21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

21d. TIME (Month) (Day) (Year) (Houn)
: WHILE AT NOT WHILE

INJURY
2. T hereby coctify that I attended the deceased fromd 2o 2>, 1952, to éamel_a_, 1987, that 1 last saw the deceased
alive on /£ , 195 (_, and that death occurred al /.02 _A.m., flm the causes and on the date stated above.

23, N RE or title) 23b ADDRESS 23, DATE SIGNED
%&A—-—Kﬂ E v M ﬁa /=76~

WORK AT WORK

. Mo. 300 [Eﬂ THE DIVISION OF HEALTH OF MISSOURI
. 9.
-y Fl JAN 25 105)  STANDARD CERTIFICATE ®F DEATH Stoe File Nowr . DS DA
'amn uo RES. DIST. NO. _.17_ PRIMARY REGADIET;INO. Cao‘ €0& G . Reistrar's No... / 932........-._“.
%. 1. PLACE OF DEATH 2 USUAL. RESJW (Whers d J tived. If Losti idence befors
N . TE .uhn .
o " 8. COUNTY St Louis » STATE 14 gsouri b COUNTY ot Louis™™
; b CITY (IF ontelds eorpurate imits, writa RURAL sad give ¢. LENGTH Of CITY (I outalde corporsta limits, write RURAL mn give township)
.~ OR townatip) | STAY (o thie place 4
5 !/ ToWN Kirkwood . "I 10 yegp',, 2 Kirkwood ‘71' 73
d. FULL NAME OF (If tiot ko bospital or instisution, give strest. addrem or lovath d. STREET (X rural, give location) ty
, HOSPITAL O
84 INSTITUTION 106 W Maple Ave ADDRESS 106 W Maple Ave
ﬁ 3. NAME*OFD a. (First) b. (Middle) ¢. (Last) R 4. DATE (Menth) (Day) (Year)
R mp.‘wmw Mary c Eckelmann DEATH  Jan 1€ 1651
= . 6. COLOR OR RACE | 7. MARRIED, Eﬁ‘%" MARRIED, | 8, DATE OF BIRTH 9. AGE Ue renns| w ooca 1 voim | 7 ¥ o
. . (Bpecity)
emale /I . White R i 15 1868 T 110 3 | o= >
IDa USUAL OCCUPATION (e kind of woek | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (Btste or forelen countay) 12, CITIZEN OF WHAT
‘done during most of working 1ife. sven H retired) DUSTRY Ne Hell Mi i D AJOU Y?
\& }Retierd Hougewife W seile ssour mer,
. < hlsa.'umza S NAME ~ [13b. MOTHER®S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Unkniown Schiermeler Caroline Brockman Villiam Eckelmann
g2 IS, WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY ‘7 INFORMANT'S SIGNATURE OR NAME ADDRESS
., " Fou, WAr Or Lol s
= e (- I . ~|  None Marthe Stevenc 106 V Maple Ave
l 18. CAUSE OF DEATH EDICAL. CERTIFICATION INTERVAL BETWEEN
K || Enter only cnecenssper | I. DISEASE OR CONDITION . i - OMSET AND DEATH
& I 'netor (a), (b), and (0 DIRECTLY LEADING TO DEATH® (5 2 Q_ é; ;.
5 eThis does not mean | ANTECEDENT CAUSES @M z .
the mode of dging, such Morbid conditions, if ang, m DUE TO (b) .
E ubmrtfcﬂun.asﬂunia, Hu m’mu catnee (c} dating - ‘
'It-‘mm the diy- under! .r.,,
o RS mc,inﬁuv.wmﬂfm. i DUE TO (o)
7 || tion which cansed death, | 11, OTHER msmnﬁmr CONDITIONS
é o, rdddtom%miwi 'W o \Z‘DW Aﬂﬂ/a/la MM,‘
E 19a. DATE OF OPF%N -195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
2 R | Y2 X | wmd wd
¢ {| 2a. ACCIDENT® * *  (Bpeety) 21b. PLACEOF INJURY (e.s... in orabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 ﬁgﬁc‘:CIDE o, farm, fastory, sirest. offion hidg etn )
)
‘I? .
:
2

24a, BURIAL, CREMA- | 24b. OAFE 24c. NAME OF CEMETERY OR CREMATORY Z24d. LOCATION (Oity, town, ar county) (Btate)
T)ﬁN.RE&IOViLMn PR,

urlial os 1=-18-51 st Pa.uls Cemetery DegPeres St Louis County
DATE REC'D REISTRAR'S SIGNATURE L 25 FUMERAL DIRECTOR™S saaumu ADDRESS
/5_, 2 " / > JiMEyer-pfitzinger Kirkwood 22 Mo.

ot Reverse Side)




LA

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, or by ___.

........ [T Student Embalmer Mo.
working urnder my persona! supervision.

Student J.i.cveecncnannanns Pieatiesaasrtanas
Student Embaimer

Licenzed Embalmeré¢No,. &7 .

P. O Addres:_/

. : [
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 so stated: above.




