; THE DIVISION OF HEALTH OF MISSOURI 144522

.S, No.300 --
xv. 10.48 4 ]LED' . 24 1953 STANDARD CERTIFICATE OF DEAT|1003 State File No
NOV 318 10768
BIRTH NO. REG. DIST. Mo, N/ § A PRIMARY REG. DIST. MO. . Regirtrar's Nowm e I
0 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceassd lived. If institation: residence befors
. COUNTY . STATE b. -dmhli N
* . : * Missourl ™ 35
b. CITY f cutaide corpurate limits, write RURAL and give ¢ LENGTH OF c. CITY 4. Ts Realdence within Umits of
OR STAY OR
Town ST. LOUTS, MISSOURT ™™™7|~ ™ ™™™l roin gt ,Iouls " “H“""‘v‘«'»“’i’:n"‘“_’
d. FULL, r_PANiEO%F (H not in hospital or institution, give streat sddrees or location) .- STREEESTS (I rural, give location)
WSTITOTION._ ST. LOUIS CITY HOSPITAL 9 0 Chestnut St
3..:I;IE32:ME OFI_; . {First) b. (Middle) ] cﬁr fLasf) 4. DATE {Month) (Day) (Year)
(Twpeor Print) + BTTA , ‘ RORREST peArH NOTEMBER 8, 1953
5. SEX / 6, COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| «* unoer | YEAR | ¥ toem u gms,
WIDOWED, DIVORCED (8ps laat birthdar) Munthl Days | Hours | Min.
Female White Widow March 3,1878 75 |
1%%%:mﬂoulﬁmdmf 10b. KIND OF BUSINESS OR IN— 11. BIRTHPLACE (City and State or Foreige w",,‘ 12 cl‘ﬁ.!z%q’?pwﬂm—
a8 8 Self- Emnloyed - Illinois / *Se
l!laa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME . | 14. NAME OF HUSBAND OR WIFE
Danlel Ray Blanche Eckler Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yee, 0o, orunkmown) | (If yes, give war or dates of servioe) NO.
No None Mrs,Mary Gathard,Springfield,I1l1,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION, . i . INTERVAL BETWEEN

line for (s}, (b), and (c)

0 ; 1. DISEASE OR CONDITION" Crnel q ' P -+ "IAONSET AND DEATH
- faser anly anecsiper | ToIRECTLY LEADING TO DEATH (5 CVosedor e

*This does uol meon ANTECEDENT CAUSES

the mode of dying, such | Morhid comditions, if any, giving DUE TO (b)
as heart fallure, axthenia, | rise fo the above cause (o) uuting
cte. It means the diz. | the underlying cause loxt. ,

ease, injury, or complica- : DUE TO (c)
tion which caured death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causing death.

3

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD‘

19a. DATE OF OPERA- | 19b. MAJOR FiINDINGS OF OPERATION ) . .20, AUTOPSY?
TION .
ves [ wo [J
. 21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..inorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE home, farm, fagtory, street, office bldg.. sx0.)
i HOMICIDE ] .
21d. T{I)HFIE (Mouth) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? ’ .
HILEAT[—] NOT WHILE '
- INJURY -~ | B . m. WWORK AT WORK 3'5 ’ K
2. I hereby certify that I attended the deceased from _10=13=5% 15 to_11=Pa83 15 _ that I last saw the deceased
aliveon _11=P=83_ " 19 and that death occurred at 3200A_ m., from the causes and on the date stated above.
21, SIGNATURE ) (Degree or title} | 23b. ADDRESS . o Z. DATE SIGNED
Elrort 62 @Q,M«ve ﬂcns— 1515 Lafayetts Awenue 11-9-53
'zl"iadﬂau R IOA\"-A'LCREMAP 2Ab. DATE 7 | 24c. NA'ME OF CEMETERY OR CREMATORY 244, L()CATION (01‘3’. town, or oounty) {Btate)
‘Removal | 11-9-53 | . Springfleld,Tl1l.

DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S $1GMATURE " ADDRESS

7tAlbert H.Hoppe,4700 Washington Blbw

( mmncsulmmkm&de)
i o Bl
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STATEMEN\T BY LICENSED EMBALMER

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

DY I8, OF DY Lttt ittt et niisastiienranrenaansetsnmnrnasaneasessastnsassarsnnnsan , Student Embalmer No.....ccveenn-.. ‘

Student ... . . iiiiieiieiciiiianaaas Signed. ;a_)mﬁ. 4

Signature of Student Enbalmer ’ é
| Np.. 5.2

Licensed Embal e
Coa T R S
- P. O.  Addressd’\. .. . ¢

-- 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.
¥ this body is not embalmed, fact should be so stated above, T = =

working under my personal supervision..




