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alive on 3,18

¢ deceased from
, and thal death occurred at

Bec u-_’ﬁ%“,w N

, that I last saw the deceased
., from the causes and on the date slated above.
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24a. BURJAL, CREMA- | 2db. DATE

G *24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or county)

St. Louis Co Mo.

(State)

THE DIVISION OF MEALTH QF MIGUUR
No . 300 f
ol HLED FEB 14 1956  STANDARD CERTIFICATE OF DEATH Stote File Novn.n
BIRTH KO. REG. DisY. w0. _// {, __ PRIMARY REG. DIST. uo..q_.l_ﬁ ReQGistrar's N hibermssssssie "
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed fivad, 1 Iostitution: resiclocce before
a. COUNTY a. STATE . COUNTY - adeninalont.
\ Franklin Mo.
b. CITY (If cutelds corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. 1s Restdence within Limitr of
R township){ STAY (in this place) OR » cliy of {neorporated town?t
TOWN Pacific Days || ToWN St. Louls vl H R _
g d. FHIO-"EP?TBANI!.EOOF (If pot in hoapital or instisution, give sirecs sddress or locatlon) A%I'[;‘REEE;S (If rars!, xive locatton) } 5 L]
D instirution 628 Columbus Ave. 2627a Accomac St. & g
3. NAME OF . {First b. {Middle ¢, (Last)
ﬁ i LN a. (First) ¢ ) 4. DATE (Month)  (Day) (Year)
£ ||_(Tvpeor Piny  MABEL T. ECKHARDT peav  Feb. 7 1956
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARF“E% EIE\‘;OEEC%BRR EDy 8. DATE OF BIRTH 9.':GE (I::-Tn h:lr n&u IDr'!:.u F UNDER 1 Wiy,
| {Spagiid—1- t Y. on ayy | Hourn | Mip,
5 | Female| Wnite ow Feb. 13, 187L | "8I [™| |
= 10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ¥ y 12, CITIZEN
e ﬁmdunnl et of w buﬂl.,oﬂnﬂreﬁr:d) > STRY {City and State or Foreign (‘nuntrylo COUNTRY?OFWHAT‘
i3 ousewor At Home Crawford County, Mo. U.S.A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
o ! Thomas Eldridge . Nellie Cooper | Late Edgar H. Eckhardt
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITOY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, unkoown) | (i yes, war or dates of servics)
3 "o ‘None None Edgar W. Eckhardt 2627a Accomac St.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN
B || Enteronly oneconseper | F. DISEASE OR CONDITION _ 6 { 1 . ONSET AND DEATH
E, line for (a), (b}, and {0} DIRECTLY LEADING TO DEATH (a) _
E 'Tbi'l does nol mean ANTECEDENT CAUSES '
- the mode of dying, such | Morbid conditions, if any, giring DUE TO {b)
at heart fcllure, asthenia, rise {0 the above catise (o) stating
o % ! e, the undeslying couae last
& || ae. 1t means the dis- ¢ underiying cauae Ll
o cape, infury, or complita- DUE TO (&)
P tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
o Conditions contributing to the dreath but no!
9 related to the disease o7 condilion causing death.

[x: )9& DATE OF OP'}::E)AINE 19b. MAJOR FINDINGS OF OPERATION Z 2. AUTOPSY?
2 s Eptdom @'f‘r""’? 20X | wD wD
21a. ACCIDENT (Bpacily) 21b. PLACEQF INJURY (e.x.. laou 2lc. (CITY, TOWN, OR TO'HNSH]P) (COUNTY) (STATE)

,c SUICIDE homs, farm, factory. sireet. ofice bldg. 00}

z HOMICIDE _

g 21d. TIME {Montk) (Day) (Year) {(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE

J“ INJURY = | “work AT WORK
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Aol TIER ) 2-10-1956

Sunset Burial Park

DATE |

ADDRESS

REC'D BY LOCAL REGISTRAR'S SIGNATURE q‘ﬁ ) E FUNERAL DIRECTOR'S S1GNATURE
10 /a5t 27_14_27,,_{ g _é% pee) ! ?D Kriegshauser 228 S.Kingshighway Bl.
(Licensed Embalmet’s Statemmetit on Reverse Side)
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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
BY IMe, OF By o riiiiiiiiiiiiiiierasirncsesericsscrisnsmnscmsaeessrinsssansasnanann heaannna » Student Embalmer No...........-.

working under my personal supervision..

Signature of Student Embalwer

P. O. Address..........ccceeunuun..

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.

1€ this body is not embalmed, fact should be so stated above,

Y



