Y THE DIVISION OF HEALTH OF MISSOUR! 36329

3. Mo.300

v w0 TlEE g 7 o STANDARD CERTIFICATE OF DEATH State File No
BIESNGY 1z 1959 318 1003
- BIRTH BO. ____ REG. DISY. WO, PRIMARY REG. DISY. NO. Registrar’s No. %
1. PLACE OF DEATH _ 2. USUAL. RESIDENCE (Where deceassd fived, 1 & lon: reidvove befors
@’ a. COUNTY 0 STATE pocoonri b. COUNTY adsimion’,
= b. CITY (1 cutcide corpurnte limits, writa RURAL and give ¢c. LENGTH OF c. CITY (If outalde corporsta [imits, write BURAL and give township'
OR . township)| STAY (ln thie pluce)
ToWN  St. Louis 43 yrs TOWN St. Louis 2
FULL NAME OF et dd locatie: . STREET - .
d. HO‘SPITALE o {if not in hosplta) or § ive sirest or ) d DDBESS (If rura). give location)
INSTITUTION Park Lane ,ane Hospital DO , & Kegokuk St.
3 NAME OF s (fum b. (Middle) v 1 e (Last) 4. DATE  (Month) (D) (Yew)
{Typeor Print)  FRED G ECCARDT bEATH Quet 15 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesrs| 7 (oek 1 TEAR | ¥ owoER 1 s
0 ) WIDOWED; DIVORCED m‘.am last birthday) | Monthe l Days | Bowre | Min.
male white married Sept.24, 1900 i 52 I
w:;_ USUAL gcut‘:gl:a:m (O Lind of work 10b. KIND OF BusmassD%gr Ely- 1L BIRTHPLACE  (1i\0 14 State 'j]""‘" Country} 12, cgm_ﬁr‘:_?v WHAT
machine adjuster envelope mfg Dunkirk, Indiana
i[ﬂa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
FRED GEQRGE ECCARDT - g MARGARET KNOERR . RUBY COULSON .
. iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
! (Yes, B0, 0r unknown} | (If yes, give war or dates of servics) NO.
| no no 497-01-5847 | Ruby Eccardt, 2233 Keokuk St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronlyonscamsmper | |, DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH" (5

line for (e), (b), and (¢}

*This doc uot mean | ANTECEDENT CAUSES @&WW OMW

the wode of dying, such | Morbid conditions, if any, ﬂna DUE TO (&)

a3 Beart fatlure, asthenta, | rise to the abooe cause (a) Al .’_ 4 .
de. It means the dis- the underlying cause last. \7 ‘. . . N
DUE TO (c)

¢ate, injury, or complica-

tion which cauaed decth, | |l OTHER SIGNIFICANT CONDITIONS
Qunditions comtributing to the de death but aat @MM \7/ %1

related to the disease or cond
19a. DATE OF oP_‘g%Aﬁ 195, MAIOR FINDINGS OF OPERATION e . - ) - la Au’igh
. o _ o
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.5..incrabous | 2tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE home, (arm, fagtory, strest, ofios bldg., e1e) -
HOMICIDE ) :
216. TIME - (Moath) (Dayl (Twr) GHoon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY "womk L1 "AYWORK . e e 7;3 /_3
22. I hereby certify that I attended the deceased Jrom , lo , 19, that T last saw the deceased
alive on , 18 and that death occurred ot Lj__Am., Jrom the causes and on the datc slated above.
Da. ATURE {Degres or title} | 23b. ADDRESS 2. DATE SIGNED
“olicik ‘&"U Gptlreon /300 M 0 78 2
%‘ONBHERRI‘ s‘h\LCREMA— 24b. DATE ~ 242. NAME OF CEMETERY OR CREMATORY ua_.,:.ocn'nou (City, town, or county) {State)
Temoval | 0ct.18,1952 | Resurrection Cemetery St. Louis County, Mo.

Egm@ATNLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

D BY LOCAL ISTRAB'S SIG &5 rU”EH“ Dl.llCTﬁ&-Sngsla‘mlL T ADDRESS
([ SEREL 2 i . Wﬁ' fiiddivieden F. H. Inc-,1936 St.Lou¥s Ave

* Embaimer's Ststrment on Reverse Side)




AINOYOD

sm'mumvr'. BY LICENSED EMBALMER

1 hereby c-erﬁfy that the body whose name is recorded on the reverse si.de of this certificate was embalmed I:y me, e-bjec—rr——"

s , Student Embaimer No.

working under my personal supervision.

Student s..cavetecsiancceverarncssaroriaatns
Student Embaimer

P. 0. Ad

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 license.)
If this body is not embalmed, fact should be so. stated above.




