Mo.300 -1l f i 'SE YHE DIVISION OF HEALTH OF MISSOURI 036
. 0. -
o 0 P 211951  STANDARD CERTIFICATE OF DEATH e Fie o, 2
a.mmno. REG. DIST. No. 2B/ 7 _ PRIMARY REG. 0IST. no.i?_ég_. Registrar's No I=Z.
1. PLACE OF DEATH 2. USUAL, RESIDEMNGCE (Whare decsased lived, If lnstitation: retidence bafors
a. COUNTY - a, STATE b, COUNTY adunimion).
h St. Louis Moe St. Louis
b. CITY ide U, , writs RURAL and ., LENGTH OF . CITY (If cutaide corporate limits, write RURAL
,l) ) QR cutelds corourads Himita, site ratizt| STAY (o this placstllg o OR " ta Harle s eive townable) o ¢a-i)
. TOWN Clayton ATOWN Lemay 23 '
E d. FULL NAME OF (If not is bospitel or institution. give strect addrees er location) d. STREET (U rural, give location)
o HOSPITAL QR ADDRESS
D INsTITUTION DBA County Hosp. 801 Dammert Ave.
B3 NAME oF P (¥irso) b. (Miadle) e (Last) | LONE  Odmh e (e
B | (rmeorpins  Kmiasa Aunwpar EAH_Seot. /0 /957
g 5. SEX e‘ 6. COLOR OR RACE | 7. #FD%T'E’E% gwgscnégnmsn 8. DATE OF BIRTH 9. :.GE.&'KS" /o wwoen nﬂ ¥ URDER 14 KRS,
N (Bpecity) it onf Hours !} Min.
Z 1d White W doved - 2 | Feb 19, 1871 £0 l l
3., || 10a. USUAL OCCUPATION (G kizd ot werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn country) 12, CITIZEN OF WHAT
" T done during most of working 1ife, even if retired) DUSTRY . l) COUNTRY? v
; ._n‘-:g none at home St. Louis, Mo. USA
.3..:6 flaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ajr::l 'j Unknovm 1 Unknown ! William Iundak -
7% 0] ([ 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'I7. INFORMANT' S SIGNATURE OR NAME " ADDRESS
"y ath e 7 || (Yw.no.orunknown) | (It yes, ive war or dates of service) NO. . :?“' i
VE T‘ no no - Hattie Eckerle, 801 Dammert Avei tod A
a0 | L ils.cause oF. DEATH,,....-.,HW g gt § EICAL CE TIFICAT e  INTERVAL BETWEEN -
i LTI RN YN A 2| e
DG ([ tnetor @), @, ena (o)) U @, A" "SLESANE PR sk
KOS | Sl ! (i e il e R
. 2™ ™ o doe et maen ANTECEDENT CAUSES A< ¢, £
the mode of dying, such | Morbid conditions, if any, giving DUE 0 @ =2
j as heart follure, asthenda, | rise to the abooe cause () :tuthw . . i ‘ N . ] ‘;\J‘.h
(=] e, 1t means the dly. | 0he underlying cause last. i ! (Q:D - R
o case, infury, or compliea- ] DUE TO (¢} — waéy
= || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS : : T T
<] Conditions comtributing to the death but ot /D \ /) / 0
e related o the disease or condition causing death. W s I V4 S
& ||'19a: DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ﬂ b © | 2, AUTOPSY? . » |
i TION
[ B } YES D NO [&
» || 2'e ACCIDENT (Bpectty) 21b. PLACE OF INJURY (e.s..lnorabout | Zl¢.  (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) =~
! SUICIDE homa, farm, factory, strest. ofios bldx.,ez0) : Co . S H
z HOMICIDE ~7,
g 214, TIME (Moath) (Day) (Yean (Hoeun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? e
. WHILE AT NOT WHILE . -
J‘ INJURY WORK AT WORK - . ! *
b || T hereby certify ! that T attcnded the deceased from T~b— ‘Iﬁ:L to L —t0— 189877 that I last saio the deceaséd
%ﬁ) alive on — , i 9 , and that death occurred gt _{{ X2 m., from the cauaes and on the date stated above.
~ 2\ [ 3. SIGNATURE | m%/ (Degres o mmL 23b. ADDRESS l 7« /IGNED
|| 77/ 222 6o/ S Br, g/
Ty B |F2fa, BURTAL . CREMA- | 24b. DATE 24z. l\A\‘lE oF CEME!'ERY OR CREMATORY ZAd LOCA ION (City, town, or wuﬂt!') / 7 (5tate)
- TIGN, REMOVAL (Bpwetty) -.',.-‘ ‘;
& hurial £ Sept 13 '§1 Mt. nlive Lemay 23 Mot . PRI
A DATE REC'D BY l.oc.#éL RARS SIGNATURE 25. FUMERAL D a:croa S SIGMATURE Annneu ¥ ;’,,
+ s, - N RR
:d':j;_-m s - BT L 2P ~ ol Fendler -Undis “Co.=T420 MiBhigati“Ave: S i,
bk “}i (Licensed Embalmer’s temnent on Reverse Side) LI "f""f-- ¥
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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 —— oo

