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THE DIVISION OF HEALTH OF MISSOURS

_EE. OI13T. NO. __:i !&

STANDARD CERTIFICATE OF DEATH

v i ... 22 L B

Maaaas s s B i b br v

PRIMAMY REG. DIST. -n.1D_O__. Regintrar's No_.——518.é..

BIRTH NO. —
1. PLACE OF DEATH 2. USUAL REIDENCE (Whare o d Hved. I &
a. COUNTY a. STATE b. COUNTY iy
‘ Missouri %]
b. CITY (2 cotuide corpurate Umits, writ RURAL and give ¢. LENGTH OF || c. CITY 4 15 Residence within Hmits of
OR STAY see) OR a a
TOWN  St.Louis sobin b toww St ,Louls 2 TR0
d. FHESLP?&I%-EOORF (If mod ia b 1 or & wive strast add: ar k don) QRES (If rursl, ive location) . "
NsTOTion Chippewa &: Morganford g“p )4.315 Morganford Rd. \
3 NAME OF a. (Fimst) b. (Middle) ! ©. (Last) 4. DATE (Mnth)  (Day)  (Yemn)
(Type ot Prini) Clarence Eckles b June 9 1953
5. SEX 6. COLOR OR RACE | 2. Mﬁ)%mlég EE\\;OERCEBRRIED 8. DATE OF BIRTH 9. I:\EE [ ™ rl)'u' l:mmr |£ [Ty
(Bpudf:r) Hours | Min,
Male | White Married May 23, 1878 |
10a. USUAL OCCUPATION 2 w 10 N OR IN- | 11. BIRTHPLACE . .
o durins soms o orioun Liereren s ey | [0 FIND OF BUSINESS TRy (Citynd State or Forelg Coustry) SUNTRYE HAT
Warehouseman Chase Candy Co. St.Louls Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

George Eckles ] Unknown

Gugsie Eckles

lrSY. WAS DEEhEﬁS'E’D EV("ER INﬂl'J‘.S.ARN:ED I:‘O:E'E'; 16. SOCIAL SECURITY I?’ INFORMANT'S SIGNATURE OR NAME ADDRESS

‘", Do, oF war tan

unknown!  e~eee LL9).L-07-33'8 Gussle Eckles h.315 Morganford

18. CAUSE OF DEATH . CERTlFICATIC’ ] "o ll-l-"p e
' canse 1. DISEASE OR CONDITION - : .- .. NTERVAL BETWEEN

- Enter oolyonecsuseper | T ipp S TEABING TO DEATI-P(A) ™m g! . NSET

line for {8}, (b), aod (c}
“This does nol mean ANTECEDENT CAUSES
the mode of dying, such
af hcart fatlure, asthenia,
ce. . It means the dix-

riae to the above cause (a) slating
the underiying cause last.

Morbid conditions, if any, giving DUE TO (b) _MAJ_MA

Logge,

eese, injury, or complica- DUE TO (c)
tion which eansed death. | 11, OTHER SIGNIFICANT CONDITIONS
©os- - tesv o Cunditions contributing to the death but nof

70 M
[

related to the di or condition cauting death

19a. DATE OF OP%:B’N 195, MAJOR FINDINGS OF OPERATION

uq ' ,
M . ' . AUTOPSYT

ves [ wo [

WRITE PLAINLY—USING UNFADING BLAYCK INE—MAEE A PERMANENT RECORD

212 ACCIDENT {Bpaclly} | 21b. PLACEOF INJURY (a.¢.tn crabous | 2lc. (CITY, TQWY. OR TQWNSHIF) {COUNTY) ATE)
SUICIDE 't bome, farm. factory, strest, ofios bldx..et0) . . . : .
HOMICIDE - g{ . g:' ) &-\-..a :

210. TIME (M) Dw) (Ymn e | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ' -~

R ———— )
INJURY . . N ool I il Yaaf

2. I hereby wegiify that I attended the deceased from MC_%. lo b'hﬁ 23 IQM that I last saw the deceased
alive on , 1983 and that death occutred m., from the causes and on the date stated above.

Za. SIGNATURE ! (Degres or tltle) 23b. ADDRESS 23c. DATE SIGNED

' MW'DL R T2 o e |6/9/5:5
Zhs BURTAL, CREMA- | 240, DATE, 24c VNAME OF cu-:msrenv OR CREMATORY J Zd. LOCATION (Oty, tows, or codaty) cmm
Rurial June 12,1905k New St.Marcus Ceme St.Louls  Missouri
DATE REC'D BY LOCAGL SIGNATU UNERAL DIRECTOR S SIGHNATURE . ACDRESS
JUN 1 1 1958° WMJ ??ﬂud &/&l % 2 363l Gravois Ave.

.IELI .

onltm Side)




~STATEMENT BY LICENSED EMBALMER '
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
by me, or _by .................................................................................. , Student Embalmer No....cev.......

working under my personal supervision..

Student ..ot ierecaeeareenaeaaan
Signatare of Student Embslmer

Npte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to cgmpﬁr with the above constitutes grounds for revocation of license).

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

T° this body is not embalmed, fact should be so stated above. .

. izs - - LA




