5. Mo, 300
v, 10.48

Y,

l FH.ED MAY 4 1351

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _31_8_ PRIMARY REG. DIST. m]&_ R;gulmr;Ng___,_,:,;,,g_?:?,_,___

14021

51818 File Nouoowsioevryesrssions syassossgosonses

1. PL.LACE OF DEATH

n. COUNTY

&. STATE

Mo

b. COUNTY

2 USUAL RESIDENCE (Where decsased lived. If Institation: reskience before

adinlmisnl,

b. COIEY (If outcide corpurate lmita, write RURAL and give
. towrabip!
TowNn St, Leuileg, Misseuri

¢. LENGTH OF
STAY (i shis placs)

¢. CITY (If outalde corporats limits, write RURAL and ghve township)

7

ToWN_ St ,Houls 2/ 7
FHO%P#AT.EODF (If not in bospital or fnstltution, give street addres or loostion) d. Sr;l'g (I sural, give loeatlon) -
insTuTion S¢, Leuis City Hespital #1 / f 3957 Cleveland
3. NAME OF First, b. (Middi ¢, (Last
DECEASED s (First) (iddie) (Last) 4 DATE  (Math)  (Day)  (Yem)
{ Type or Print) CATHERINE ECKERT DEATH APR, 25 1951
5. SEX 6. COLOR OR RACE | 7. MARF{\I(EB. IEI)IE‘\.{EECESRRIED. 8. DATE OF BIRTH 1 9.hA.C‘5E (In yearn h: UNGER | YEAR | W moem i ms,
. (Bpacify) . birthdey) anthe | Days | Hours | Min
female | white Widowea “A Q= ’ '
10a. USUAL OCCUPATIORN (Givekindof work | 18b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Btate or forelan (]
don‘dﬁal wmost of working lite, evas if m;:'d) - DUSTRY o e 0 IZCS{JT?:TER’;?OF WHAT
SteLlouls Mo .Se
138. FATHER'S MAME 135. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Martin Eckert Catherine Oppermann | M
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME "ADDRESS
{Yen.n0, 07 unknown} | {If yes, zive war ot dates of service) NO.
no er 1812 Geyer
18, CAUSE OF DEATH .. ME CERTIFICATION INTERVAL
| Enter only cnecsuseper | I, DISEASE OR CONDITION _ - * ONSET AND DEATH
line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH (a)
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld eonditions, if any, d;gmg DUE TO ({t) -
at heart faflure, asthenia, | rite to the above couse (a) ing - b
cle. It means the diy. | the underlying cause last.
ease, injury, or complica- DUE TO (e}
tion which catsed deazh. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ned
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves X wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, factory, sirest, offios bldg.. ste)
HOMICIDE ]
21d. TIME (Momth) (Day) (Year) .(Bnm) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? o
OF WHILE AT NOTWHILE - _
INJURY WORK AT WORK

2. [-hereby cem'j‘y 'tha! I attended the deceased from _ h=T=51

, 18

to _4=2B=51 | 19_, that I lost saw the diceased

WRITE PLAINLY—USING UUNFADING RLACK INK—MA_KE A PERMANENT RECORD

alive on , 19, and that death occtirred at82358_m v from the causes and on the date stated above.
23, SIGNATUR egree of title) | Z3b. ADDRESS 23¢. DATE SIGNED
v/ cﬁb 1515 Lafayette Avenus 4e25-51
%’1%) BURI OA\}' CREMA- | 24b, DAT| 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) (Btata}
)
Nﬁﬂr‘!ﬁa!n 4-28-51 Resurrection St.Louls -
DATE REC'D BY mc% 7%@" E 25. FUMERAL DIRECTOR™S $1GNATURE ABDRESS
REG. .
APR 2 8 1hE: M Moydell Fun -
[ 74 [ # d Embalmer’s S 1t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by <V V¥ /"

.................................... - Student Embalmer HWo.

working under my personal supervision.

Student cocisesarennssvoseans Weeranen timean
Student Embaimer

[P

P. Q. Address MAALTT)

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

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




