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10.48

)
L8
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __“l= ' PRIMARY REG. DIST. NO.M Registrar's No.m s sons

FILED Jui 2~ 1952

State File Nov.vveroione

done du:mz most of w;

FATHER'S NAME 13b. MOTHER'S MAIDEN

"REDRILK B

"BIRTH NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whete docotsed lived. 1f iatitailon: residence befors
a. COUNTY a. STATE b. COUNTY acdicisaion?,
b. CITY (If outeide eotpurata limits, write RURAL and give ¢. LENGTH OF c. CITY (If ouwside corporate limits, write RURAL az.d cive township) d 4 ot

township) [ STAY (in this place)
TOWN TOWN Ve
. FULL NAME OF (1f pot in bospital of Institution. give sireet addrem or locallon) d. STREET (If rural, give location)
HOSPITAL OR . ADDRESS
INSTITUTION

3'3‘5%%55%7 a. (First) b. (Middle) R ¢, (Last} 4. 03}'5 (Month) {Day) (Year)
(e bis) FREDAICK ECKER DEATH - A5~ 543

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, E"rMTE oF BIRTH 9. AGE (In yeara| IF UNGER 1,YEAR | IF UADER 1 s,

O WIDOWED, DIVOF!_CED {Bpecify) ? laat blrth?) Months | Days | Hours | Min.
M W 7-7 = 1973 7 /119
IDa USUAL QCCUPATION (Givakind of work | 10b."KIND OF BUSINESS OR IN- I( BIRTHPLACE (Btate or for mnw)'. IZ.‘ CITIZEN OF WHAT
og lils, even if retired) i DUSTRY . UNT

o, © |,

14.. NAMEZOF HUSBAND OR ¥IFE

VicToR. 5

2 I hereby certtfy that I atlended the deceased f/

is? WAS DECEASED EVER IN U.S.ARMED Fi | NT*5 SIGNATURE OR NAME ADDRESS
You. uskoown) l (11 yes, xivearar or dates of scrvice) .
/R No,
19. £AUSE OF DEATH ICAL CERTlFleTld
. Enter only onecauss §. DISEASE OR CONDITION . 9 A“? TH
Jine for (8, (b}, and'(§ | PIRECTLY LEADING TO DEATH*(;) N LA g
*This does no! mean ANTECEDENT CAUSES
the mode of dying. such | Morbid conditiona, if any, giring DUE TO (B)
as heart faflure, asthenda, | ride to the above cause (o) stating .
ete. It means the dis. | e underlying cause lost, % T * M
ease, infury, o lico- DUE TO (&) . .
tion which caused deatb 1. OTHER SIGNIFICANT CONDITIONS ‘» £ : 4
Conditions contributing to the death but not L : ’
- related to the disease or condition causing death&"? M/L——
19a. DATE OF OP_IE:.IROﬁN 191, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
LAA 0/ ves (] wo [
2ia. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s4..inoraboot | 216, [CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm. tactory, street, offies bids..ate.) .
. HOMICIDE . N : e
21d. TIME (Mooth) (Day) (Yeas) 5 (Boun | Zle, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
S OF. . e WHILEAT NOT WHILE
INJURY = | “work L _!, AT wgax

Rty Fge FIE zati,iw ,;ha:uamaiomcdemed

18

alive on , 18 , ond that death occurred al

m., from the causez and on the date stated above.

2. SIGNATYR {Degree or title)

Z3b. AD ES 23¢. DATE SIGNED

ety Dsr lé-c?ﬁ—le

24a, BURTAL, CREMA-
TIO) REMOVALM

24b. 'DATEd %
-

DATE REC'D BY LCXIAL

-

2 ]A S SIGNATURE
=4 =32 /béé(.e‘

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or county) (State)

g}}/ﬁﬂyﬂﬂ 4 ME’_

-y,

) 25 FUNERAL DIRECTOR'S SiGMATURE = _“ApDRess
MOﬁRﬁ;M@éM@&
censed Embal‘mctl Statement on Reverse Side}”




S
.

e

STATEMENT BY LICENSED EMBALMER

! 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,

StUdOnt cevireecrcensannan teebvasrssannans . ' Slgned(fl-gﬂ-g

Stud;nt Embal-mer G S P ——
’ Licensed Embalm '2 6 \5 ‘o

er a
P. O. Addr:DM

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

\Ifthiabodyisi:,_ot embalmed, fact should be so stated above., , .. 7\ ’ fe o

Al

.o ~




