THE DiVISION OF HEALTH OF MISSOURI

. Np. 300
o l ALED JUN 20 g5y STANDARD CERTIFICATE OF DEATH =1 \ 4
'ggRTH RO, . REG. DIST. NO. _3_1..8... PRIMARY REG. DIST. WO. MB Repistrar's No. o, 5404 .....
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd lived. 11 jnatitution: idenice belore
0 a. COUNTY a. STATE Mo, b. COUNTY adinbrelnn?.
b. CITY (3 outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Kesidence within limits ;l
OR toweshipy| STAY (in this place) OR a st In ted town?
o St.Louls "~ 712 weeks Town Ste.Louls - S
d. FS&%PZQAMEOOF (If pot in hospital or igatitution, give strect addres or location) A%FDRF%ESS {If rural, d" location)} . o’ '1
instiuTion - Deaconeas Hospital / 782/, a S.Broadway d 0
* BECERSED o (Fis) B. (Middle) ¢ (Last) 4.DATE . (Month)  (Day)  (Ye)
{ Type or Print) Iem Margaret Eckerle pEATH _ June 4,1956
5, SEX 1| 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years| IF UNDER 1 YEAR | O UNDER G mns,
Femle \ White WIDOWED, DIVORCED (Bpeci h%hthdl!) Monﬂn, Days | Hours { Min.
Widowed eptember 15,1877 | ok |
10: U‘Shl;!r.‘hnl;EE(EUPF:ILOAT‘%JEh.::’!:E;;:;ork . KIND\%:? BUSINESS OR IN- | 1), BIRTHPLACE (City end State or Foreigs &“n,,'_'o 12. CEI"JZEN?FWHAT
Honss o fomr = St.Louis,Missours, .
13a. FATHER'S NAME yﬂ( {l\%‘/' 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John Basse ( { Anma M Mgeller Fred
15. WAS DECEASED EWR FO ? | 16. $SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yuﬁo or upknown) ve war or dates ofservice) .
None Schrempp 3262 Delor St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

‘_mess OR CONDITION : : . o T ONSET AND DEATH
 Enter only onecus per-1- L BISEATE OF EAUDITS DEATH® (g3 W l_}u-\..

line for (s}, (b}, and (c)

*This does not meen ANTECEDENT CAUSES

the mode of dying, tuch | Mortic conditions, if any, giving DUE TO (B)

as beard fallure, asthenda, | Tise to the above cause (a) stating
éte. 1t means the dis. | the paderlying cavar last. .

cape, injury, or complica- DUE TO (c) [ ~2. %&

| tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS Wm % T“‘?" .
‘ ’ : Condilions centributing to the death but oof ) sa ,Q —
| related {o the diseare or condition cauring death. M W }.ML-O res
' 19a. DATE OF OPERA. | 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
] I . 7 A :?- F ves (3 w0 [
21a; ACCIDENT (Bpecity) + | 21b. PLACEOF INJURY (e.g..Incrabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bhome, farm, factory, atreet, office bidy., ete.) \
———— i)
0. TIME g (Mosd)  (Dan) (Yoan) (Houn | 21e. INJURY OCCURRED | 21t ow 1D UEY OCCUR? ‘z# ‘ load & {
WHILE AT NOT WHILE M—‘-L
INJURY M— 1\ HSL = | work AT WORK * ! Loacoranobe -

Lo
22, [ hereby cemfy that I attended the deceased from % to _"l_&, 1956, that I last saw the decensed

alive on , 19 ? and that death occurred at m., from the causes and on the dale staled above.

2a. SI;%TURE v r [} Degros or t%\(:Fﬁb ADDRESS M W zzf}:_ %Ngg

24a, BUMEIAL, CREMA. | 24b. DATE 243, NAME OF CEMETERY OR CREMATCORY 24d. LOCATION (City, town, or county) {State)

TRAERY" e e 7,1956 k lawn Cemete 800 F Rd .
'S SIGNATURE 7 B Wottetater 0.4.2.80. 1814 8 Krcadway

DATE REC'D BY LOCAL RA —_ L] L !
JUN S * *
‘k " 4 (Licensed Embalmer’s Statement on Reverse Side) .

WRITE PLAINLY—=USING UNFADING BLACK INK—MAERKE A PERMANENT RECORD




—

STATEMENT BY LICENSED EMBALMER

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

.............

by me, of bY ....ccvuuns e eieeeeeeramee—aeneaeeomaessssneeseeeeaaaaeesreaeneess eetenenens , Student Embalmer No.

working under my personal supervision..

4

Student ....ooiereiciannceinniisarenrrasesesairananaas .
Signature of Student Embsluer

A

" + Licensed Embalmer No..‘z.gf.z...|
D R |
. TR P. O. Address 75/‘//&{&

“XNote: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Failt
to comply with the above constitutes grounds for revocation of license},
If embalmed by a STUDENT he also shall sign in his OWN ha.ndwntlng.
Lo thls hody is not embalmed fact should be so stated above. : )

+ ) . - . . -




