THE DIVISION OF HEALTH OF MISSOURI

'MAR 19 1949

. No.300 O
o.a8 STANDARD CERTIFICATE OF DEATH State Fite Na))88
' 8- 4003 318 1903 5350
BERTH NO. o — __ REG. DISTY RO W D 2TpRiMARY, REG. DIST. NO. Regufrar.an :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1 i 1d before
a. COUNTY 2. STATE 4 gasud b COUNTY St. Lou1s™"
b. CéTY (I outeids corporats limits, write RURAL nnd give c. !;}ENGTH OF || e Cng’ (If outslds oorporats limits, writs RURAL st give townsbip) 7 @
township) (jn this place)!
Town  8t, Louls sT]‘: TOWN Webster Groves
g d. FE\I‘JOH.S.P?]_I.PA‘;! EOOF {If not in hoapital or instizution, dn atreat nddress or loeation) dASJDRREEESrs {H rural, give location) ﬂ
! INSTITUTION Lutheran Hogpj_tal 515 Ureeley Ave, fL
3. NAME OF . {PFirst, b, (Middle)* e. {(Last)
§ DECEASED 8. (First) ( ) 4 DATE (Month)  (Dey) (Y%
H (Typeor Print) ,, _ Albin Carl Eek pars Mareh  9th, 19
g 5. SEX j6. COLOR OR RACE | 7. #IARRIEDD. EIE\}’SEC%SRRLED' 8. DATE OF BIRTH 9.]:\.?5 (1Y y-)an F UnDER 1Dful ¥ UNDER 4 IS,
. \ ED (Bpecily) ays | Hours | Min. 1
% Male |  white dower - £2 | Mar. 10, 1872 W | B
; 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelen sountry} 12_ CITIZEN OF WHAT ~ |
1 don-aurlq;ﬁgm-wuum-.mumua DUSTRY couﬁrny r |
& tired Sweden R-B
< 13a. FATHER'S NAME - 13b. MOTHER™S MAEDEN NAME T4. NAME OF HUSBAND OR WIFE
- Elaus Eek ] Anna Kajsa ] Josephine Eek
. E 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. 00.0r unknown) | (if yes, xive war or dates of servioe) . ﬂ J
3 488-09-0 ohn Eek
[ 18: CAUSE OF DEATH - MEDICAL CERTIFICATION | INTERVAL BETWEEN
|l Enter onlyonecausper | 1, DISEASE OR CONDITION &_’#’w/- . ONSET AND DEATH
7 [linetor (s, (b, ana 3 | DIRECTLY LEADING TO DEATH*(q) - g Mn o 28 Ao,
i ~This doci .t mean |- ANTECEDENT CAUSES P W
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) i T A
j “as heart faflure, asthenia, | rise to the above cause (a) stating - . - == [Z7 I J P
Bl ete. 2 means the dis- | e vderlying cause luat.
o ease, infury, or complica- - .DL_]E TO (¢)
= !ion_whfch caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= ST L | condittons contributing ta the death but mot HM
a .. related to the disease or condition cousing death. i
" i | 19a. DATE OF op_ﬁfgxﬁ ‘18b. MAJOR FINDINGS OF OPERATION s // 20. AUTOPSY?
E oot - . ves (] wo [
21a. ACCIDENT {Spacify) 21b. PLACEOF INJURY te.g..inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP)- - (COUNTY) (STATE)
Qe SUICIDE | R bome, farm, factory, street, ofice bldg,. ate.) ’
Z HOMICIDE * - ‘ .
g 2id. TIME mmay.,m‘.;:\(&n (Hour) .| 2le. INJURY_OCCURRED | 21f. HOW DID INJURY OCCUR? ) .
F Tl = wun_sn HOT WHILE
J_‘ '"-’UR"\ m | “work AT WORK .
S |z he:;eby cemfy that\I attended the deceased from Y | 1849 1o YiUan 9 | 19 49, that I last saw the deceased
E alive.on —_=Yug aC, 1809 , and that death occurred at __A 13 P'm., from the causes and on the date siated above.

E’ 2 SIGNATHREY "7 '~ 4 ™~ (Degrea or title),.. | 23b. ADDRESS 2%. DATE SIGNED
- : W VU/D@ %70!Mﬁ S 3-1~FF
ﬁ TIONB UERNE A"I’.. REMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. toqﬂ:l or county) {5tata)

1= {Bpeaily) .
g 3/12/%6 Oak Hill. Kirkwood, Mo,
DATE REC'D BY LOCAL | REGY SIGKATURE 'zs FUMERAL DIRECTOR'S S1GNATURE ADDRESS
REG.
wap 11 1949 ﬁj Parker Undt, Co, Webster Groves, Mo
=,

4 Embazi *

oti Reverse Side) ;



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, of by

- , Student Embulmer No.

working under my personal supervision.

Student .evevrceencriasies bessrrreensnsasene Signed.
Student Embalime

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

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

- .




