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BIRTH NO.
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1. PLACE OF DEATH

LLE . )

BTV RNYWIN W VR =T

STANDARD CERTIFICATE OF DEATH

255. DIST. NO. _3_1_8_?!"!”“’ REG. DIST. MO. %qfﬂrﬂr’: Ng,;__",&g_g_g._.

Ty Wwfd Vil wwesw
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2, USUAL RESIDENCE (Woers decessed lived.

If institation: resklencs before

a. COUNTY a. STATE M 188 ouri b. COUNTY adechmion}
b, CITY . . e RURAL and . LENGTH OF . CITY :
CITY (1 cutcide corpurate Limite, write B l:in o G NGTH oF c. CITY 0 Restencs wtiin Usta of
TOWN St.Louls Town  St. Louls, Yes ')
d. F#&L :‘#AMLEOQF {If Dot in hospital or L 3, ghve street J" or location} . s[)r!;‘l%-rs {11 rarul, give location) ‘10 y
INSTITUTION ~ Dgaconegs Hospital /0 3712 N. Garrison 2 0
3 [l;lEAchéE S?::'E) 8. (First) b. (Middle} ¢. (Last) a. DS-;E (Month)  (Dag) (Year)
. (Type or Print) Charlss Qe Bek DEATH 3 1954
.5, SEX 6. COLOR OR RACE | 7. MARF&I{E_B. EIE\}.‘CE)EC'EBR(SLES:' 8, DATE QF BIRTH 9. I.A'(‘;E {In n;.n :h: TROER | SiAR | OF UNDER 4 Rxs,
- : - . onihs | Days | Hours |- Min.
Male White rrisd Jane 2, 1892 - l |

10a. USUAL OCCUPATION (Citve kind of work

dona during mMuf£

ilh aven If retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY.,

11. BIRTHPLACZ (City and State or Foreign Countryl)

12, CITIZEN OF WHAT
UNTRY?

Beer Bo Brewe_y Ste I,ouis, MO« «S.A.

138, FATHER'S.NAME 13b, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND' OR WIFE

Charles Eck, - | Margaret Marx . lle Eck

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NAME ADDRESS

‘|t (Yve.no, or unkmown} | {If yes, glve war or dates of service) . q7
M 489=01=372 Bellw Eck 3712 N. Carrison =
18. CAUSE OF DEATH " I@?\L CERTIFICATJON | I AL BETWEEN
. Enter only oneause per 1. DISEASE OR CONDITION . d W o ND DEATH
Iine for (a), (b}, &nd. (¢} DIRECTLY LEADING TO DEATH (u} R, 1 ﬂ.« .
«This docs mot mean | ANTECEDENT CAUSES “ ' / ) ﬁ'—

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (B .

at heart failure, asthenda, | rise to the above cause (a} ddﬂ‘lld (/

de. It means the ds- | € underlying cause last. L. \

case, injury, or complica- 'DIE TO ()

tion which caused death. | 11. OTHER SIGNIFICANT COND]TIQJS

" Conditions contributing to the death but aof
related to the disegne or condition causdng death.
19a. DATE OF QOPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION g/
YES D NO

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

21a. ACCIDENT (Bpecify) 21b. PLACEOF IRJURY (o.g..tnorabent { Z1c, (CITY, TOWN, OR TOWNSHIP) (COUNTY}
SUICIDE bomae, farm, factor;, sirest. ofce bldg..ex.) .
HOMICIDE .
2id. TIME (Month} (Dar) (Yewr) (Hoar 21e. NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - -, "3%5:1 "NTWOPK A 163 %
2. [ hereby cfriify that I aitended the,deceased f:?m W 1921 that I last saw the deceaced
alive op- {4 , 19 »OT that dath occurred aty, the co and on the dote stated above.
2. SIGIHAT — . '23b. ADDR _ SIGNED
?‘ Wf&é' ¢ ?/W A5y
BU CREMA 24b. DATE i 24c. {AME OF CEMETERY OR CREMATORY- | 240. LOCATION (Oity, t.own. or ¥) - / (Stats)
LN, RENBVAL ot o —— ) .
753 = 5&L Calvary Cemstery St. Louls, Moe
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 1 - 25. FUXERAL DIRECTOR'S S1GNATURE ‘ADDRESS
55 | Gl hs bert H,HOppe,4700 Washington Blva
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STATEMENT BY LICENSED EMBALMER

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

wori:ing under my personal supervision..

/’

Student......cevceaueraoaiicacaornesearazsicsarsanaras
Signature of Student Emhlmr

Licensed Embalmer No..:% /7

' ' |
LA J P. O. Address. ﬁ /é’?‘

P
1

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

If embalmed by 2 STUDENT, he alsc shall sign in his OVN handwntmg.
¥ this body is not embalsed, fact should be so stated abwe. -

-

b L - - . L.




