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WRITE 'P..;{{\';NLYT}JSIN 3

I.TNFA:DING BLACK INK—MAKE A PERMANENT RECORD

ool 2287 sus%‘rua /g gl } 771 ﬁfwomme)

24c. NAME OF C.F_METERY OR CREMATORY

ﬂlfn JUL 1- 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8_ PRIMARY REG. DIST. IO_]OOB

20421

State File No.ii i ceneenenenas

oo D099

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doconsed llved. If iastitgtion: residence befors
a. COUNTY a. STATE b. COUNTY ndimimion),
MISSOURT St. Loulslbu.x
b. %1';\' (1 outeide corpurate limita, writse RURAL snd give §T AL\;—:NGE DSF . Cg’g d. Is Resldente within Umits of
- in )] it 3 own'
toan  ST. LOUIS, MISSOURI°ZY™|>™ ™™™l 18  ovERLAND: Qe TR
d. Fl'l'ljégl’llq{'\khll.EOcl'?F (If not in hoaplia! or institution, give strest addres or location) ASJDREES (I rursl, give location)
iNnstirotion ST. LOUIS CITY HOSPITAL 2245 Wengler
3. NAME OF . {Flrst. b. (Middle) ¢, (Last) b
DIAME OF &. (Flrst) 4, né;[E (Month)  (Day) (Year)
(Typeor Print) _ WALTER ECKERT ot JUNE 6, 1954
5, SEX Ol 6. COLOR OR RACE | 7. #&%&g BWESCESRSIES!I) 8. DATE OF BIRTH 9. IA?IEﬁrg:!:.)." bI; Ugl ]Dm ; UNDER @ HRS.
N (Bpecliy] _ a8 ¥ oo 'y ours Min.
mis Y| woite ; O3 | MaY 24, 3801 | &% | |
102, USUAL OCCUPATION (Owekindof week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CY
;onu £ mwlafwu:kiull!e.u:onnif mzl.r:l) DUSTRY (City and Steve cr Foreign Country} COUﬁ%Eﬁ’?FWHAT
grer various jobs St. Louls SL.A.
13a. FATHER'S NAME 13b.. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
r FRED Eckert KATHRYN Humpke None
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT* S SIGNATURE OR NAME ADDRESS

{Yes, ng, 0r unknown) | (If yoa xive war or dates of service) .
—_No No None

ARG Eal RESERynter ??h C-Wenoler

18. CAUSE OF DEATH
 Enteronty opemuseper | 1. DISEASE OR CONDITION.

- DIRECTLY LEADING TO DEATH‘(a)

'MEC?L CERTIFICATION

dvngnany

lne for (a}, (b), and. {c)

*This does not méan | ANTECEDENT CAUSES

4
iV otocleat

2 .

Morbid conditions, if eny, gicing DUE TO (b)
rise t0 the abope couse (o) stating
the underlying cause last.

the mode of dpying, such
ae heard fatlure, asthenia,
‘ele. It means the dis-

care, infury, or complica: DUE TO {c)

ONSET AND DEATH
Mmczf‘rm .

-1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
" redated to (he disease or condition caunsing death.

tion which eaused death,

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
: _ TION. §- -
. O ves (X} wo []
21a. ACCIDENT- (Bpecify) 21b. PLACE OF INJURY (e.g..tnorabout | 212, (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE K bome, farm. faotory, street. offics bldg..at0.) - . L
HOMICIDE . . - :
4. TIME '.(Mogq;i. (Day) (Yesr) (Houn |.2la. INJURY OCCURRED | 21f, HOW DlD INJURY OCCUR?
: SAoen T : WHILEAT NOT WHILE
L [NJUR‘I’ T o | - WORK AT WORK H é 5x

‘> alive. on

2.1 hercby cerhfy that 1 nttended the.deceased from _i-__1_5_'5.4__, 18
; s and that deoth- occurred.at 2315& m, from the eauses and on the date s!a.tad above. _:.

6-6 54

, 15____, that T last saw the deceased

23b. ADDRES o 23’ DATESIGNED
1515~ Lafayette Awenue b=7-54

DATE {/ -

o- 19‘?11.

Zda BURIAL. GREMA-

TIO% REMOVAIl(.Bmd!w f

St Matthews

244:. LOCATION (City, towm, or county) {Btate)

St,Louis,Mo,.

Cemeterv

DATE REC'D-BY LOCAL

uNg 1953

-|2504-
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S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY MIE, OF DY .. iiiitiimi et irieittec s etatcannece i arraasatraas baneeeee . Studexit Embalmer NO...coovennnn.

working under my personal supervision..

. . 7
L30T 0 L U Signed. ﬂ/ o 4@4’"‘&&(/ .Kfpﬁ’/é/“fw

Signature of Student Embalmer

T L P. O. Address_,—_M@_,;J__

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.



