6. 300 HLED JAN 6 1956 : THE DIVRION OF HEALTH OrF MISOURI 42@1 o

o a8 STANDARD CERTIFICATE OF DEATH State File No
- . (o
BIRTH NO. REG. DIST. MO, j_m PRIMARY REG. D!ST. mm Registrar's No. .. 1:929...1.;.
0 1, PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decossed lived. If instlwotion: residencs befors
a. COUNTY - a. STATE Missouri b. COUNTY » on}
M b. CITY {If outeide corporate limits, write RURAL and sive ¢. LENGTH OF || «c. CITY . A In Residence within lbmivs of
- township)| STAY (in this place) orR . e . a city or incorporated townT
Town . St.Louis TOWN 8¢ Touigiord B £ v
d. FULL NAME OF {If not in hospital or Ingtitution, give streot addrom or loeation) STREET {1f rara), give location) I
HOSPITAL O o , R 7
INSTTUTION - Park Lane Hosp 2" o ADDRESS 3205 - gy ford o
3. NAME OF . {First, b. (Middle - Last) - T
A - a. (First) . | (Miadle) c. (Last) . |4. DS;I;E {Month) (ny) (Year)
{ Type or Print) Archie W . Eckert DEATH Dec 11 1955
3. SEX ¢.| 6. COLOR OR RACE | 7. quﬁ)FtORIED r';rls‘\’fgﬁ MARRIED, /7| 6. DATE OF BIRTH 9. :.Gsh(i:.rc;n 7 ohoer | voan YEAR | O UNCER u wma:
. RCED (Snld!r t ¥, on Hours | Min.
Male White Single Apeil 20 1885 70 o | o |
10a. U Uil;lr;l; OCCUPATION (aive kindof xeck- | 10. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ity wad Stata or Foraiga Comneey) (2| 1 CITIZENOF WHAT
Maintenance ) . Missouri [ :
13a. FATHER'S NAME o 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Peter Eckert. ] Elizabeth Blaze _ .. _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You.no, orunkoown) | (IF yus, dﬂnrordat-oimleel
No 1-!-86 12 4615 Emma Cassidy 7221 South Ave

18. CAUSE OF DEATH - ’ EDICAL CERTIF TION INTERVAL BETWEEN
| Enter only onsesusaper | ). DISEASE OR CONDITION ilsgf DEATH
Lina fer (8), {b), and (¢)’ DIRECTLY LEADING TO DEATH'(a) z '0" ﬂ‘ ;
*This does mot mexn ANTECEDENT CAUSES

the mode of dying, tuch gmﬂdmmdumu, i ?n’. ,mi:z DUE TO (b) W2, ‘w L
to the above conde (a) Hat
oot | EETEEAT 0
DUE TO () AL, W

case, infury, or complica-
tion which ceused death. | 11. OTHER SIGNIFICANT CONDITIONS |

Conditions contributing to the death but not . ) /
relaied to the disease aF condition g death. M \ l
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION b G V. o |2 AuTorsyr
o d * ' ‘/"2’6 ! ves [ wo M
21a. ACCIDENT Apecily) 21b. PLACEOF INJURY (e.g Incrabout | 2lc. (CITY, TOWN, OR TOWNSMIP) {CQUNTY) (STATE)
.SUICIDE , . homae, farm, fagtory, street, offiew bidg..ete.)
“HOMICIDE ‘ ,
21a. TIME (Mcnth) (Day) (¥ear) (Houd | 2le. INSURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY . " WHTLEATD NOT“‘H]LE
- § her;by certify wauabded the deceased from "a L% 19.&, to _l__& 19& that I last saw the deceased
alive on ,-and that death occurred at Ji4SR m., from the causes and on the date siated above. .
2. SIGNATURE J O, R Bmm or title) (TPD ' TESIGNED
| - ( M“md /
Za, BUR 3\}' CREMA{ [ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (sme)
Dec 14 1955 | SS.Peter & Paul " St,Louis Mo - '

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

25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS -

)1&_ E.J.Schnur 3125 Lafayette

DATE REC'D BY LOCAL

DEC.13 1958°%




. STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student......oooimiiiiiiii e e Signed.. L/ %

Signature of Student Esbslaer

Y T AT T
.:ﬁ 5

Licensed Embalmer No . ® 0/?
P. Q. Addressi{!f .....

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.




