Mo. 300
10_48

(S

HLED MAY

13 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_31—8 PRIMARY REG. DIST.

13282
3811

State File No

no.LQ.QB. Registrar's No

BIRTH MO. REG. DIST. NO.
i, PLACE OF DEATH 2. USUAL RESIDENGCE (Whers dectsssd lived. If Inutitution: residence befors
a. COUNTY - a. STATE Mi s SOiJI'i b. COUNTY -~ ad:bisrdon).
b. CITY (I outelde corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY “u .m
OR tawnahip)| STAY (in this place) OR ﬁmﬂm
TOWN . St. Louls town St. Louls o

(Yee. 0o, or unknown}

(If e, give war or dates of servioe)

d. FULL NAME OF (I not in boapdtal or instivation, elve strect address o loostion) «. STREET Qr rursl, give location) }U 5
OSPITAL ADDRESS
INSTITUTION n.o.a.City Hospital £514a Sullivan Avenue
3. NAME OF a. (First) b. (Middie) e (Lasty - - | 4DATE  (Momth) (Dsy) (Yew)
(Twpeor Printy  MAMIE E. ECKHOFF oeatv Aprll 27, 18565
5. SEX /I‘S COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o unpER | YEAR | o wwDER u 2.
WIDOWED, DIVORCED ¢ : last birthday) Momxnl Days | Hours | Min
Female | White Widowed ~ April 8, 1884 I AR |
IO:A;JSUAL Suc'fg?'ATIONH(’(:‘w:f;dwuk- 10b. KIND OF BUSINESSD%I;[_IF{{‘; 11. BIRTHPLACE “fi" and State or Foreign cg“:r,)“ IZ.chI'JTZ_%N?FWHAT
Retired clebk Department store St. Louis, Missouri OLA,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG'OR WIFE
i Gerhardt Morhaus ICatherine L | D d
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SBEURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for {a}, (b), and (c}

*This doex not mean
the mode of dying, such
a# heart fallure, asthenia,
ele. It meens the dis-
ease, infurys, or compli

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, giviw DUE TO (b}
rise Lo the above ama{ {a} stat

the underlying couse last

Na Naone 93-24-9011 Clasra Klement, 2334 St, Louils Avene
MEPICAL, CERTIFICATION INTERVAL BETWEEN
,if;&“ﬁ;’;ﬁiﬂ 1. DISEASE OR CONDITION (E ~— J % ousr: AND DEATH
(a)

7®£7A#h—-53214—=~—v1_ATL4*14A-

DUE TO (¢)

tion which caused death.

[l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaze or condition consing death.

alive on

wﬂ‘and that death occurred at

15a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 2, AUTOPSY?
U TION
, ves L] wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home. farm. fastory, stress, offios bidg., e10.)
HOMICIDE . -
2id. Tg;-'lE (Moath) (Day) (Year) (Hour) 21, INJURY OCCURRED 211, HOW BID INJURY OCCUR?
INJURY o | WELEAT[T] KOTWMLE YA 0 )
|t 2. I hereby certify that [ attended the deceased from ié ~ 1985 4o M 27, 18:3Jthat I last saw the deceased

_L’f._l' m., J‘ron’ the cauac{ and on the dale sltated above.

WRITE PLAINLY-—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2a. smwn‘uné'

24s. BURIAL. CREMA-

TlgluREg Vﬁt. (Bpecify)

certify’ E‘_

DATE REC'D BY LOCAL
REG

W % icensed

: o {Degres or title)y| 23b. ADDRESS . d 23¢. DATE S|
A S0 5 32 e & |7
24b. DATE : )| 24e. E OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, of county) - (Btate)
pApril 30, 1955 Calvary Cemetery |-8t.-Louis, Missouri
REGETRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
' { ..'. ] A/AA‘J,A ”J . k L) . - o 1 | G ad B_]._v

l&nmonl!m&de)



45443 JF d‘zm.;

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF DY .t rniie e e e P . Student Embalmer No............

working under my personal supervision..

Student.....ooovoiiiiiii e iie e i
Signature of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

14 this body is not embalmed, fact should be so stated above.




