5. Ne.300 . - THE DIVISION OF HEALTH OF MISSOURI j @ﬂ:\’:
.. "
s HLEDAPR 27 1351 STANDARD CERTIFICATE OF DEATH - Stte Fite o .
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No........ 8 ()?ﬁ....
| [B PLCSENET*?F DEATH 2. USUAL RESIDENCE (Whers decesssd lived. 1t institution: residence befors
. I . STATE . adiskmiont.
’ : : Miss6uri b. COUNTY o
b. CITY (I outalde corpurate Umite, weitsa RURAL and xive ¢, LENGTH OF c. CITY (If outside corporata limits, write RURAL and give township)
OR townehip' | STAY fin chie plaew) 9’
TOWN _ St. Louds / oW St, Louis RO/
d. FULL NAME OF (If not in boupdtal or lnatitation, wive strest addrems or locatlon) || d, STREET (If rural, sive loeation) 6 -
HOSPITAL OR ADDRESS
INSTITUTION 7612 Alabama 7612 Alabama
36‘&!&%&% a. {First) b. (Middile) ¢ (Last) . 4. DSF (Manth) (Day) (Year)
{ Type or Print) MARY MR ECKER DEATH Ap!'il 1819 51
5. SEX | 6. COLOR OR RACE | 7. MAR%E% NIE\\’ISSC%!BRRIED. 8, DATE OF BIRTH 19, hAfE llnr-)us ”v w‘::n | YR | B u
. (Bpaciiy) onf Days | Hours Mln
Female White Wdowed 42" | June 6, 1859 g7 l I
10a. USUAL OCCUPATION (Givakindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (itate or forelyn country) 0 12, CITIZEN OF WHAT
donae during most of working e, sven if retired) STRY COUNTRY?
Hougewife At Home St. Louis County, Missouri
!I:ia._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Kasper ' Kathering Seib . . He Ecker
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no or anknown} | (If yes xive war or dates of sarvice) NO.
No one None Mrs. Geo, P, Gebhardt 7612 Alabama
18. CAUSE OF DEATH MEDICAI. CERTIFICATION INTERVAL BETWEEN
. Enter only opsonuseper | [, DISEASE ORCONDITION .
Hne for {a}, {b), and (&) DIRECTLY LEADING TO DEATH ()

*This does mot mean ANTECEDENT CAUSES

"the mode of dping, #uch | Morbid conditions, if ang, giring DUE TO (b)
o heart falure, asthenis, rise fo the abooe cause (a) doting

WAV S
e

ete.” Ji meena the dig. | the underlying cauze laat. i
ease, infury, o complica- : . DUE TO (¢} : -
tiom twhich couaed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OP_'rEI%gi 19b. MAJOR FINDINGS OF OPERATION . ’ - ' - AUTOPSY?
D m’
21a, ACCIDENT (Bpecity} ' 21b. PLACE OF INJURY (es..lsorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE . * bome, farm, {sctory, strest. offios bidz..ete.) :
HOMICIDE
214, TIME (Month) (Day) (Year) (Houn | Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? #;
oF WHILEAT ] MOT WHILE .,
INJURY @, WORK AT WORK 4

— %
2. I hereby certify that | attended the dccmed from _Mﬁ’_ IQ.L lo %“M, 192./, that T kﬂt mug the dec':ased _
alive on 9*-1’_’ aud that death occurred at AJ,D_Aa frofn the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

NATURE U (Degres or title) | Z3b, ADDRESS smEdT 7, | 8o, DATESIGNED
M O Q) oy ¥ A s L-]’-/J’~.5“/
Z4s. BURIAL. C 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ozty ‘G, o oounty) G
S ] 20, 1951 St, Lucas Cemetery Denny Rozd ©~ -~ ___ -
TN F o B ey BRI T

(licensed Embalmer's Ststement on Rrverse Side) =




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, 0f by oo,

. .. Student balmar No.
working under my persona! supervision. vdent Emba e

L R I I N R N,

Signed....... ). FEIHW . & .. '%h 4%4/\

#4 ‘Embalmer I;n ’Z{; f
. P. 0. Address 7;7?'%%”@%

Signed..cea.. . sibsesans PP,
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED MALM.BR in his OWN HANDWRITING. (Failure to comply-tith
the above constitutes grounds for revocation of license,)

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




