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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

Bk or rn G STANDARD CERTIFICATE OF DEATH  swsrurne.... 8.4 38
Registration District No.._z.g__u Primary Registratlon District No....__',;r_eﬁ_e-_ Repistrar's No. w

1. PLACE OF DEATH:

L

2. USUAL RESIDENCE OF DECEASED:

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every itcm of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

e T LT

Rov. 5.17-30

(a) County.
(b) City or town SETHT Louls, "MIssouri, (@) State.... Missouri. (®) County
{1f outaide city or townlimits, write "RURAL" and namo of lo'mh!p)
{c) Nume of hompital or institution: @ City or towa Saint Louis,
/"
97 1 ROb ert Ave - 4‘ 2 (If vutsids elty or town [imis, welte “RURAL™) -
(IT not in hospital or institution, writa street number or location) obert Ave
{d) Length of atay: In hospital or fnstitution (d) Street No. 4971 R :
{Spocify whether {If rural, give location)
In this community.
yenrs, months or days) {#) Ifforeign born, howlongin 7, 8. A.? vears.
3. (a) PRINT Ella F. Eckert MEDICAL CERTIFICATION
FULL NAME : : flarch 4th
5. (0) T vet % (c) Secial Secatit 20. DATE OF DEATH: Mornth day. L]
. veteran, 8 0 {3
* v year. 1940, hour. 3 minute. 05 P. M,
DAME WAT. No
21. I hereby certify that I attended the & d fi y -
Female 5. Co!o;git 8. (o) Single, widowed, married, || . Noan_.__J G . 19.'10. to glg_ia
s W A .
4. Sex race. 8 divoreed ST ltﬁm. Iifstsaw h. g, .. allveon... j_ﬂg_w_. 19
6. (b) Name of husband or wﬂ)e _________ e B. (¢} Age of hushand or wife i || 2ad that death cccurred on the date and hojir statefl above. . Durai
L. Eckert : 54 I A uration
alive. ¥% ___ _ _ years -
7. Birth date of d d..._ March Sth, 1886, !
{Moath) (Day)} (Year) __‘2 , _Q_" )
8. AGE: Years Months Days If leas than one day Due to. R
83 il 29
hr.
. Due to.
9. Birthplace. ._E_g_l 1 Vi 1 1 Il 1 1no 1 Se '/
{City, town, or county} (Siate or foreigo conntry)

10, Usual occupation Hous B-Wire

QOther conditions.. L«“ﬁ%

—

1. Industry or buzinem

12, Name ) HenrY Pfeil ,

7
13. Birthplace Unknown Germany &

OTHER FATHER

I5. Birthplace Unknown Illinois./

(laciude pregnancy within 8 months nfd )
e PHYSICIAN

Major findings: ’ﬁ 1] —_

Of operations !
7 ad ‘ Underline
% ety
= which dea!

/i\_ should be
\5 \\ charged sta~

' tstically

Ot autopay.

{ 14, Maiden pame ﬂhﬂxa arcm.nt%e 11 ar .(Sui.e or foreign eom:try)

= (City. own, or gounty) (Stagaor forgign cguntry)
15. (a) Informant's vwn sisnama ' AZA..
® Addrom.. LpGTL. K 2-bp é;‘/

*arch 7,194Q

11, (o _Buria (b} Date thereof

ln(¢) Where did Injury oecur?

(Burnl cremation, or removal) {Month) (Day) (Year)

(6) Place: burial or eremation N@W Plckers Cemetery.

18, (a) Signature of funoral dl.rector W/Md_l

(¥) Addresy

19, (a} )
[{Dalo roceived local regisirar,

EZ;/Cheg_gkee Street.
"z

22, If death was due to external causes,\Will in the following:
(a) Accldent, suicide, or homicide (specify) :

{b) Date of cccurrence.

)

{ClIty or town) {Conaty) (Sna
() Did lnjury occur ib or about home, on farta, in lndustrlal plnce. in publlc plnce'!

(Bpnr.:fy Lype of phc-) .
While at work? ﬁ_
28. Stxna.tur

Dnte nign m
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STATEMENT BY LICENSED EMBALMER, . - .

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁc:it.e was en_:balmed by me, or by.

Reglstered Apprentice No .

working under my personal supervision,

Signed ?/WWLM/

Licensed Embaimer No I é ()

. S P. 0. Address 2_6 L\?W

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 this body is not emhbalmed, above space should be left blnn.k T e




