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

outy e 6~ Badyg

DEPARTMENT OF COMMERCE

Repstmnon District No...

STANDARD CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH
Stale File No

28682

1003,

Primary Registration District No............ Regisirar’s Na...

1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: 000
(2) County. . M Vd 7
{a) State Q b} County.
(¥ City or town St Louis - “ & ?. /j
(If cutsida city or town limits, write “RURAL" and pome of township) (¢) City or town “_)t . Lou i 9
{¢) Name nf hospital or institution: 0 (1f outside city or town limits, write “RURAL"}
JO senhlne Heltkamp HOSD. @ SweetNo 2607 Wilcox
{If ot in Lion, write atrest or locntion) k (1T recsal, give osation)
(d) Length of stay: -In hospital or inatitution wee
(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community. ﬂ
years, months or days) If yes, name country.
. MEDICAL
ol Nt Mary Catherine Eckerich gf‘ a 7
- 20. DATE OF D) H:; Month = L .. "
3. () If veteran, 3. (6) Soclal Security / 6( z 4 . ) p -
name war no ne No no ne ;| hour. e ‘mi!'nln- /
i ended the d
F / 5. Color m\;., 6. (a) Single, w1d0§]v;e;-!l ]-eﬂi - o 4 _d A .~ A 19__’1_1 to... Daly7 ¥ ; 7 S 19_”51-
i [
4. Sex * H race. * divarced... b """""" that Flast saw Iu‘.."_ alive on ‘&- 2 19..5‘. >
6. {») Name of husband orwife. ... 6. {c) Age of husband or wife if and that death occurred on the date and{our stated above. Durati
uration
,}mmedm se of geath f N
7. Birth date of deceased Way Q9 1896 g G g Mo £'° /{!M
{Month) {Day} (Year) .
8. AGE: Years Months Daya If leas than cne day
48 4 18 hr. mis
0. Birthplace S t a LOU i S ; fr .M‘O ¥ )
N . .(City town, or county} ) State or Toreign couniTy,
10, Usual occupation ¢ .-\\a:t home A M
11. Industry or business : \ :’? - L™ / o LPHYSICIAN
E (12 Nome...... JOND \ ey iofloee: [ AN —
& ’ . Co . \ - Underline
E 13. B]nhn'larp : S t Lou)i 8 s A ;I'IO . 3 i T ey - %gmg
{City. town, aoty tate or foreira country, W M ...Jahould be
B (4. Maiden namella roareg Y . Mall Of QULOPSY.cr. oo eersgler oo B 4 PAscneofeould be
'.:1{ - /\ Mo mtically
§ 15. Birthplac &2 -"‘fa,e;n coantry) 22, If death was due to external causes, fill in the following:
16. {a) Infurm;m : (@) Accident, sulcide, or homicide (speci{y}
kY '
(b)' Add.ren " (8) Date of occurrence
g reasnzeses :T. b Date thereof.... . Sm S ) md.i....... {(c) Where did injury occur?
17 (a) _Bgm%-%u remaval) (8) Date thereo Mnutb)zi'gﬂ-ﬂ %‘gﬂ) (City or u:wn) (County) Brare) ?
uriale o {d) Did injury occur in or about home, on farm, in industrial place, in pubhc place
(¢) Place: burial: o'r.cxethation..@ W ol =2 VL=
18. (a)‘ Signature of funeral directo sy, ,
(B Address.. 6464
, e () AL .
1. @ (D mod %;m’t ) (llqul.nnngnltnre} .. Date ﬂgned..?

(Licensed Embaimer's Statement on Reverse Su!e)
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. STATEMENT BY LICENSED EMBALMEI{'

working under'my personal supervision.

Note: The above MUST BE SIGNED BY THE LICLNSED EMBALMER in l;lS OW-N ’HANDWRITING.

the above constitutes grounds for revocation of license!)

If this body is not embalmed, fact should ‘be so stated ahme T ’ -

. .




