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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD < ""
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ALED JAN 4

- BIRTH NO.

1351

THE DIVISION OF HEALTH OF MISSOURI PR

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 3 PRI

swrrims. 20042

MRy REG. DI5T, N0 DOLO . Registrar's No._ﬁﬁ.ﬂ.g:............

1. PLACE OF DEATH

a, COUNTY .-

b. CITY (1 outside corEum limits, writs RURAL and give

2.

—————————
¢, LENGTH OF

USUAL RESIDENCE (Where decessed lived.
a. STATE b, COUNTY

If lostitition: residence befors

dinission).
Cape :

€. Cl'rg (H oywide corporste limits, write RURAL acd give township)

R Y b} ca

toin__Cape.Girardeau MO™|FBYE™ 16 pone Girardeau /4 -
d. FH&%PP#AT_EO%F {If not in hoapital or lostitution. give streot address or looation) d'AS-Dr[;&REEESrS hi (If rural, give location) O

INSTITUTION g, Francis Hospital 15 N Pacific

3. NAME OF 8. (First} b. (Middle) c. (Last) 4. DATE (Montt)  (Day) sar)
DECEASED ) OF
(Tweor Prine)_Louis C Charles Eckelmann oS Dec 26 195

5, SEX 6. COLOR CR RACE | 7. m&)%}:\tf:'EDD IBIEJSECIESRRIED. 8, BATE OF BIRTH 9£?E (I:l:;)-n LI: l-th::-R ' YEAR ; UNDER uMnn.

- N (Bpacity) oD’ ours in.
D, 7™ |Dee 11 1880 76 = 18

10a. USUAL DCCUPATION

done during most of working

(Givekind of work
Life, svan if res

Shoe Worker

10b. KIND OF BUSINESS OR FN- 1.
DUSTRY

International Co.

BIRTHPLACE (Biate or forelen country)

St.Louls Mo. C)

12, CITIZEN OF WHAT
NFRY?,

S A

13a. FATHER'S NAME

15. W, 16. SOCIAL SECURITY
(Yes, no, orunknown) | (I yes, xive war or dates of sorvice) NO.

DECEASED EVER IN U.S5. ARMED FORCES?

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as keart foilure, asthenta,
ele. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbid conditions,

rize Lo the abose cause (a) stating -

MEDICAL

if any, gleing DUE TO (b)

the underlying cause laxt.

PUE TO {g)

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIF

Cecelia N M.
> SIGNATURE OR NAME ZADDRESS'

INTE
ONSI

L BETWEEN
AND DEATH

P

cade, infury, or compiica-
tion which coused death.

It. OTHER SIGNIFICANT CONDITIONS'

Conditions eontributing to the death but not
related Lo the disease or condition cousing death,

43p]

19a. DATE OF OPERA- | 19u. MAIOR FINDINGS OF OPERATION 20' AUTOPSY?
- TION D .
. . : S e
21a. ACCIDENT (Bpedify) 21b. PLACEOF INJURY (o.x. inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP} - ({COUNTY) (STATE) .
-SUICIDE bome, farm, fagtory, strest, offios bldy., a0} : N
HOMICIDE
21d. TIME (Month) (Day) . (Year) (Hour} 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
o WHILE AT NOT WHILE - :
INJURY WORK AT WORK

22. T hereby t;ertify that I'attended the deceased from ﬁ_ﬂ
aliveon Loag 26, , at

19:50, and that deatbree

_9-32.4 m., from the caus

19X, to M, 188, that I last saw the deceased

and on the date steted above.

ATURE

24a. BURIAL, CREMA
TION, REMOVAL (Bpasify}

=

Z4b, DATE

REGISTRAR'S SI

(Degme‘ﬁr title)

ATURE

LF

23b. ADDRESS  77/a

‘ 23c. DATE s:c,;yl-:b

S RP 55

24d. LOCATION (City town, or county)

A}
(Btate)

) Memorial Park ‘“W&_—
% U,

Ley92))

A

(Ewemed Embaimer’s Sm

n Revetse Side)
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STATEMENT BY LICENSED EMBALMER

working under

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

y personal supervision,

Student Embelmer No.
Student

igned... Zl L. A _Z—Z—'M
s %!L::id Embalmer No g «((é ,7

P. O. Addres ﬁd‘_nm.‘..
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW,
the sbove constitutes grounds for revocation of license,)

G. (Failure to comply with

................ W

Student Embalmer

If this body is not embalmed, fact shoul_d be so stated abo\_re._




