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THE -
STANDARD CERTIFICATE OF DEATH .

REG. DiIsT. ND._3_1L_8_FRIIARY REG. DIST. NO.
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State File No (‘ 2
1003 }_j\(@{ﬁ

-\3

Repistrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decassed lived: Tt 1 T raaidnoe befors
a. COUNTY a. STATE b. COUNTY kb _-14 6.
., M-isaouri
b. CITY (It outside corpursta lmits, write RURAL und give c. LENGTH OF €. CITY (11 outaide corporate limits, writs RURAL and give township} Ma&'
wowaship) | STAY (in this place)
oM 5t ,Louds 80 Yrs |__TO%W st.Louls / 7
d. FULL NAME OF (If not in hoapital or instisution, cive streot address or locatl d. STREET (1f rura!, sive location)
HOSPITAL ADDRESS
INSTITOTION 4756 liilentz Ave 4756 Milentz Ave 7 )
3. NAME OF a. {First b. (Middle) ¢. (Laat)
DECEASED ) ) 4. Dg'll__'E (Month)  (Day) (Year)
{ Type or Print) Julis Eckrich pEATHebruary 27th.1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yerrs| ¥ uxoER’) YEAR | F UnpER u mms,
\ WIDOWED, DWORCED {Brfpeily) last onthl] Days | Hours | Min.
Fema lo White Married 1-12-1869 Pg-8 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stata or forelgn ofendy) 12. CITIZEN OF WHAT .
done during most of working lite, sven if retired) DUSTRY /) COUNTRY1 .
At @ Exsne Missouri 7 UeSe .. .
13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
; Fred—\flagmr laroline Brnet fohn—tixleledoh — '
15. WAS DECEASED :VER IN U.5. ARMED FDRCEST 15, SOCIAL SECURITY | 17. INFORMANT'S S| GMATURE OR NAM ADDRESS
(Yes, 10, orunknown) | (If yes, give war or dates of service} “ NO. . ) .
Nao i O sdae | 4756 Milentz Ave -~
18. CAUSE OF DEATH MEDICAL CE ICATION IgTERV.‘A‘I;.EDrgEEN
NSET TH
_ Enter only opecause per 1. DISEASE OR CONDITION valvula art Di geage "
Jine tor (), (b}, and (0} DIRECTLY LEADING TO DEATH‘(a) =
ANTECEDENT CAUSES
*This doey not mean ﬁé
the mode of dying, such | Mortid conditions, if any, giving DVE TO (b) Hype rtention )
a# heart fallure, asthenia, rise to the.above cause (a) dating . o - - -
ete. It means the dig. | the underlying cause last” Senilit
case, infury, or complica- DUE TO {e} i y )
tion which caused dexth, | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not ) i —
related to the dizease or condition causing death. L
19a. DATE OF OP_FI%%; 19b. MAJOR FINDINGS OF OPERATION - - 4 / * iy 20, AUTOPSY?
. ves (1 wo [
21a. ACCIDENT {Specify} 21b. PLACE OF INJURY te.g.. tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N horns, farm, fastory, atreet, offios bldg., et0.) . -
HOMICIDE o
2)d. TIME (Mootht {Day) (Year} (Houn 21a. INJURY OCCURRED | 211. HOW DID INJURY OQCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK - -

deceasedfrom July 15 ;048 , _Feb,26

9_49 that I last sow the deceased

2. 1 hereby ify th ltende
alive tm‘:?1 ‘6 %é :

, and thal death occurred al L__AL. m., from the causes a and on the date stated above.
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23, SIGNALUR

23c. DATE SIGNED

24s. BURIAL, CREMA-
TION, REMOVAL (Bpedty)

Burilsl

DATE'@D 5\!8 %ﬁg

& (licensed Embalmer's S




STATEMENT BY LICENSED EMBALMER

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

.............. Student Embalmer No,

Signed ................. iesssemamsnna seassscans i 7 . nsed Embalmer No,
Student Embalmer . . Qbﬂ
P. O. Address
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 embalmed, fact should be o stated above. . et
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