+

WRITE PLAINLY—USING UNFADING BLACK

FILED DEC 4< 1953

H BIRTH MNO.

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

318

oy 20440
01003 1. 41104

PRIMARY REG. DIST.

NOy 23 1QR_

iF T Erbalmet's

I. FLACE OF DEATH 2. USUAL RESIDENCE (Whbens o d lived. U 1 Wencs befors
a. COUNTY &. STATE b. COUNTY adam! ).
- Missouri J
b. %};\' I outside corpurato limita, write RURAL and give ¢ LENGTH OF [| <. CITY (If cuteide corporsts timits, write BURAL and give townshly? &
TOWN 10_days TOWN  St. Louis
d. '?'IJ(I)-SLP?'PA{EOOF (If not in huplu-'l or lastitution, give streot addres or location) d. SJI;?"EE% . (1f rurel. give location) -
INSTITUTION 71y ; R 3‘ 6746 Bradley
3. DNEACME oF 8. (First) b. (Middle} c, (Last) 4. DATE {Month)  (Dey)  (Year)
( Type or Print) May Eckert peaTH  Nov. 22 1953
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH S. AGE (In yesrs| I NOER 1 YEAR | # twoen 1 13,
/ WIDOWED; DIVORCED (gt bppbimades)” oate| Diot | Bour | 30
F il ever married | June 18, 1879 T4 l
102, USUAL OCCUPATION (Givekind of werk-| 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
done during most of wurHultll.mﬂnur:rd) OF BU DUSTRY (City aad State or Foreigs Coustry) 12, CITIZEhv}OF WHAT
Housekeeper Own honme St. Louis, Mo. o eDeha
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF MUSBANL OR WIFE
Charles A. Bekert Mary Purdy -—— )
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, no, or unkoown) | (if yes, give war or dates af service) NO.
No : _No Charles W. Fckert 6746 Bradley Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION '5'35?’1'&3?:‘:%“
| Enter only oneceussper | [. DISEASE OR CONDITION
i for (8), (b, and () | DIRECTLY LEADING TO DEATH® ()
. ANTECEDENT CAUSES g/&' )
This does net mean Z
the mode of dying, such | Morbld conditiona, if any, gleing DUE TO ( d / 3
ad heart faliure, asthenia, | rite to the abooe cause (o) stating
cle. It means the diy- | the underlying cause tast. -
case, Injury, of complica- — DUE TO (g)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bl not
related to the di or condition causing death.
19a.-DATE OF opfﬁ,’ﬁ ‘190, Mfﬂ FINDINGS OF OPERATION 2. AUTOPSY?
/-20™" “ ibcocs Y lofisilee }/W ves (1 wo
21a. ACCIDENT (Bpecily) b. PLACE OF INJURY (e..inorabout | 2{c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, me, farm, factory, strest, offios blde., s1s.) -
HOMICIDE _ _ .
21d. TIME {Mooth) (Day) (Yean (Hew’ | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT?
. WHILEAT[ ] KOT WHILE
IRJURY m. - | “work AT WORK 15 1 y\
2. [ hereby certify that 1 atiended the deceased Jrom /WA S 194X to _Llé_ 19.5.3, that I last saw the deceased
alive on ~ , 1923 and thal death occurred ot 8_;_5_QL m., from the causes and on the date staled above.
2. SIGNATY (Dema or title) | 23b. ADDRESS 23:. DATE SIGNED
M 328 St / ~£33)
%duaggml &;L CREMA- | 24b. 24c. MAME OF cEMErERY OR CREMATORY | 24d, LOCATION (Olty, town, of county) (Btate)
. (Bpedts} i
__ Buriel Nov. 25, 1958 (alvery Cemetery St. Louis, Mo.
DATE REC'D BY LOC.AL R 'S SIGNATURE . 55- FUNERAL DIRECTOR' S S1GNATURE ADDRE $8

. Hoffmeister Colonial Mortuary

[ enf on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

e eseeensrtsAEEraeEreenre erares e ree ner oS PR bR S e Sda e SRR 0818 Ae R4S 8 Beed RS 2 P RS 08 S AR PO YRR i £ e e b4 SRR RA RS . Student Embalmer No.

working under my persona! supervision.

SEUdONL secarnvevaransosronsnannen Signed.- Ayttt

Student Embalimer
’ Licensed Embalmer No. ~.2K7/ T

P. 0. Address_Z¥7 s/

Note: The zbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omﬂ?
the above constitutes grounds for revocation of license.)

If chis body is not embalmed, fact should be so. stated above.
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