,
J— Student Embalasr No.

| . . s
, working under my personal supervision.

SRUd BNt coccocnscinssnsasossrnnaaatonsanans Signed
\ Student Embalmer
Licensed Embalmer No

P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. {(Failure to comply with

.the sbove constinrtes grounds for revocation of license,)
If this body is not embalmed, fact should be 80 stzted above. ’
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o A e arcompla- | S S DETO@. L. - e L e b et e
7 Al Hom which coused den!h 11, OTHER SIGNIFICANT 'CONDITIONS . MO T e e SR R 4 ,;;_‘ T AR
Bl il 3T | Oniitions contributing 6 the death tut nat .7 [ eg o lond T LAY R
ﬂ-j{‘,' ,L/""""'“ e “related to the di or condition causing degih. Al
E';: lBa DATE OF OPE%AN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY YS!
& . T
p | ,r YES D'-‘NO
¢+ || 21a. ‘ACCIDENT (Bpeelts) 21, PLACEOF INJURY (oar.. inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)5%
WwJirr SUICIDE boma, farm, factory, strost, offtes bldg..ew.) Al
Z |, HOMICIDE
g.’-i 21d. TIME (Meath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e OF WHILE AT ] NOT WHILE
sl vURY =
'J‘, 1 = WORK AT WORK
M= .
E;f 2. I hereby certify that I attended the deceased from , 19 , o , 18 , that I last saw the
’5' «  alive on , 19 , and that death occurred al _______ m., from the causes and on the date stated above.
E,i 2. SIGNATURE . ) (Degros or title) | Z3b. ADDRESS e, DATESIGNED;
1. [+ * . -,.‘
11 i > H '74‘
E 24a. BURIAL. CREMA- | 24b. DATE ., 24s. NAME OF CEMETERY OR CREMATORY | 24d. LOC.ATION (City, town, or connty) (Bl.ato K
«_}f TIGN, REMOVAL {Bpecity) - i o e e e e m e gy zﬂ-\
§- “Burial - U Sept: 13781" _Mj: 0live L IRTEE :-Lemav 23 MQ.- : BT
:* .|| DATE REC'D BY LOcAL REGISTRAR'S s|GmmRE R runsau ‘DiRECTOR' 8 uaurun . ADDRESS & T
S - . F‘Pndl?g Undlk Co 'Zggn ‘Michigsan Ave

RN _Tlamd Emh[mn‘- Smunem on Reverse Side) -

L4 _




STATEMENT BY LICENSED EMBALMER.

- \

I hereby ccrt:fy that the body whose pame ns recorded on the reverse side of this certificate was embalmed by me, or by———~

[

Student Embalmear NoO..sevesess treassdsanaas

f

|

s .
workidg under my persona! supervision.

i ) i \
; Signed / ; Q/M 1
Sign aé.! ..... sebsaswrvuraann vessaeae vanesvea ' Licensed Embalmer No 33‘5 O‘l‘

Student Embalmer

: I © P. O. Address l
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINd (Failure to comply
the nbove constitutes grounds for revocation of license.) :

B S e e e e ——— [EER— R Gy

II this body is pot. embalmed, fact shqpld ba 80 mted nbove.




