. Mo, 300
- 10.48

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

ALED JUN 27 1352

BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 !8 PRIMARY REG. DIST. no1003

Statr File No. 21?19
Regisirar's N a.......-ﬁm-:

1. PLACE OF DEATH

s. COUNTY *

2. USUAL RESIDENCE (Wbers desowsed lived. If instltution: residencs baford
. STA = . s 8d i-!nn
» STATE WMissouri b COUNTYR pank1in” "]

b. CITY (1f outside corpurate limits, writa RURAL and «ive ¢. LENGTH OF

'R cITY (If outaide sorporate limite, write RURAL and give townahip) '

most of working lite, even if retired)

OR . w STAY ce
™ St,.Louis townabip) tio wiogiacel| OR Washington 432 =6 Y-
d. FULL NAME OF (I not in hospital or institution, give strect addrem or loeation) d, STREET (It raral, give location) .
HOSPITAL OR ADDRESS
wstituTion . 3400 S0, Grand Oak St /
3&&%%'5 8. (First) b. (Middle) e, (Last) | 4, Dé}'z (Month) (Day)  (Yesr)
(Typeor Pty Anna Mgrie Barlage oA June 11,1952
5. SEX - I 6. COLOR QR RACE | 7. MAD%RlED. NE‘\&E’EC%SRRIED. 8. DATE OF BIRTH 9.:‘?E (In yearn 5‘;‘,? th.!o\I ; MDIR 14 WIS,
. (Boecity)_, |- birthday u s | Hours | Min,
Foemale | White Hdow 522 Sept.30,1878 73 | ]
"h USUAL OCCUPATION (Givekind of worek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

(_C.ir-y and Stats or Foreigm Cowntry) . 'Z'CS’HIZE"‘,?FWHAT

etired Home Naker Washington,¥o. U o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Eckelkamp Catherine Schulte Frank
16. SOCIAL SECUREI’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
(You. N.w unknown) | (If yes, sive war or dates of service)

Nong..

W13 § am~T «BgRe Licamp,Waghington, Mo,

18. CAUSE OF DEATH
. Enter only one s per
line for (8}, (b), and {c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if ang,
rise Lo Lhe aboce aa':u{ fa) m
the underl, :

ying canae las

*This does nol mean
the mode of dying, such
as heart fafiure, asthenia,
de. It meons the dis-

caze, Infury, or complica- DUE TO {¢

BV
EY 7

11, OTHER SIGNIFICANT CONDITIONS

Oynditions contriduting to the death but not
related to the dlscase or condition cousing death.

tion which caused death.

19a. DATE OF OP'FIROAPi 19b. MAJOR FINDINGS OF OPERATION ' S AUTOPSY?
- ves [ wo
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (sg.. lnarabows | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, [arm, factory., strest, offioe bidg..ete} .
HOMICIDE M -t .-
21d. TIME (Mouth)  (Day}  {(Yes:) .{Hour) 2le. INJURY URRED | 21r. HOW DID INJURY
WHILEAT OTWHILE ; i ,) /
INJURY WORK AT/NORK

A that /Eymdcd

_|gpre

zT% BU &1 c.}WLN‘cmr.m\ 24b. DATE VAME OF CEMETERY OR CREMATGRY ;acmou (Oity, town, or county, (suu)
Boecity! .
amovalill G=11-52 St.Francis / ashineton,Mo,

DATE REC'D BY LOCAL

N 1 21957

Albert H. Hoppe,tL'TOO Yiashington Blvd.

2. FUNERAL DI "8 SIGHNATURE ADDRESS

#
AR TR

EmbqlmtrlSumnnﬂmRmSidl)




i
I
|

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si;le of this certificate was embalmed by.me;or b}-....ﬂ_g.‘___

Studont Embalmer %o,

et LBy INA Ctns e D0
Licensed Embalmer No.__..z jd..-..
P. 0. Addezﬂ_. wo, U

/ 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 licenss.)

If this body is not embalmed, fact should be so, stated above. a . L

working under my personal supervision.

SEtUJENT seuerenrracattcnenssssnsssnsenrtane

Student Embalimer




