‘ ................

Signature of Student Embalmer
Licensed Embalmer No"jpj‘

P. O, Addres'—.%t{.’;nm

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING. {F3
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shail sign in his OWN handwntlng.

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

.



