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WRITE PLAi'NLY-—[.TSING 1INFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

EDAUG 31950

DIST. NO.

24102

State File No..

5-3 PRIMARY REG. DIST. NO. ..aQLQ Registrar’s No,..." j...?............

(Yee. oo, or unknown)

Yes

(If you, cive war or dstes of sarvioe)

Catherine Opn]
Wi =2,

89-03-0980

17. INFORMANT"® ‘l SIGNATURE OR NAME S
St LABRY Mo,
Birdell Eckert, 4336 Michigan Ave,,

1. PLCSCE OF DEATH 2. USUAL RESIDENCE (Wharo decossed lived. 17 I idemoe before
a. UNTY - . STA A ndaed
Cape Girdrdeaa, *STATE  Missouri b counTy St Lou:Ls' e
b. CITY {1 outside sorpurste Hmits, write RURAL snd give ¢. LENGTH OF || e CITY - Is Residence within Humits of
OR . township) | STAY (in thia place) OR ‘. ::- 17 o, Ineorporstnd town!
Town Cape Girardeau, /o @, 7 wwn  St. Louis, ol - DL -
d. FH(I].SLPN_I:_\NE.EOORF (If 5ot ia bospétal o institution, give streat addrem or losation) ASJL;?REEHSS (I rural, give location) 5T
instution  Highway 61 North, 4336 Michigan Ave., /
3, ':I;IEACME OIB a {(First) b. (Middle) c. (Last) 4, DATE (Month)  (Day) (Yea)
{ Type or Print) Joseph John Eckert, DEATHTuly 25, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If twDEm 1 YEAR | & DDER M mas.
0 WIDOWED, DIVORCED tspacu;)/ last birthday) Mamh, Days | Hours | Min.
Male, White, rried September 0 |
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  ((\0 g Seate or Forsien Comntry) 12, CITIZEN OF WHAT
Paintex, m, Siefert Pnt Cotir, St. Louis, Missouri, & U,S. A,
Ll:-h. FATHER"S NAME v 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Martin Eckert,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

DATE REC'D BY LOCAL

~3

.1| 18. CAUSE OF DEATH | -0 : MED CAL CERTIFICATION . N mggl\!n BETWEEN
| Enter only onecanmper |1 DISEASE OR CONDITION ST AND DEATH
line for (o3, (o), and () | PIRECTLY LEADING TO ?EﬁTH‘(a) )| <A ,q..é el s M ]
*Thia does not mesn ANTECEDENT CAUSES
the mode of dying, euch | Morbid conditions, if any, giving DUE TO ()
ot heart fallure, asthenda, | rise lo the above cone (a) :ta.tinq \
cc. It megns the dir- _the underiying cause lagt. . L.
case, infury, or compli _ DUE TO (¢}
tion thich cowsed death, | 11. OTHER SIGNIFICANT CONDITIONS
- L -Comditions contributing to the death but not '
related Lo the disease or condition causing death. . i
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?,
TION & i T , ?
A z/ ves [ wo
21a. ﬁéﬁfﬂ jr—— ’ Izul’b. FfLACEOFlNJI.IRY (:..!;l;;abou; 21c. (CITY. TOWN, OR TOWNSHIP) //5  (COUNTY) (STATE)
rm faatory, steeat, office 0 04
. HOMICIDE (i vee £ttt [ 804,;, &M:{W M .
2d. TIME Mooty (Dap)’ (Teur) CLHW‘;J tZIe. IfJURY OCCURRED | 21t. §OW DID INJURY OCCUR?
L WHILE AT NOT WHILE
'muaf%?d%‘ 2.5 - 453 - 4= | “wosk AT WORK M"é" tana M&a" as m
22. I herelyy certtly that I auended the deceased from , 18 , o V,IQ_.,, that I last saw the deceased
oliveon > __—__* , 19 , and thal death occurred at liJ.QE.m., Jrom the causes ond on the date slated above.
Zia. SIGNA j {Degres or titla) 23b. ADDRESS ) ) Bc DATE SIGNED
% 5 19 a3
24a. BURKAL, CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, t.own,orconnﬁ . {Btate)
TION, REM &il.(ﬂp.dﬁ) . : - -
7/28/53 Mt. Hope Mausoleum, {




working under my personal supervision..

Student .....coomiosiiiiiii e caciia i,
Signature of Student Embalmer

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

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

7* this body is not embalmed, fact should be so stated above.




