THE DIVISION OF HEALTH OF MISSOUR! 10 J82

.5, No. 300 )
5 e FILED MAR 16 1950 STANDARD CERTIFICATE OF DEATH st Fite o LU
."10. -
‘)
BIRTH NO. REG. DIST. WO, _31_8_ PRIMARY REG. DIST. m]ﬂ_ Rmutmr:Nn._ .._’é,.l. .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed Hved. If institution mggesidence before
a. COUNTY a. STATE b. COUNTY -dminlonl.
_ Mo, o 12 A
b. CITY I outside corpurate limita, write RURAL snd sive | ¢ LENGTH OF || c. CITY (1 ouids sorporate tisit, write BUBAL axd i rowfanisl
township) | STAY (in this place) OR -
TowN  St, Louls Town St, Louis .
. FULL NAME OF (If not ia boapital or institution, give streat nddrees or location) d. STREET (Kf rural, glve loestion) -
HOSPITAL OR . ADDRESS
INSTITUTION 4927 Reber Pl. /2~ 4927 Reber Pl.
3 ';QE%ME %F;: 2 (First) b. (Middle) - ¢. (Last) A, DSEE (Month)  (Day) (Year)
{ Type or Print) LOUISE ECKRICH DEATH Mer. 6 1950
5. SEX 6. COLOR OR RACE | 7. #&I’\C‘:‘ED EIEVOE&WIED. 8, DATE OF BIRTH TB.I.A.?E {In :r-;n n: :l;:l :D;"m P UOER 4 KRS
pacify) ol Houre | Min.
Single Nov. 15,1868 | gl l ,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forsign aountry) 12. CITIZEN OF WHAT
dons during most of working life, even if retired) DUSTRY COUNTRY?
Housework 3t. Louls, Mo.
‘lSa. FATHER' S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Eckrich . Lonia Wittmer
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no,arupknown) | (If yes, give war or dates of servies) NO.
No Vers Schumacher 4927 Reber Pl,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsmusoper | - DISEASE OR CONDITION - v - ONSET AND DEATH

Yine {or (8), (b), and (¢) DIRECTLY LEADING TO DEATH® (4)

*Thir does not meen ANTECEDENT CAUSES .
the mode of dying, such | Morbié conditions, if any, gicing DUE TO (b) ——c“-L- s
o8 heart fadlure, asthendo, | rite to the above cowuse (o) stating . - o : . et - RS g
dgc. It meams the dia- | he underiying couse last. .

case, infury, or complica- DUE 1O (c) .
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not Z : v S; A ‘é 2? Iy
related Lo the disease or condition couring dealh. ? .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QPERATION . ) 20. AUTOPSY?
TIiCN
L ves [J wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex.. tnorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) A}'E)
SUICIDE homa, farm, fastory, strest, offioe bidg., e1e.) ;
HOMICIDE
21d. TIME tMoath) Day? {(Ymar) (Hour} 21e, INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
oF - WHILEAT{—] NOT WHILE
INJURY WORK AT WORK .
22, I hereby cert cd the deceased from LLAL% 19_'4_2 lo a—-‘%ﬁ_‘, ‘Is.ﬂ?lhat I last saw the deceared
alive oﬂ ____, and thal dealh occurred at .__:@Am [~ ./ the douses and on the date stated above.
2. SIGNATﬂRE /7 5 O {Degree or title) | 23b. ADDRESS .
TION géﬂ REMA- 24b. DATE 24e, I\A'dE OF CEMETERY OR CREMATORY
Buria Mar.8.1950 SS Peter & Psoul Cem,

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY REG RAR'S SIGNATURE 25, FUNERAL DIRECTOR"S S| GNATURE - ;DDEESS
| AR 7 ﬁ% ? 77 l ! —Egi, Kriegshauser 4228 S Kingshighway El
- 1 74 (Ficensed s Statement on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

, . .. . . S‘tudent Embalmer Nowossusaeaanan tirarrarecns .
- working under my personal supervision. / W
. S]gne %A’/fv[// J’)‘/A/_Ao_(z

Tre PP sLL s eennas "rrssesmuren

Student Embalmer Licensed Embalmar No j&,? ;{*/ : .,

P. Q. Address

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact,should be s0 steted above. -




