5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 8 2 4 J

M—5-42 BUREAU OF THE C
5l PR 9 @ﬁg STANDARD CERTIFICATE OF DEATH State Fite No
xsm!: I&B&mﬁm District Nou.oe ... A A 8 . Primary Registration iD{ltrlgt No‘looa Registrar's N0293 '(D

1. PLACE OF DEATH: ! 2. USUAL RESIDENCE OF DECEASED: daa
a (a) County . .
5 : alsSsourl
5 () Cityortown. 9L, Louis (@) State... M - (& County.
o {1t outaide city or tawn limits, write “RURAL" and name of tawnship) {c) City or town St. LQu].S ; f l 5
é {¢) Naate of hospital or institution: (I outside city or towan lmits, write “RURAL™) '
Missouri Pacific Hospital d @ Street N 3706 Garnier
ot {1f not in hosplta} or institution, writs street number or location) Feet NOevvirne (If raral, give location)
E (d) Length of stay: In hospita! or institufion.... . MOIE. e N
{Bpacify whother (e} Citizen of foreign country? ) {Yes or No)
5 in this community. 43 years /}
2 yoats, months or daya) If yes, name country.
& - MEDICAL CERTIFICATION
B | duf3 RUNT  Mrs, Alma Eckert -
r TR 3. () Social Seonri 20. DATE OF DEATH: Month, -.day 27
. veteran, . urit
| a el ¢ ? thd year...._...l.9.43......,.,.......hour 1 mjnute........24. A M.
natne war. T No. o
! 21. I hereby certify that I attended the deceased from........ A resrireismrsnsssnr sy
zl F 1 5. Color’l%rh ‘4 6, (a) Single, widowed, .magied. 1081, T 4 V. O UOY M- s 1 1943
o] 4 Sex emale frce Fhite / dvorceaMBTEICD || s i h.£4)- aliveon..... Maade. 21 :
4] 6. {b) Name of busband or wife.......... I, 6. (2). Age of husband or wife if || 20d that death occurred on the date hour etated above. D
* ey uraifon
e Mr. Louis J. Eckert alive.._ 4 5 o yearg || [mmediate cal@:é.f death A
S || 7 s omeotacenpen... ApEAL 28, 2899 o Che. Ca ' k..
= ° Month) {Day} i (chr)
L] 8. AGE: Years Montha Daya If less than one day
Z
E * 43 . ll 9 ht. min
- . : .
& 1l 5. Binhplace.... St Louis ... Missouri &.
5 .. - =~ —. = {City, town, or county} .. {State or lureign country)’
- Othi ditio
= 19. Usuat occupation....... AL Home L v (Include presanncy ‘wlthin 3 montba of death} ﬁ ,?
= || 12. ndustry or busi ' : SR A PHYSICIAN
>L g 2. Name. . Henry Von Eschen S arerationa — £ , Unaori
. i . T T N s P TR NI [ BT nderline
2 =\ 13, RBirthplace St. Louis Missouri d : the cause to
3 gy TSy, | o el
B - . N . tistically,
5. Birthpl Columbia, Illinois - —— :
E g irthplace (City. tow. or cavaty) (State ar Eorcipn soontey) 22. If death was due to external causes, fill in the following:
E 16. (&) Informant Mr. Louis J. BEckert (a) Accident, sulcide, or homicide {specify)
B (6) Address. 3706 Garnier (%) Date of occurrence
17. (g} Burial y (5) Date thereof... M&I‘Ch 394194: () Where did injury cccur? e town) ) {State)
{Burial, cramation, or removal} Mouth) (Day) (Year) () Did Injury occur in or about home. on f arm, in lndustrial place. [n public piace?
() Place: buria) or cremation_DE116L ont.ame Cemetery A

18. (a) Signature of funeral director Beiderwieden F, H. Inc. . While at work?.. u] ‘SW"'_"“;'{';:;‘;’O,,NW
@ Addm._,__,_ 1936 St. Louis 'Avenue "

19. (@ N 29 i04s ; 3.

(Dnu rocrived local roghalra?)

23. Signature....... V) Qf 7D. or other). YA

(Huuutr ulxnll.urr) * {] Address.... “\,0 s—. SR EUR— " Date simcd-ﬁ Y 'ZY 3

(Licensed Embalmer’s Statement on Reverse Side)




1

STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

.

; .. .. . . ../Registered @enﬁc’e' No
wdﬁking under my personal supervision,- \ |

Licensed Em

P, O. Address...

Note: The above l\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW[HT]NG (Failure to comply with
" the above constitutes grounds for revocation of license.)

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



