THE DIVISION OF HEALTH OF MISSOURI
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" ’ STANDARD CERTIFICATE OF DEATH State Fite No -
BIRTH HO._____—__________,_: REG. DIST. NO. ;__8_1_8__ PRIMARY REG. DIST. ”0-10-0-3— Registrar's No. 19.@9..0«...
. W 2. USUAL RESIDENCE (Where decoased livad. If Institution: residencs before
/ s, COUNTY ! a. STATE MO b. COUNTY aditmion).
L]
b. CITY (f cutride corporate Limits, write RURAL asd give ¢. LENGTH OF || c. CITY d. Is Residence within Umits of
OR township)| STAY (in this plaee) OR n city qf (neorporated fown?
a ToWN St, Louis TOWN St. Louis _RHTETTT
d. FULL NAME OF (If not Lo boeplial or lustitution, give streot address or location) (If rura), give loeation} &7
a8 HOSPITAL O * ADOR o /
} o INSTITOTION L7hs s1 gel Ave, [ ’47,45 Sigel Ave. = 7
3. NAME OF First b. (Middl e, (Last
| ? DNAME OF a. (First) ( ) (Last) . 4. Ds}'g (Month} (Day) (Year)
| R ( Twpe or Print) AUGUSTA B. ECKEENFELS DEATH Dec. 2 195 5
} é 5, S5EX /| 6. COLOR OR RACE | 7. MARE,EB EWEECPESREIED 8, DATE OF BIRTH 9. lﬁ?%&mﬂ;n l:; Uz.l:l, Il;-hl ;m umlz.
2 F (Bpacity 24 on y ours "
emale | White i Nov. 15, 1893 A
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‘ é a duﬁuggto{ wot] ?ullﬁ?f:::i?::&h:k) : DUSTRY Wi i (City aad Stata or Forsigo Country) COU-I;:%E':‘{?FWHAT
= Qousewor sconsin e A
o : 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSEBAND’/OR WIFE
L Gustave Bigalte | Unknown Lueck |Late Charles A. Eckenfels
% 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
" (Yﬁ.m.ﬁgknnwn) i (If yoa, l_ivNu or dates of service} NO, Ma 1 z S A
= one rs. rle en,‘!_. LZLS 1g§l Ve,
19, CAUSE OF DEATH 7 . . MEDICAL CERTIFICAT N . INTERVAL BETWEEN
h’: | Enter onlyoneceusper | | DISEASE OR CONDITION ° ~ -| OMNSET AND DEATH
E line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH (a) :
! E *This does not mean ANTECEDENT CAUSES ( Me t ﬂS tat ‘
= || the mode of dring, such | Morbid conditions, if any, giring DUE TO (B)
- g2 heart follure, asthenle, Mm:ut:d?rclyuf%v:c G:.U::agg) steting
=] ete. It means the dis- -
caze, fnjury, or complica- DUE TO (2)
g tion which cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS
= ions ribuling to the death but nod
a %ﬁ to thmcau ‘or condition wudn; death.
-
[ 19a, DATE QOF OP'FIRO‘?; 195, MAJOR FINDINGS OF OPERATION / 2. AUTOPSY?
= é §A 0w
by YES NO
=
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x..inorsbeut | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
? algﬁigfnz boma, farm, factory, street. ofSoe blda..wt0.)
g 21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
WHILE T[] NOT WHILE
>|-¢ INJURY - WORK AT WORX
; 27 hereby certif that 1 attended the deceased Jrom _[L“L%. IE_ZfTo __[az—_nz—- 19.j4_ that I lost saw the deceased
'j M and that death occurred al m., from the causes and on the dale staled above.
S 'rum: }9 ADDRESS ] }%s ED
2 - &ﬁJ// 4#1_0 / -;3/
E s BARI &.'CREMA- . Y OR CREMATOR 24d. LOCATION (Oity, town, or county) / 7 (Btate)
4 (Bpeelfy)
§ / rial Dec. 7;,1955 New St Marcus Cem. St., Louis Co. Mo,
DATE REC'D BY LOCAL k 25. FUNERAL DIRECTOR'S 51 GMATURE ADDRESS
03 1855 [ Krieg shauser 228 s Kingshighway Bl.

(Licensed Embaimer'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 emb

by me, OF By oo ettt , Student Embalmer No...........

working under my personal supervision..

Student....ooiimnii il Signed. WM -ré?. MM ...........

Signature of Student Embalmer
Licensed Embalmer No.

P. O. Address ,%zpﬁ%ér

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. -5




