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- No-3%9 Y- 17-51 STANDARD CERTIFICATE OF DEATH ~%3=29

o ﬂiﬂ@%ﬂ&:ﬁi DIST. Mo, ___3__8n|mv REG. DIST. NO. 1003;“” - (:076(1

Regisivar's No
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived, If inethtotion: residence belore
8. COUNTY , . 8. STATE Illinois > UNTY gg (Claip=="
N « bu CITY (If cuteide corpurate limits, writs BURAL sad gire ¢. LENGTH . ~ ¢ CITY (U ouside corporate limits, write RURAL s0d give township) t
OR . townahip) | STAY OR
ToWN St .Louis < gk "'"f:'g'“’ TOWN Granite City F1 20
d. FULL NAME OF (If not In howpital or lostitution, glve strest address or | ) d. STREET (If raral, give kocation) {
HOSPITAL OR : ADDRESS -
INSTITUTION. Alexian Bro. Hosp . 1746 Edison . '
3. NAME .
DIAME OF a. (First) b. (Middie) c (Las) . 4 Dé}'r: (Mo:lti) (Day) l(Yuri
(T¥pe or Print) MANDEL - EICHLER DEATH ¥-27,195
5. SEX 0 - | 6. COLOR OR RACE | 7. MARRIED, N.IEVER MARRIED, | 8. DATE OF BIRTH 9, lﬂss Ue resrs| o o | Dg ¥ o« -
Male” . Wnite . | MEPFREYCTE LK ' Yy sl , |
102. USUALOCCUFATION mmma-«w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (M«!onlcn ooty r 12. CITIZEN OF WHAT-
wl:l.n:lllo. DUSTRY cou; 7
etall m ant Grocery Austria “ungary
"lSa._FAm:a S NAME C 13b. MOTHER'S MAIDEN NAME { 14] MAME OF HUSBAND OR WIFE
Mandel Zighler Gitel m_g___,i Dais
R; WAS DECEASED EE‘ER IN .19.'5' ARMdED li?nces: 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
w, 0o, or unknown) rm. war or dates of servios, 3 .
' ' ‘ None Mrs.Usisy Eichler 1746 *“dison
18. CAUSE OF DEATH ) . MEDICAL CERTIFICATION NTERVAL BETWEEN
[y /i »

| Enter only coscsusoper | 1. DISEASE OR CONDITION
Line fer (8), (%), aad () | PIRECTLY LEADING TO DEATH® (5

- Yl g 2L A
ANTECEDENT CAUSES !m al 2tz D-

*This doet not mean
the mode of dying, such ﬁwmﬁmum i m,m DUE TO (b)
o2 heart failure, asthenia, e {0 above cause (n
the underiying cause last.
ete. It meanr Che disr-
DUE_TO (o) /J—% A“é ‘9-0-9 Wﬂz

ease, infury, or complica-
tion which causred death, ll OTHER SIGNIFICANT CONDITIONS

fons contributing to the death but not.
rdazedzothedhmeor condition cavsing death. m

‘ONSEY Ak o
Leealoid

19a. DATE OF OPERA- AJOR_FINDINGS OF OPERATION .
TIGN 4
Y Xetin ; Sy v ) w0

21a. ACCIDENT” 21, PLACEOF INJURY (a.g..tnorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) SSTATE)

SUICIDE home, farm, fastory. icest, oflos bidy., wte.)

HOMICIDE
219. TIME (Moatt) (Day) (Yea) OHow | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

. WHILEAT -] NOT WRILE
INJURY WORK AT WORK ,

2. 1 hereby certi Iaucndedthodwmsedfroméaﬁls_ ID%!OW athallladmwthcdmued
alive on 19.3°(, and that death Gleurred ot S O m,, causes and on the date siated above,

23a. SIGNATURE ¢ 0 (Degree or title) | Z3b, ADDRESS _ | DATE SIGNED
_AZ&KA £ feme X 19/ : 2857
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY oa CREMATORY | 24d. LOCATION (Oity, town, or com (Biate)

"°Eﬁ5ﬂv§1w’ﬂ"’ 7/29/51 Chesed Shel “meth University City -MO.

DATE REC'D BY LOCAL | REBIST Sl TURE 25 FUNERAL DIRECTOR'S SIGRATURE
J@LQQ,;@; 2 ;? M BergerbMemorial L715 McPherson

1 Frobal [ ot Ri Side)

WRITE PLAINLY—USING _TINFADING BLACK INE—MAEKE A PERMANENT RECORD
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. > v . “ BRI I

4 M

/

STATEMENT BY LICENSED EMBALMER
B N 3 " .

I hereby certify that the body whose hame is recorded on the reverse side of this certificate was embalmed by me, or by ... e
-v ...... e » T
i 3 s‘ -------- []
working under my personal supervision. . uvdent Embaimer No

Signedissersncas eetases reren tecunaanans .o P
Student Embalmer ) Licensed Embalmer No

P. Q. Address

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

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




