eclth,

Waliore

vblic

ervice

Al diseases in Part | must be cawsally refated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“.EU JUN 1 5 quRegls"ahon District No.

THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

Primary Ragistration District No.__

29-019129

STATE FILE NUMBER

e s b e e Reginmr'

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resé;l‘ance beidre
. COuNY STATE b. COUNTY admission
° Missourl
b. C(IDTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CETRY Inside Limits
Y N Y
oM St,Touls e oM St.Touls g N0
c. FULL NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
0 msTitution SteJohn's Hospe ,-F-Wks . 135l ILaclede Aved| Yes[J Ne[X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
(Type or print} OF
Frank Eickmeler pEATH June 1, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS,

Male o White

MARRIED[ ] NEVER MARRIEDK,]
s wpowep[[] pivorcen

June 19,1889

66“ birthday) [ Months | Days Hours l Win.

100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

during most of working life, even if retired)

unknown

INDUSTRY
UNKLnNown

11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COLNTRY?

German})’ )L TeSeAn

13a. FATHER'S NAME

Frank Elckmeler

13b. MOTHER'S MAIDEN NAME

Theresa Schaefermeler

l 14. NAME OF HUSBAND OR WIFE
| none

- = = am

15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yax, no, or unkmawn)| (If yes, give wor or dates of smrvice)

unknown

17. INFORMANT

Address

George Eichmeyer - 6730 Oleatha

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH {Enter only one causerpe
PART I. DEATH WAS CAUSED BY:

g). (b}, ond {c).}

INTERVAL BETWEEN
ONSET AND DEATH »

Conditions, if any, DUE TO (b) Al A 2
which gove rise to }
above causs (a), —
tatl h d r /
| e ) oero o . .. &4 4’:%%»% /%
- PART If. OTHER SIGNIFICANT CONDITIDNS COH‘MUTING TO DEATH but not related to the hrmlncl disease condition glv.n in ART I {=} 19. WAS AUTOPSY
S PERFORMED?
r YES{] NOIX]
2| 200. ACCIDENT SUWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART uPART Il of item 18.)
1
8 o o O Z”
é Mec. TIME OF How  Month, Day, Year
a INJURY  a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, uctary, street, ofhco bldg., ete.)
WORK ) AT WORK R y

21, | attended the deceased from 3& J ! to
Death occurred ot . ’; I; . é

1 P m on the date stated o

-

and last sawt alive on / \/JNL‘_- Sq

o) and te the best of my knowladge, from the causes stuled

22a. SI(?URE

23o0. BURIAL, CREMATION, | 23b. DAAE
REMOV AL (Spegily)

{Degree or title) =3

e MO,

22b. ADDRESS

Gl OLrve=

removal |June l1,1959 |Resurrection

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, tewn, or county) {Store)

Cemetery | St.Louls County, Missouri

24. FUNERAL DIRECTOR

ADDRESS 25. DATE RECD. BY LOCAL REG.
v

WACKER-HELDERLE~363ly Gravois A

JUk3 59

{Licensed Embolmer’s Statement on Reverse Side)

s

2%;75 smu;ugs :[{ ' /7 2.
Y 5




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........coceeunins

by me, or by ...........................................................................................

working under my personal supervision.

Y AT T =] 11 S PP
Signature of Student Embalmer

P. O. Address..,

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

€




