E DIVISSON OF HEALTH OF MISS0OUR!

5. No.300
e l " FILED'APR 28 1951 STANDARD CERTIFICATE OF DEATH stare Fite oo 13010
V " BIRTH NO. REG. DIST. NO. 3 ';Z PRIMARY REG, DIST. NO. _'L_“ ‘ Registror's No, .. ...“Z..... e
q 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers d a lived. If & idunce before
0» ! 8. (?UNTY St . Louis . a. STATE Missouri b, COUNTY S'to I'Ouig:i-lnn)
b. CITY (If outside corpurste limita, write RURAL and give ¢. LENGTH OF ¢, CITY (1 anuu- ta lrdts, write RURAL and give um-um
LY \ Tg\ﬁ'N J’ennings township) | STAY {in this place) ,&TOWN angs }
v, dJFULL NAME OF (if oot in hospital or inatitution, Kive sirest address of location) sST (If rural, sive location) =
- WNenonée 2504 Hord Ave., “ABoRESs 2504 Hord Ave.,
. 3. NAME OF a. (First) b. (Mlddle) C. (Last) 4. DATE (Month) (Dn.y)
) DECEASED
(Type or Print) George Eckert l oS ADT 15th, 1958 .
5. SEX 6. COLOR OR RACE | 7. xr&)ﬁg EFVEQCIESRRIEE!.) 8. DATE OF BIRTH 3. AGE (In ran] v mmr 'nﬁ ” DONR M kn.
y o Hours | Mhg,
_male ~ | white married " 10ct 12th,1890 | “BY™ l |
. US! i L] N - B or lol a
lo:c ud\lx}rﬁ; Sf.fﬂ".”m" u(‘(.i‘i:::ngd ok 10b. .KIND OF BUSINESSD%ETEJY 11. BIRTHPLACE (Btate or forsign oountry) 0 12 ct'}-r:TzEj"r ?OFWHAT
_...garfiner , St. Louls, Mo, I
13s. FATHER'S NAME 13b. MOTHER'S mu NAME 14. NAME OF, HUSBAND OR W) £
George Eckert . iﬁargaret offmann Cecella HoKe eIty s,
. :3 WAS DECEASED EVER IN U.5. ARMED FORCE? 16. SOCIAL SECURLTS" 17. INFORMANT S SIGNATURE OR NAME - ¥iADDRESS
" N S e e e I ‘| Cecelia Eckert,2505 Hord Ave .y

18. CAUSE OF DEATH M DICA’L CERTIFICATION

. AL BETWEEN
 Enteronly onecausoper | |- DISEASE OR CONDITION J.j:e- % sl I 'ONSEY ARD DEATH
4

i for (a), (b, and (¢) DIRECTLY LEADING TO DEATH® (o)

A .
\Y| *Tais does not mean | ANTECEDENT CAUSES i W S
“|| the mode of dring, such | Adortid conditions, if any, gieing DUE TO ) g % .
a3 heart faliure, asthenin, |, rise to the abose cause (o) slating @]
ete. It means the dis- | the underlying cauae last. .
eare, fnjury, or complica- DUE TO (¢)
tion which cavsed death, | I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contriduting to the death but a0k
releted to the dizense or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK»IN]f—MAKE A PERMA\I\.TENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSYT
TION L\'L‘L e 0
» »l\ A YES NO
: 21a. ACCIDENT {Boedity) 21b. PLACEOF INJURY (e.c.. lncraboct | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
\ SUICIDE » * 71 bome, farm, fastory, strest, offios bldy., me) .
N HOMICIDE . ;
\ 21d. TIME +  (Montk) (Day) {Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
(A ' WHILEAT[—] NOT WHILE
} INJURY . WORK AT WORK -
2 ' . o — 55 &7
\ 2. I hereby certi v that I atiended the deceased from M, lo LA 19 ST that I last saw the deceased
alive on 19_51, and that death occlrred at 1m., from the causes and on the date staled above.
Zia. SIGNATU (Degmo urtil.le) 23b. gpnnss | DATE SIGNED
LN /\( Brredic, Z o Al
2da. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CE.MEI'ERY OR CREMATORY | 24d. LOCATION (City, , OF county) (Etate)
TION, REMOVAL (Spwediy)
burail 2 1../18/'51 Calvary Cemetery st, Louis, Mo,
DATE REC'D BY LOCAL STRAR'S s1gmn::? . FUNERAL DIRECTOR'S S|GMATURE ABDRESS
e /sl P &k ) IDiedrich F.Home,8319 Hallsferry
E (Licensed Embalmer’s Statement on Reverse 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, or by i —

- veeeey Student Enbalmer No.
working under my personal supervision. .

Student Signe\d/‘v ¢ ‘C 2 ; .r—'j L WZ]f P2 Lﬂ C%‘\

--------------- epdvasesendndanases

o ;
St"dmt e ‘ Co Licensed Embalmer No ::9) 7?7 V/ ’_/
P. O. Address/d/ 02/4¢,;_m ?72&‘

Noate: 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 i not embalmed, fact"should be so staced above.

-

. i




