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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LLER.5EB.13 19407

THE STATE BOARD OF HEALTH OF MISSOURI T

STANDARD CERTIFICATE OF DEATH
Primary Registration District N o_@OPé

e

. ‘2’-‘@/
State File* N s @ .
Registrar's No, .g?é..é__

1. PLACE OF DEATH:
{a) County St. LOUlg
(5 City or town Jennings

(11 cutside ¢ity of town limits, write "RURAL” and name of township)
(¢} Name of hospital or institution:

7037 Lillian Ave,

(If not in bospital ar institution, writs strest aamber or location)
(d) Length of stay:

In hospital or institution

(Specify whelher

In this community. /
years, monlhs or dayas) /

2. USUAL RESIDENCE OF DECEASED:

(a) State Mo. (¥) County St.Louis (=4 [
g
{¢) City or town J el}ll;l i ngs 2}
ontsida city or town limits, write “RURAL") o
(&) Street No 7037 Lillian Ave, ,}

{If reral, give kocation)

(¢) Citizen of foreign country?

:/:) (Yea or No)

I yes, name country.

3. (a) PRINT
FULL NAME

Charles G.Eck

3. {c) Social Security
No.

3. (b) If veteran,

natme war.

6. (a) Single, widowed, married,
divorend..w...:!-:'.d...!..__........_.._

I\,& L}) 5. Color or W .

MEDICAL CERTIFICATION
Jan, da 9th.,
6 50 8 oy

194‘
J/

20. DATE OF DEATH:

year.

Month

honr.

21. I hereby certify that I attended the deceased fro

A TR . o —_

4 Sex e that I'last saw h.bemaw _ alive on e 19445
6. (b) Name of hushandorwife.— ... 6. {¢) Age of hugband or wife if || antd that death occurred on the date and hour stat Durati
Bertha Xck alive. 00 sears T
1
7. Birth date of deceaseq.. 0% « £5, 1886 !
{Month} (Day) (Year)
8. AGE: Years Montha Days If less than one day
58 4 16 hr. min
6. Binbomee Ob.LoOUis Mo. (/]
(CiLy, town, or m(\)n:l. tt {Stata ar foreign country)
i uctver.. .,.. . .y .Other conditi
10. Usual pccupation Paper ittt o | ctade Dreamancy within 8 manthe of denth)
11, Industry or busj Mgers PHYSICIAN
e e . L, jor findings: —
& 12. Name George ‘Fek . : v v o ||, Of operations........ Undenti
[ nderiine
Z1 13, Bicthotace . Germany °f = et
{Cl ?ﬁn ,(T?g b)k [ . +  (3iato or foreign country) Of autopsy...... hould b
5 14. Maiden name ‘L ) _7 putopsy -, :!'a.}geﬂ “;
I Unknown b L. |tistically.
§ 15. Birthplace. - e Pep——— TPy S pmpp— 22. If death was due to external causes, fill in the following:
6. (@ Informane_MIT'S.Bertha Eck % . . || @ Acddent, suicide, or homicide (specfy)..coe
(&) Address 7037 Llll ian AVG . 1 4 _________ () Date of occurrence
T Tie ol il - -
17. @ B'LlI‘ 1 al - i ‘- l 3 5 (¢) Where did injury occur?. rrempperae proowr

(Burial, cremation, or removal)

(¢) Place: burial or crema

18. (o) * Signature &f funera! difs
) Addrgss

w o SMAN L1 41945 & g“
(Dats received local regi!

2 While at work? :,.;

(¢) Did injury occtir in or about home, on farm, in industrial plaoe in pubhc place?
P ——

. . (Specify type of place)} - -
bt ,) Means of inmr

T ————{ )

e
Signature
1)

B (MDorothe)
R T AR PR / 4

{Licensed Emhalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No......

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounda for revoca!.mn of license.) . : . , -

If this body is not emba]med, fact should be so stated above.




