5. No.300O

v. w@

R FEB 2 1051

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No,

3331

REG. DiIST. NO. 3[ Z PRIMARY REG. DIST. M.M Registrar's No........ é ..ff.é:..........

BIRTH NO.
I. PLACE OF DEATH Z USUAL RESIDENCE (Whereldeceased lived. 1 | Mienon bafore
a. COUNTY a. STATE b. COUNTY adaleston).
St. Louis Mo, Missouri St Louis ..

b. CITY (I outcide corpurata limits, writs RURAL and give

TowN SHURE WS SuRP

¢. LENGTH OF

township)| STAY iin this plaes)

¢. CITY (U cutalds corporate limits, write RURAL snd give w'uhlm'

%70"‘“ SHeewsBuRY

i/

FULL NAME OF (If aot in hospital or l.n:.ulu!-ha sive strest address or location)

(11 racal. dnlonl.lm)

Henrvy Eckerm

RoBe Grgss

§5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
[+ C Y nknown) I (1f yus, give war o7 dates of service)
/¥ 0

16. SOCIAL SECURLTJ
|4’f7-/a— 577

d
HOSPITAL OR
istitution No T5 St, Charles Shrews] >urv No 15 St. Charles Shrewsburx
3. IAME OF s. (Fimst) b. (Middie) ¢ (Last} 4. DATE {Month) (Day) (Year)
(Typeor Piny  ROland P. Eckermann Jan, 26 I951.
5. SEX 6, COLOR CR RACE | 7. #iADF(l)R“I[EDD E%SEC%%EE&) 8. DATE OF BIRTH 9. AGE (o n,u- ‘: o:;:u 1 Dr:: ; TROLR M 3.
. . ] ours | Mk,
_Male White _ I8 196D l 5l | |
IO:O Ui:ﬁl;gﬁ:g?;m u(l(:heun;ofwork 10b. KIND O‘L-FUS'N&D%%I’ P!!Y H. BIRTHFLACE (Swmte or lorelgn country} d 12 Cg{PEIENOFWHAT
ur Grader narrid Wood fur St. Louls Mo.- ,S’-,(/.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Elvira Eckermann
17. INFORMANT'S SIGNATURE OR NAME

Elvipra Eckermahn I5 St. Charles Pl

ADDRESS

18, CAUSE OF DEATH
. Enter only one causo per
line for {a}, (b), and (c}

*This does nol mean
the mode of ying, suck
at heart fallure, asthenda,
ete. It meena the dis-
cate, Infury, or complica-
tion which caused death,

[. DISEASE OR CONDITION

_ 55:":2 CER-ZIC&TION
DIRECTLY LEADING TO DEATH®(y) R ANte ol

INTERVAL

ANTECEDENT CAUSES

A

= mﬁ:‘l‘“ﬂ

AMorbid conditions, if any, giing DUE TO ()
. riee to the acbove caute {(a) stating
the underlping cause last.

DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS

“USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

A

e Conditions contributing to the death but not
. related to the disease or condition wansing death. .
19a. DA}E OF 'Ff%'?« 19b. EOR FINDINGS OF OPERATIOX ‘i 2. AUTOPSY?
YN A / ) 4)( ves L] wo [0~
21a. ACCIDENT (Bpecity 2ib. PLACEOF INJURY (4. loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICID - boma, farm, fastory, strest, offios bidy. eve)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) 218, INFURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. WHILEAT KOT WHILE :
INJURY WORK

2.

eby certify that T aitended the deceased from

/ Z‘e.o [o} 19

AT WORY
19

(23;%«.3 1o
___, and {hat death occurred al JL.P:;.,

§ .
././ X 4}/:)_ 16
Sfrom the causes and on the dale stated above.

, that I last

eaw tke deceased

g on
NATURE 0 (Degres oz titls) 23b. DRESS 23, DATES
G Lr S [32- 7 forsod— /24 =57

-

WRITE PLAINLY

24d. LOCATION (Oity, town, or county)

gﬂ URIAL, CREMA’ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
{Bpeciiy’ -
B aiheman |1 3051 Oak Grove Crematory |St.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ~ 2. FUMERAL DI RECTOR'S
REG. }7, ‘9.'

2. Gioncke

/[~2f- 5]

(Btate)

SIGHNATURE EDDIE [.1]

fim, Schumacher 3013 Meramec

M) flicensed Embalmer's Ststement on Reverse Side)




Do g ki Mi RETD i
UNI-~ cLih E;’Ls’}?. Je 7678~

2 Pm Moy

e e e —————lirl————— ik e—
——————e—

_
STATEMENT BY LICENSED EMBALMER

s

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

working under my persona! supervision.

Student tmbaimer No.

Student Embalmer

Licensed Embalmer No ‘,[ 7 gé

P. O. Addressﬁﬁ_@-ﬁl—‘—ﬂ )M

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

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




