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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Mnmmv REG. DIST. m._j—ﬂkwmmr'- Novwo. .....Q..Q;?j

26550

State File No

. BIRTH KO.
1. PLACE OF DEATH ’ . 2. USUAL RESIDENCE (Whare dacessed livad. If iostitation: residence before
8. COUNTY N 4 B a. STATE ] b. COUNTY ailianiont.
Ste.louis il 250
b. CITY (If outaide corputats limite, writs RURAL and give ¢z LENGTH OF ¢. CITY (If outside corporate Hmits, write RURAL and eive towashlp)
0 township) | STAY (in this plece) OR ]
TOWN Clayrton DDA TOWN
d. FULL NAME OF (If ot in houpital or institotion, glve streat address or location) d. STREET I Tars!, give location)
HOSPITAL O ADDRESS
INSTITUTION  § 1 MoKelvey Road
3 NAME OF a. (First) b. (Middle) T (Last) | 4OATES  (Math) (Day) (Yem)
{Type or Prins) Iguis Eckelman DEATH 22,1652
5. SEX g | 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yeam| Ir Ui 1 YOR | ¥ Geoe u pss,
.. a LT i WIDQWED, DIVORCED/ (Bpecity) Last birthday) }Months Hours | Mia,
Male® Whitte | Married . I [ 45 ~
102. USUAL OCCUPATION =ock [*10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE
S dra e o e ooy |ad2P KIND OF BUSINESS DAY (Brate or forelen eumter) 0 e SUNTRY ST WHAT
Truek Gerdaner '-""" Truck Farm Affton, Mo, 11.S.A.
13a. FATHER'S,NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred/Eekalman 4 Yonise 5 s
i5. WAS QECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yes, 5o, w\mkno-rn) {1 yes, pive war or dates of sarvice)} NO.
o Nqne None Ethel Ecleluan R#T Rohertaof Mg,
18. CAUSE OF DEATH’ 4 MEDICAL CERTIFICATION / i INTERVAL BETWEEN
1. DISEASE OR CONDITION
'E‘ﬂﬂfﬁ“ﬁ% DIRECTLY LEADING TO DEATH"(,y Crushing internal che st. irjuries,
—_— ¥ suffered in the family garagesat His
«This docs mot mion | ANTECEDENT CAUSES g
? buE To 1y 12ome when he was crushéd.'bé tween
the mode of dying, ruch | Aforbid conditions, if any, giving ()
o heortfature astgnis, | Tse o he wboe coie (a) ity h1g Ford truck and the side wall df
means diz- R
e inp— “}“_ . _uETo wbhe garage when he alighted frgm .
tion which m:’na}dcutb 11, OTHER SIGNIFICANT coneiTions hig t ruck while a% tempting to p rk
Yok Cunditions contributing to the death bul nod
w|  related to the disease or condition caneing deip, 6 LOr the night.
19a. DATE OF OPIRA*|~i3b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
0N | . £33Y 9 '
. o Yo 3.4 ves [ w0 5
2la. ACCIDENT  (Bpweits) 21b. PLACEOF INJURY te.s.incrabust | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ! boma, fazm, factory, streat, offioe bldg..et0)
HoMICDE Accldent _§$\ arage ) Robertson St. Louls - Mo.
210. TIME (Muth) (Dun)  (Year) :-m 21e. INJURY OCCURRED | 21f.HOW DID INJURY occuar Crushed between
wiry - 8/2/52 10 [O 5L, | WHILEAT[ ] KOT wHILE Tall of garage and truck.
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2. eby cu'l;fy that 1 atteﬁdt?d’the,deceaaed frem 5 19 , lo , 19 , that I last saw the deceased
alibe on . , 18:___, and that death deeurred at m., from the causes and on the dale stated above.
IGNA . . .g (Degree or title) 23b. ADDRESS * 23c. DATE SIGNED
J' A\l WA n Coroner |Clayton, Mo. .. 8/6/52
%ONBEE’JAL. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. mTlON (Clty, town, or county) (Bt'ala) ’

Pattonwil le Mo

ADDRESS

N ISTR.A. S SIGNATURE IMNERAL DIRECTOR'S EﬂAT,W
LD M@Wﬂ% ‘ gm“”“‘“““-fm -
r =" al I' <,

rent on Reverse Side)

e

N




S

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...OAA«LJ-....

Student Embalmer No.

working under my personal supervision. ] ’
. ‘
Signed.-.@LMdJ._:...2.{;_-_-_?4&_“.,:441&(%............_.........

Licensed Embalmer No 2031

Student ceehercascassnnes trereasaven
Student Embalmer
p. 0. address Quntalasach. 19 .

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
1

the above constitutes grounds for revocation of license.)
If this body is'not embalmed, fact should be so stated above.
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