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THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 16 1951  STANDARD CERTIF

:BIRTH NO.

ICATE OF DEATH

Stats File No...

24516

e r e A b by arer

Mo

U institution: residence before

! REG. DIST. NO. %_ PRIMARY REC DIST. NO. KRegistrar's No.
1. PLACE OF DEATH . f2Erdy Ads R ESLERE N e Goeased lived.
a. COUNTY ! a. STATE b. COUNTY

adinimion).

b. CITY (I outeids corpurate Umits, write RURAL and give ¢. LENGTH OF

¢. CITY (U ouwids corporate limits, write EURAL sad give townshin)

18. CAUSE OF DEATH
. Enter only onscause per
line for (8), (b), and {¢c)

I. DISEASE OR CONDITION

townahipt| STAY il this placs)
TowN  gt. Louls L Town  8t. Louis ;249 /G
d. FULL N}\ME DF {If not in hoepital aor i Eive atreot add or location) . STREET (I rura!, give location) -
HOSPITAL O ADDRI—'_ss
1““W“m‘Degconess Hospital 3816 Loughborough Ave.
3 gE%h&EsoEl; a. (First) b. (Middle) ¢. (Last) /j 4. DATE (Month)  (Dsy) (Yean
{ Type or Prin¢) HOWARD A, ECKERT DEATH _ June 26 ] 951
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ B. DATE OF BIRTH "1 9. AGE (In years| IF Uwokm 1 YEAR | ¥ wwen o a2,
WIDOWED, DIVORCED (8pecify) Lust birthday) Hualhll Days | Hours | BMio.
__White Nov. 27,1893 | 57 I
10a. USUAL QCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelen eountry) 0 “12. CITIZEN OF WHAT
dons during most of working life, even if retired) DUSTRY COUNTRY? |
Foreman-Machine Shdp-Century Electrtic Co. S8St,. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ®IFE ‘
Willlam B. Eckart Minnie Bergner | Agnes Fckert
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT' 5 SIGMATURE OR NAME ADDRESS
(Yol-no-oﬂnknnwn) {If yeu, glve war or dates of sarvios}
o Agnes Eckert 3816 Loughborough Ave.

L CERTIF‘Iw
DIRECTLY LEAGING TO DEATH® gy Wﬂn

INT| ERVAL BE TWEEN

“This docs nat mean | ANTECEDENT CAUSES

WWWMW

the mode of dying, such
of heart faflure, asthenia,
efc. "It meana the diy-
case, infury, or complica-

Morbid conditions, if any, giving DUE TO
rise to the above cause (a) stating | .
-the underlying coude last.

BUE TO (c)

4@(7‘

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not
related to the disease or condition ecausing death,

tion which coused death.

,7/24.

19a. DATE OF OP'FI%AIG 19%. MAJOR FINDINGS OF OPERATION 20/AUTO 1
wo [J

21a. ACCIDENT {Bpecily) 21b. PLACEQF INJURY (s..inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATQ ‘

SUICIDE bome, farm, factory, street, offies bldg., #to) 3 - . . ‘

HOMICIDE
21d. T.!PSE (Moath) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 0

1 WHILE AT NQTF WHILE
TNJURY- o ﬂwonx O {

deceased from

2. I hereby cér¥fy that I attended
alive on M _[

M
%M_‘f 19_/_ to W
and that death &eurred atlL.ﬂ.S.Bn ., frgfh the causes gnd

195/, that 1 ind 20w the deceased
on the dale siated above,

or title)

2. SIGNAT%& Eé

23b, ADDR ﬂ fﬁ y lﬁ! om-:s:euan

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

SIG URE
v 2

%1'0 BURIAJ. mﬁu 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY '| 24d. LOCATION (Oity, town.o:eoumfﬂ (sme)
)

Barial 77 Jun, 30,1951/ Sunset Burial Park. St, Louis Co. Mo,

DATE REC'D BY I..OCAL 25. FUMERAL DIRECTOR™ S SIGMATURE ADDRESS

Kriegshauser 4228 S.Kingshighway Bl.

GISTRAR'S
. REG, ; ;%

(rlcemed Embalmer*s

1t on R Side)
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STATEMENT BY LICENSED EMBALMER

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

. .. Student Embalmer No..
working under my personal supervision.

Signed... 4 hket ALt %M

Signed.vseavacas ssasenravesErssnnas :
Studlnt Embalmor - -

P. O. 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 thia body is not embalmed, fact .should be so stated above. ° : : .




