alth,
felfare
blic

rvice

00
-56

diseases in Part | muat be GOIUG“V related. Coroner connot certify to a d'oa;h-duo -to nagtural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

C-67 39 46
SL 11343 FILED NOV 1819

Registration District No.™.

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

19563180 e o] 003

D

FlE NUMBER

chrsh’ur s N

9625M

6:35

Death occurred at

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers dacsassd lived. If institution: Residence bafore
o, COUNTY a. STATE MISSOURI b. COUNTY admission)
b. C(IJ"I;Y (If outside corporata limits, give TOWNSHIP only) | lnside Limirs c. C(')TRY . Inside Limits
Town 915 N.GRAND,ST. LOUIS,MQO. |YesR Neo© vom ST. LOUIS Yedo Moo
c. Eglgfl;l.l::‘f\%OF {lf NOT inhaspital, give location)|Length of stay in 1b ) ‘1:’ STREET 15 surside, give location) Reside on Form
INSTITUTIONVETS . ADM, HOSPITAL|30 DAYS 4/ 3°9 iboress 4509 JAMIESON Yes0 NeX
3. NAME OF First Middie Last 4, DATE Month Day Year
DECEASED OF
(Type or pring) HERBERT A. ECKLUND cearn  10~20-56
5. SEX )| 6. COLOR DR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR |IF UNDER 24 HRS.
9 MARR]{D m NEVER M‘RR'EDD tost birthday) [afonthe Dawn foure | Afin.
MALE WHITE wipowep [ oivoreeo [ b=5w96 N
10a. gsuim. OCCUP.}TIONk(iGI'l!’e_jkI'nd of:.g]ark dm;; 106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atato or country) / 12. CITIZEN OF WHAT COUNTRY?
wring moat of working life, even retire .
ADMINISTRATIVE ASST. CHURCH FCRT DCDGE, I(WA USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
CHARLES ECKIUND LENA NELSON
I(S'; WAS DEC::SED EVE?, IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT - Address
er, no. or unknown) | (1) pes. vise war or dates ¢f rervice)
YES WWI L90-36-3278 VA HOSPITAL RECORDS, ST. LOUIS, MISSQURI
19. CAUSE OF DEATH [Enler only one cause per line for (6), (b). and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE eause (o TRl PHERAL VASCULAR COLLASPE Se
Conditions, if any, oUE TO (b) MYOGAHDIAL INFARCTI ON 4 wks,
which gave ris c)‘n
e cquse (6)
g conae v ) ouE 10 (© ARTERTOSCLERGBIS OF CORONARY VESSELS 1 -2 yrs,
z .
(=] PART Ji. OTHER SIGNIFICANT CONDITIONS CONTRIBLITING TO DEATH BUT-NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n)- T3 WAS AUTOPSY
= I PERF(?RMED?
! . 4 Zﬂ ) ves (X wo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1T of item 18.) ’
§ 8 (] (W]
i 20¢. TIME OF IHour  Adonth, Doy, Year
Iy} INJURY a. m. R N BE
E p.m.
E | 20d. II‘lJUHY OCCURRED - | 20¢. PLACE OF INJURY (e. ¢., in or aboul Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, atreet, office bidg., ete.)
WORK AT WORK
21. /!hended-rhe daceased from 9-20-56 . to 10-20-56 and laat saw ) oo alive on 10-20-56

P m on the date stated above; and to the beat of my knowledgde, from the causea stated.

220. SIGNATURE ? gree or tile) C e O 22b. ADDRESS 22c, DATE SIGNED
Raiph Copp gtk &f [‘}4 M, D, | VAH, St. Louis, Missouri 110-21-56
23a. BURIAL. CREMATION. [236. DATE | ?.3: NAME OF CEMETERY OR CREMATomr : 23d. LOCATION {Clfp. fown. or county) (State}
REMOYAL (Specifp)
Removal 10/23/56 "National : . Jefferson Bks. Mo

24. FUNERAL DIRECTOR ADDRESS

Edverd Fendler Mortuary 5611 S Grand

25. DATE RECD. BY LOCAL REG.

0CT 22195

(Licensed Embaimer's Statemant on Reverse Side)

4




— —
— —

STATEMENT BY LICENSED EMBALMER

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

oS o LT B Ty , Student Embalmer No.......

working under my personal supervision..

Student.......oooiviiiiiiiia i Signed..‘%{l{? z AL
Signature of Stodent Embalmer

icénsed Embalmer No./.zg,

- . : o - P. 0. Address G/ J -5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
. to comply with the above constitutes grounds for revocatlon of license), 3 |
If embalmed by a STUDENT, he‘also shall 51gn in his OWN handwriting.

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




