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lOa USUAL OCCUPATION (Givekind of work:
lnring mioss of working life, sven if retired)

. Mo BD Ay o- 195
P MAY o~ 195 STANDARD CERTIFICATE OF DEATH State File No.... o XAefwO
gut"ra KO. EEE. DIST. NO. _&1& PRIMARY REG. DIST. MO. 1003 Registrar's No. ... _304.2.
{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daccassd lived. [ Insthution: residance befure
. COUNTY STATE adaission),
¢ < 2 MISSOURT b COUNTY g, Lou:rs,""“"’
b. %};Y (H oateide corpurats [imita, write RURAL and “-:u X ;_r ALYEI:EE; l’EF' CITY (If outxkle corporate limtts, write RURAL sad give township)
. tor i 1. ] B
TOWN . LOUIS 15)70“*" JEMTNGS “Ls 37
. FULL NAME OF m Bot in bospital or Institation, glve sicect address or location) “d. STREET. (1 eutul, give locaslon) ’
HOSPITAL OR ADDRESS /
iNSTITUTION 7 T R 7ot W, FLORISSANT AVE
3‘EINEACME %FD a, (F:ll'ﬂl) b. (Middle) e. (Last) . 4. Dg}'E {Montb) (Day) (Year)
{ Twpe or Print) MARY ANN ECKERT OEATH MARCH 31, 1952
/ | 6. COLOR OR RACE | 7.-MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In yeans] 7 WOGR 1 YR | v en = mom.
WIDOWED, DIVORCED (Bpacity)™ fare 3" [Montza ) Dage | Boum | ‘Mo
FEMALE WHITE WIDOW 5 _OCT, 7, 1867 8t f ™

10b. KIND OF BUSINESS OR IN-
7 DUSTRY

11. BIRTHPLACE (Btate o forelan sountry)

/

12, CITIZEN OF WHAT
U i

Iine for {8}, (b), and (c)

*This does not mean
the mode of dying, such
a8 hearl fallure, asthenda,
de. It means the dis-"
case, Injury, or complica-

DIRECTLY LEAING TO DEATH® (g

‘{GJSEWIFE NEW ORLEANS LA. NPy
I‘Iaa._ram[n 5 NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
PATRICK DUNDCHN ] ALICE HDWTRD | GEORGE WASHINGTON ECKERT
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown} | (If yes, xive war or dates of service} NO
NO NONE MRS, MARIE RIEGERIX 7LOL W _FLORISSANT
18. CAUSE OF DEATH ME /9& CERTIFICAT '{,‘““"";, gzrw%lu
. E OR D
| Enter only cneasseper | 1. DISEASE OR CONDITION m 6‘ ’9“»5 3"‘

ANTECEDENT CAUSES

Ve M/Q&z//.r
/

Morbid conditions, if ang, gleing DVE TO (B)
rise Lo the above covise (a) stathsg
the underlying cause last,

; (
DUE +0 {c) %”lﬂ

tion which coused denth,

Conditions contributing to the death but ot
related to the disease or condition causing death

II. OTHER SIGNIFICANT CONDITIONS /

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

19a. D, OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
W% a i
Zia ACC!DENT &pﬂh 215, PLACEOF INJURY teg..inorsboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
homas, (arm, factory, strest, offics bldg..e18.) .
HOM[CIDE f/
21d. Téh'_jE (Mopd \Day) -~ (Year}) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WiRY S OKL o | *work L] "wrwome LJ 1, L A'é-;—, 2
= - = ]
2. I hereby 1 endcd deceased from 952 to 195 [that 1 last saw the deceased
aliy , and thal/depth acmrfé\at\- m., from the causes and on the date stated above.
Za. ﬁ%’% Zib. ADDRESS J Zc. DATE SIGNED
4 DU IS d/; lacd REAS ALY
Tﬂ'jONBgEM OA\nI’-ALCREMA 24b. DATE Z24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) _ (State)
RITPTAT 7 L /9/< 2 _ZALVARY CEMETERY ST. TOUTS MTSSQIRI
Rﬁ REC'D BY LEKZAGL R 'S SIGNATURE - 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
PR 1 1g58F® STROOT - CARROLL L600 NATURAL BRIDGE AVE

(icensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

) .. 5t b T YRR carraeasens
working under my personal supervision. udent Em% °
Signed... ,M‘M
blgned.... ...... T rertcansana P
Student Emba ' mer Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes groutids for revocation of license,)

I this body is not embalmed, fact should be 50 stated above.




