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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEDMAR 29 1951

! QIRTH ND.

10047

i~
PRIMARY REG. DIST. NO. JQQ_A Registrar's No, v csscsnssssssnae ssmia

(Yes.no, ot unknown) | (If yes, give war or dates of service)

’16 SOCIAL SECURITY

State File No.., 2()01}

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If institution: r-ldenu before
a. COUNTY 2. STATE I‘[O b, COUNTY " adisleioal,
Bt Y * AT
b. CITY (If outeide corpurate irmlts, write RURAL and give ¢ AL‘FNLEE: £F ¢. CITY (If outalde corporate limite, write BURAL and give townahip) 7

. townshlp) o
Town St, Louils "I dava owi  St. Louls / 7
FULL N1.5ME OF (I not in hoapital or lastltytion, give streot addrem or loeation) fﬁ&ﬂgg (It rerat, give location)
, ,msrrrunou Park Lane Hospital . k268 Fladd Ave. |
|

3. tg‘EAC:héESOEFD a. (F Il'lt) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)

(Tyoeor Prie)  E@WaITd Angtin Eckstein s Mar, 20 1951
0 | 6. COLOR OR RACE | 7. Mﬁ)%%‘l"%g gf‘}ngclgBRRlED 8. DATE OF BIRTH ~T9 AGE (lur‘;n : ::;n Dﬂ 7 GNOER & MES.
. birthdsy] Q Hours | Mta,
white marvied /- |_Apr. 1 1887 | &3 l |
lﬂ: UEUAL OCCUPAT|QN1:'GHQHadeork 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stata or forelsn eountry) ‘z'cgﬂﬂ%ENOFWHAT
one working life, even ) RY1?
Iron er  Hetirea 8t. lLouts Mo, |
|33.'FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
William F. Ecksteln Mary Ho Wi Lolge Eckstein
15. WAS DECEASED EVER [N U.5 ARMED FORCES? 17. INFORMANT'S S| GNATURE OR NAME ADDRESS

Lolse Eckstein, 4268 Flad Ave.

18. CAUSE OF DEATH
. Enter only oneoauss per
Ine for (a}, (b), and (c}

1. DISEASE OR CONDITION

*This does not mean | PNTECEDENT CAUSES

the mode of dping, such
a2 heart fallure, asthenta,

ete. I means the diy- | the underlying conse lost.

DIRECTLY LEADING TO DEATH® ()

Morbid conditions, {if ang, aivlng DUE TO ()
rise Lo the above cause (a) stating

CERTkFICATl N

OE .AND DEATH E

DUE TO (c)

eaze, infurg, or complico-
tion which coused death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the dizease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves [ wo [
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.g.. tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE borse, farm, fastory. street, ofos bldg.. ets.) ’
HOMICIDE
21d. TIME tMoath) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2If. HOW PID INJURY OCCUR? ’} .’}
whey o | mes Y v ames e
2.1 hereby ccr('tj'fy that I attended the deceased fro A 19:/_ lo 3:.22&, I.Pﬂ that 1 laaf 261w the deceased
alige on _ 3 -~ 18 , and that occurred & ¢ m., from the causzes and on the date sialed above.

24b, DATE

3/23/51

0

24z, NAME OF CEMETERY OR CREMATORY
ledens Cemetery

(Degres of title)

23c DATE SIGNED

3-20-5)

b ADDRESS

“| 24d. LOCATION (Oity, town, or county) (Btate) |

-3t., Louls Mo,

DATE REC'D BY LOCAL

MAR 2 0 19§fG

REG }AR%IGNA EE

25, FUNERAL DIRECTOR'S S:!GMATURE ADDRESS

Drehmann~.Harral, 1905 Union Blvd.

(Licensed Embalmer's Sutmmﬂm Side)
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STATEMENT BY LICENSED EMBALMER

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

Signedicasaaan WEmaserstererstasintsssantns l 5“?/&
Student Enbalmer Licensed Embalmer No J

P. 0. Address

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.; 2. -~ . ." AR I

N . ]
. e L. PPN [

.




