THE DIVISION OF HEALTH OF MISSOURI

V.5, No.300 . »
. MAY STANDARD CERTIFICATE OF DEATH e riene.... 1O64 3
' 4 185
.||E'!‘L‘E|9), ]_': 19\’3f REG. DIST. MO. _31_8_ PRIMARY REG. DIST. IO.IO_O_B.. Kegistrar's No.. ... &QQ_';)_.
I. PLACE OF DEATH . |2 USUAL RESIDENGCE (Where decesssd lived, I instlwutlen: residence befors
0 a. COUNTY 8. STATE b. COUNTY sdimisston).
b. CITY 1t " , LENGTH OF CITY
. ottids gorpurate Umits, write RURAL and give ¢, c. . dIs n.mm within unn.- d
OR ” STAY place) OR
TOWN St Louls,Mo. o] STAY e oy  St. Louls YT
d. FULL NAME OF (1f eot in hoapital or institution, xive strest addrems o location) o STREET (U rural, give loestion)
Werorion  Christian Hospital g 6108 N. Broadway 7'7
3. NAME OF s (First) b. (Middle) 7 ¢ (Last) [} DA‘I‘E {Monthy (Ds
DECEASED - - 7)  (Year)
(Typeor Prnt),  dOSeDhine .Furey Eckert o April - 16 1953
5. SEX [ 6. COLOR OR RACE | 7. #%RIED NEVER MARRIED 8. DATE OF BIRTH n."fE Un yera| # moce | Iax [ @ wen w .
Female White A YPIER 9 | sept 7 1891 T Sl hvalcd el e
102. USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . | . 12, CITIZEN OF WHAT
dane most of w evan it DUSTRY (Cn,y. l:‘ State or Foreigs Country)
LS - M - St. Lonis Mo J OWYTE,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Joseph Repple Mary Hube ] Peter H., Eckert
5. WAS DECEASE:.T E\{iER m.i lIS.ARMdED F?RCE; 16. SOCIAL sr.cuamr 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
oG Rene? | Uy siva war or dutes of ervies Peter H. Eckert 6108 N. Broadway

18, CAUSE OF DEATH . MEDI CERTIFICATI '3““‘%. gmzzu |
. Enter only onecauseper | I. DISEASE OR CONDITION . ' 77' TH
lime tor (a), (b), and (¢ | CIRECTLY LEADINGTO DEATH @ / 2 y o7 %

*This_does not mean A ENT CAUSES
the mode of dping, such | Morbid conditions, if any, oiﬁw DUE TO (b)
rise to the above cause (a) dtating
a8 heart fallure, asthenta, | it underlying cause lost. ’ )

de. It means the dis-
case, infury, or complica- DUE TO (c)

tion which cxused death. | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions eontributing to the death but ot p - % W - ) .
related to the disease or condition cauting death. @(—4“42—40‘_ ¥ 72 AL
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION  » & ¢ 4 20. AUTOPSY?
TION ) 7 : .
- ) ves (1 wo [

2ia, ACCIDENT {Bpecity) - 21b. PLACE OF INJURY (o4, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁ%lﬁICOIEDE home, farm, fagtory, street. offlee bldg., ete.)

21d. TIME (Month) (Duy) (Year) (Hobr)

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

m | MHLEATT) NoTaRs . 33! X

2. I hereby lhat I atiended the deceased from M 191%, lo M, IQQ that I last saw the deceased
alive on 7 V7 , 19_9-7 and that death occurred at M ., Jrom the causes and on lhe date stated above.

2. SIGNATURE o/ (Degren gz-tivle) | 236, Anoasssq__ ,zac DATE SI
Gecer . Drrietomsy ). | 5998 W Glorcosment e | 505 53

Z4a, BURIAL, CREMA- | 24b. DATE (/%% NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o connity) {Etats)

TION, REMOVAL (Bpeeity) Calvar St. Lou.i's Mo,

 Bichhorz¥ K08 18T 5967 w. Frorissant

on Re Side)

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




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Y Me, OF By .o ittt iririsas et b iaa s ns s sasmmmemaa e n e

working under my personal supervision..

Student ...l
Signeture of Student Ezbalmer

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥¢ this body is not embalmed, fact should be so stated above,




