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2
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1941

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

xez'MxB on D ar}i-ct Nomw...ﬂ.a.f!g.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registmation District No.— ...

e, 0216

State File No.

AN

-

fuil name__Charles A. Eckenfels . .
3. (b) If veteran, 3. () Social Security
name war. 110N No
d 5. Color or 6. {a) Single, widowed, married,
4. Sex_Mglw'.. mm]"\mi t.e - divorced.i.M&r I i e d
6. (&) Name of husband or wife......ccoceececeeo. 6. (¢} Age of husband or wife 1f
Augusta aliven.. D2 years
7. Birth date of deceased J&l’l . 2 1889
(Monib) {Day) (Yeur)
8. AGE: Yeats tha Days If jess than one day
V/ 58 : 29 N . | JTvv— .V
9. Birthplace St L] Loui 3 L{o - /S
{City, town, or county) {State or foreign wumry)L

1. PLACE OF DEATH:

o ounty L LN s o

(¥) City or town 2
(I outside city ot town limits, write “RURAL"” and name of township)
(¢} Name of hospital or institution:

340la S50, Second St.

(If not in hospital or inatitution, wrila strest number or location)
(d) Length of stay: In hospital or institution

(Specify whether

In this community.
years, months or days)

2, USUAL RE ﬁl-fNC‘E‘OF DECEASED;
(a) State Mo. (B) County oo b d
(¢) City or town....} 3 t. Touls z /7
(If outside city or town limils, write “RURAL") "
@ Strect No.. 04018 So. Second St. 4
- (If rural, give location) /‘d
{¢)} Citizen of foreign country? {Yes or No)

I yes, name country

Usnal sccupation i@ COMotive Flreman

11. Industry or business._MBNUTACEtUrere Re. Re
Charles Eckenfelks . _ ... ..

{ Birthplace i Germany 4

{ staiden mame. T RETE “WERpiman S iomm e/

16. (a)

Germany #
®

{City, town, or county) (Stato or foreign munur}'
17. {a)

10.

12.

Name

13.

14.

15, Birthplace

MOTHER FATEER

Informant. AUZUSta Eckensfels
Address._ 23018 So. Second St.
Burial 3 4 A7

(&) Date thereof.
{Buria, cromalion, ar removal) {(Mooth) (Day) (Year)

New St. Marcus (en.
gnmm‘ﬁmmmmmmmKriegshauser Tmd.Co
L .

(¢} Place: burial or cremation
18. (a)
O]

19. (a)

Address 28 . hO é.ngs.h way Ble_.
;1_0 _____ ... e : S
{Date received s '(Aeghtrar’ s signatare) -

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month __ MBX e iy LS8E
year 1947 hour, 10 H 20 mintte A. M
21, I hereb y that I attended the deceased from
o ,Lﬁ-_-_ 1995 0 T =i 196/77
that 1109t 820 h.debtew.. 2live on 2fo 0¥ DT
and that death occurred on the date and hour stated above. j
Duration
Immediate cause of death
Due lo..‘//,
Due to..
 Other conditions.......
(Inclu ithi
J— ..| PHYSICIAN
Mafor —_—
oo T Underline
4 the cause to
which death
Of autopsy........ should be
' i charged sta-
! iy : : tistically.
22. If death was due to external causes, fill in the following:
{a} Accident, suicide, or homicide (specify)
{#} Date of occusrrence
(c} Where did injury eccur?,
(City or town) {County)
(d) Did injury oocur in or about home, on farm, in industrial place, in pnbhc plaue?

fa of place) ot -
Means of in] ' e ._.... ...

Addresa...

3& Y.

(Licensed Embalmer’s Statement m;-R{veue Side)



STATEMENT BY LICENSED EMBALMER

- )

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e mennet e meneeamteant ses sresaneas . ..., Registered Appreatice No. .

soms e Bl A Sres it

Licensed AEmba.lmer No.. 722 /7 ;

working under my personal supervision.

. © P. 0., Address

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

+ » 2

If this body is not embalmed, fact should be 5o stated above. .



