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

’ Regxstration Distriet No....—

DEPARTMENT OF COMMERCE

HUEL AR 142
291

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

8501
2479

State File Ne

—1{-—' ‘:i

Regisirer’s N¢

Primary Registration District No.......ccruvuee.

1. PLACE OF DEATH:

(o) County....
(&) City or town

St. Louls, Misgsouri

. . {If autside city or town limits, write “RURAL" and pame of to'm!up‘
(¢) Name of hospital or institution:

Ste Louis City Hospital
(If not in hospital or lnstitution, write street oumber or location) =
(d) Length of stay: In hospital or instituzion._ 1M0..-21Days

2. USUAL RESIDENCE OF DECEASED: .

(a} Statv-_...M._i ssouril 7 W

b C ; .
(5) County 7 7
{e) Cityertown St.lLouls Py
(If sutside city or town lmu{ write "RURAL"Y) ?
@ suer o543 E. Espenschie

(Lf rural, give location)

(Zpecify whether || () Citizen of foreign country? (Yes or No)
In this community. . J;}
youry, months or days) If yes, name country :
. MEDICAL CERTIFICATION
iui@ PRINT v Baby Eckenfels #2
: March 17
TS, 3. () Social Securt 20, DATE OF DEATH: Month day. [)
. veteran, . (e a urity
year. 1042 nour., 10223 minute. Pa M.
name war No. .
21, I hereby certify that I attended the deceased from.......JBRWATY.
5. Color or 6. (g} Single, widowed, married, >h 1914_2 o Mareh 17 19“}42
e Whit -

i s female Aivorced o e

7
6. {c) Ageof husban'd ot wife if

6. (b) Name of husband or wife......cocoeeeeenen

March 17, w2

that Ilast saw RS alive on

and that death occurred on the date and hour stated above, Durati
y 4
AliVe oo Immediate causze of death._._.....é u—ra:on
7. Birth date of deceased............J ANUATY. . 2.4 1942”
{Month) ' (Day) (Year) )
8, AGE: Yeéars Months Daya If less than one day Due to , ;—L'IJ
1 21 hr. min. l / / ,
0 Due to. o
9, erthplaca S .....St.a Lonls. . MO, [‘ I
(City, town, or eonnly) {State or foreign country) (,J v ] l
i Other conditions Nptaralaaride, :
10. Usual occupanounong. (In:l:lda pregnancy within 3 montha of death)  F 9 - a‘ <
11, Industry or business........ SE A | PHYSICIAN
o none Major findings: g ) —
= { 12, Name,._n..Bobert Eckenfels f Of operations. 3 & [1 Underline
a .
m | 13. Birthpl Mo. the cause to
: FERpIAce... 'S't" Loni?y} {State or loretgn country) Of autopsy. r)’l«.)’h.& ] | ;"lﬁ'ﬁ’lg‘m}::
g 14, Malden name... Oﬂi art b 'cajls‘a-
... ltistically.
E1 5. Birthplace Mo. () 22. 1f death was due to external causes, fill in the following:
= ‘ {City. town, ur county) {Siate or foreign conntry) ) caused, z:
6. (@) Infarmane___RODert Eeckenfels il (& Accident, suicide, or homicide (specify)
® 513....E.. _Espenschied . _ {6) Date of acrurrence
17. @ ....burial " () Date thereo....3=1 Qw42 |} () Where did Injury occur? G ionsy P i
(Burisl, cremation, of removal) (M"‘“h) (Day) (Year) (d) Did injury occur {n or about home, oo farm, in industrial place, in public place?
(¢) Pilace: burial or cremation Mta T’TDDB .
18. (@} Slzj%u:c Rof -tim(gra.l director........ . endlar Und.. CO.. While 2t work? (Sml‘r(t;-p- of ptu:%r tnjury.. —.:: :
g
) Addféds 4,20 f% . W,
19, { MAE 1 6 <7 ® )Mﬁ | 23, Signature 4 w -S“"L e (ML D.or other). ",
&, i o - %
e rdCkiFed Igcnl Fegistrar) (Registrar’s signatore) Address_....... ....,....g#\.j-ﬁ m_..___.._—___ Date sxgned_}_:_,,,,. h

(Licensed Embalmer’s Stntement on Reverse Snie)




-

|
Note: Thc nbove I\lUS T BE SIGNED BY THE LICENSED EMBALMER i ln hls OWN HANDWRITING. (Failure to comply with
thc above constitutes grounds for revocation of hccnse.) : \\

1 this ]_}ody is not embalme(_l _fact should be so Etaled above. - " oL ; .- . \

- ' : N




