wso | HLLUNOV 221958 STANDARD CERTIFICATE OF DEATH e im0
9911“"

E.E_.;. DIST. NO. 31 8 PRIMARY REG. DIST. NO.

! mIRTH NO. KRegistrar's Ne
o] 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whare deocased lived, If loisgiog:” reidaneg befor
a. COUNTY . 0. STATE  Misgsouri b, COUNTY R e Py
b. CITY (f outelde corporate limita, write RURAL and give ¢. LENGTH OF || o CITY 4. T issidemes within Listts of
OR : . 1
tomn . St. Louis emmekin)| STAY e awel  Town  St. Louis YR
d. FULL NAME OF (If not in hospital or institution, give strect address or location) STREET (If taral, stve location)
OSPITAL OR ] N . ADDRESS :
INSTITUTION. Missouri Baptist Hoapital é 1629 Semple Avenue., < 0 er
3. NAME OF 8. (Finst) b. (M1ddic) c. (Last) 4, DATE (Month) (D
DECEASED . . ay) (Year)
(Type ar Print) GASKA L. ECKHOFF. peaw Oct 31, 195L
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, » | 8. DATE OF BIRTH 9. AGE (In years| Ir tooen ¢ m. o OO B H
. WIDPWED, DIVORCED (Specizisd. v Motk Houn | Min.
Female White I dowed e March 22, 1879 gptrdan | o |
ita. nl;lgg?.k:; ggzzalil%u (G king of ok | 10b. KIND OF BUSINESS OR IN- | IL BIRTHPLACE  (cicy sad Suara or Foreigs Commtey) 74 12, Cgﬂr’}.ﬁr‘d{?rwm
ousew’ At Home Germany U.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME ‘OF HUSBAND'OR WIFE
Libbe Jangsen g Unkn L_Albert H, Fckhoff
I5. WAS DECEASED EY&EJN ¥ U-S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
no | ™" hohe . none Mrs. Edith Cameron, 1135 Lawn Avenue,
18. CAUSE OF DEATH oo : - DICAL CERTIFICATION . mﬁm

. Epteronly oneceuseper | 1. DISEASE OR CONDITION
tine for (a), (b}, and (¢} DIRECTLY LE'ADIN-G TO DEATH* ()

*This does not mean | PNTECEDENT CAUSES

s~ ., -
the mode of dying, ruch | Morbid condicions, ¢ ‘m, giving DUE TO (b} MLMLMML
as beart faflure, asthends, al: to tbcl above coute (a) tating B ) ¢ iq.k_l’_

ctc. It weans the dis- underiying e e
case, infurp, or compi DUE TO (o)
tion wMeh coused death. | 11. OTHER SIGNIFICANT CONDITIONS _

Mbmmtribuﬁnatalhadmhmm
related {0 the disease or condition cousing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Vo - - 20. AUTOPSY?
TION
. YES D NO E
21a. ACCIDENT (Bpecily) Z1b. PLACEOF INJURY (eg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
ﬁgﬁ{gfos bome, tarm, fastory, strees, cfBor bldg . exo) . B R

21a. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
; .o : WHILEAT [—] NOT WHILE
INJURY o | work AT WORK L Ly 3~X

2. 1 hereby certify that I attended the deceased from _LL,Z%”;‘CE, to __m_ﬂll_ 1817 that I last saw the deceased

alive on _ML Is‘l,_ami_tha! death occurred ai P m., from the causes and on the daie slated above.

) erss T T GTY Srae il

b, DATE 24. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of oqanty) - (Biate)
Oov 3,19511 Memorlal Park Cemetery St. Louis County, Missouri.
g 5. FUNERAL Dlnl:CfOll B SIGNATURE ADDRESS

);/é%%ﬁepard Funeral Home, 1167 Hamilton Ave

(Ddeuﬁdmu’aSmmuan&de)

WRITE PLAINLY—USING UNFADING ﬁLACK INE—MAKE A PERMANENT RECORD

URJAL, CREMA-
T:g« REMOV cap-m

emova
DATE REC'D BY LOCAL

Novi 1eB% |




'STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ot iiieiiieiiciee i aaeraserecna et iisaas - , Student Embalmer No............

working under my personal supervision..

StUdent aeeeieinncnciorcietinrensenonsasaaeaaneaees  Signed... 4.
¢ Signsture of Student Embalmer

Licensed Embalm%.;’} ..
P. O. Address o7 /o cFletea.,

v

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

If embalmed by a STUDENT, he also shall siga ir his OWN handwriting.
. ¢ this body is not embalmed, fact u!muld be s0 stated above,




