Abouy 10:30

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

FILED MAR 5

i, THE DIVISION OF HEALIH OF MI>0OURI . L4
1956  STANDARD CERTIFICATE OF DEATH 6405

51820 File Nowerisimiiniainccereemesssnsas

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO . KRegistrar's No....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoased lived. I! instizution: residegce before
a. COUNTY a. STATE b. COUNTY - adizimion).
Mlissourl
b. CITY (If outcide corperste limits, write RURAL and give c. LENGTH OF c. CITY d. Ta Realdence within Timits of
towpahip}| STAY (in this placst|f l;lly thncorp;nted {own?
TOWN o+ Touig TOWN S8t.Ilouis - "o
d. FH(!).IS-PT!FAI\?_EO%F (I oot j.n hospital or institution. rive sireot address or location} j.AsDTDRREEESrS 414 r:l-l'll. give location) 9\ Dtﬁ 70
INSTITUTION Firman-Des loge Hospital 2037 Knox Ave
3 NAME OF a. (First) b. (Middle) e, (Last) l 4. DATE (Month)  (Day) (Yean)
{ Type or Print) AUGUST We ECKERT Jr. DEATH 2-9-~1956
5, SEX 6. COLOR QR RACE | 7. xl}\&:ﬁ.ﬁg NDIE‘)'SECIEBRRIED, 8. DATE OF BIRTH 9.15‘55;;:?" Ll;' un:.a 1 YEAR | (F UNDER w HE,
WED, DIVO {Bpecif; R t 7. on ‘ Days | Rours J Min.
Male Vhite Married 9-12-1881 - I
10a. USUAL OCCUPATION (Givekindof work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - Y 12. CIT1
dnmdurinlmmtolwnrkiuuh.a:lnrif :at;::rd) - A DUSTRY (City aad State or Fareige Country) 0 COUN'I?:E::’?OFWHAT
Retired Tile Setter Missouri UdS.As
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
'+ _Augugt Eckert Sr Unknown Iydia Be
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(You, 0o, o1 akuown) | {17 yes, kive war or dates of service) NO,
No 493~ 10~6053 2037 Knox Ave

8. CAUSE OF .DEATH
. Enter only onecause per
line for {a}, {b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

INTERVAL BETWEEN
ONSET AND DEATH,

74 Id

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, glving
rize to the above catise (a) stating

a2 Lear! fall rihenia, 11
ri fotture, axthenic the underlying cauae last.

ei¢. Jt means the dis-
iy " DUE TO (&)

Y

case, injury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
rdaftd o the diseare or condition causing death.

19a. DATE OF OPERA- OR FINDI F OPERATJON X 20, AUTOPSY?
A s[4~ A Ww /S3A | R D
21a. ACCIDENT [/ (Bpscity) 2ib. PLACE OF INJURY (s.g.. I or abont (CITY, TéWN. OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE homa, farm, tactory, street, office bidg., 810.)
HOMICIDE
21d. TIME (Mooth) (Day} (Year) (Houn | 2le. INJURY CCCURRED |‘Bif-HOW DID INJURY OCCURT
WHILEAT NOT WHILE
INJURY = | “woRrK AT WORK e s’

, 19 i (5 _ML 19 t I last saw the deceased

2.

e
22. I hereby certify thit Latlended | eceased from #; M y .\‘4@
alive pf? Lo L , 194 nd thet death occurred at 11i10. Ap., from the causes gnd on the date-staled above.
RE .

DA SIGN D

P e Tl

] ~CREMA-

{, (Bpeciy)
iV )

DATE REC'D BY LOCAL

¢EB 141858

24s
Tl

24c. NAME OF CEMETERY OR CREMA ORY

24d. LOCATICN (City, town, of county)

o | 8638 _GravoiscAvee 1}

UMERA| IR CIOI'S ATURE RDDRESS
R M& 6409 Gravolis Ave

mexfon Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by ME, OF By oottt et e o

working under my perscnal supervision,.
e

o3 A1 Ts =3 + 1 AP
Signature of Student Embalmer

Licensed Emb

P. O, Addresa%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. - -

~



