THE DIVISION OF HEALTH OF MISSOURI

No. 300 | e t -
10.48 , HLED JAN 7 1957 STANDARD CERTIFICATE OF DEATH State File No... (g'}‘
'BIRTH NO. REG. DIST. NO. 7 _] FPRIMARY REG. DIST, no._?n / Registrar's No..w .thetllunicssrecinn
) ["T. PLACE OF DEATH Z USUAL RESIDENCE (Wher d d lived, 1f insticution: resideace befors
Y] a. COUNTY a. STATE ) b. COUNTY adinioston.
Cole Missouri Cole e
b. CITY id limits, write RURAL and ’ . LENGTH OF . CITY — )
OR {H outside carpurate limita u‘ - w‘:‘;;hip) gTAY {in this place) c OR d'fgadd:"mm&mmmwﬁf
TowN Jefferson City Dayp TOWN Jefferson Cit il = D=1y
d. FH('.)JS-P?!I“AAL;_EOOF (If not in heapital'ar institution, glve strect addresa or location) F" A%rDRFfEEgS (If rursl, give Iml‘.ion)v O 9\ b f
isnmution:. 8t, Marys Hospital 211 W Cedar Str.
3, BIE%%ES%IE a, (First) b, (Middle) c. (Last) 4. DSEE (Month)  (Day) (Year)
(Typeor Printy LSO . ANTHONY ECKHOFF DEATH JAN 2, 1957
5, SEX Iy 6. COLOR OR RACE | 7. Mﬁ:%ﬂ%% EF\YSECESRRIED { 8. DATE OF BIRTH 9. AGE (Il;.yc,:n Nl;' ug 1 YEMR | o UMDER M wES,
N (Bpecify ¥ on Days | Hours | Min,
Male Vihite flarried June Iy, 1903 53_ , |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | . BIRTHPLACE 12, CITI
F mmolGnrHMufE:snr;! :;‘;:;) s DUSTRY {City and State cr Foreign Countrvl} O COUN%EP‘}?F WHAT
riso : St, Louls, Mo.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Frederick BEckhoffl : Elizabeth Schmidt | Sanhis Bonls
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S4GNATURE-OR_A AME ADDRESS
(Yea,no, or unknown) | (If yea, pive war or dates of service) NO.
no Mrs. Leo A, Eckhoff J C Mo,
18. CAUSE OF DEATH : " MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only onecauseper | |, DISEASE OR CONDITION ONSET AND DEATH

\ine for (), (b, and (¢} DIRECTLY LEADING TO DEATH* (4, ) ¢ . é Ayt ‘ Asa 2 2 o

ANTECEDENT CAUSES

*This does nof mean .
the made of dying, such | Morbid conditions, if any, giving DUE TO (B) : . | y M ¢
as heart fullure, asthenia, rise fo the abore cause {a) stating )

cte. It meana the dis the underlying cauae last.

case, injurt, er compica- ' DUETO()  Itreamn ol ttinad Ynn
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS g )
Conditions contributing fo the death but not

reluted to the dizease or condition causing death, Sa ;jf.:}: Al .‘& . dhetete
19a. DATE OF OPERA. | 180, MAJOR FINDINGS OF OPERATION I e 20. AUTOPSY?

22\ | w0 wlk

21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY te.¢.. in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
" SUICIDE . homs, {arm, fagtory. szrest. office bldx..eta.) . .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID [NJURY OCCUR?
OF : - . WHILE AT NOT WHILE
INJURY m. | WORK AT WORK
2. I hereby certify that I atiended the deceased from —I_g_gh!o 42 | 1987  that I last saw the deceased
aliveon /= 2., 19_£L and that death ocourred at m., from the causes and on the date staled above.

23c. DATE SIGNED

Zr Yew| =g

24c. NAME OF CEMETERY O%EM)( 24d. LOCATION (#ity, town, or county) (S5tate)
Resurrection Jefferson Oity., Mo,

25. FUNERAL DA RECTO, 'swnmu “nbORESS
;iyZiauf: ¢~CLL J G Mo.

Bla. SIGNATURE . \ (Degree or title) AP 230, ADDRESS

K.

[ 242, BURTAL, CREMA- | 24b. DATE

T, 'Tl:?‘ g\.’ (Bpedity) 1/5/5?

DATE REC'D BY LOCAL
REG.

Q

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




" to comply with the above constitutes grounds for revocation of license).

.

S'I;ATEMENT BY LICENSED EMBALMER

R r

1 hereby certify that the .body whose name is recorded on the reverse side of this certificate was embal
DY INE, OF BY 1 oetuininiaiineieeccee e e ma e aearaa s eeanananmrnsnsinsnrannnas ieienaadp Student Embalmer No.............

working under my personal supervision..

T L SO ' Signed......
Signature of Student Embalmer 8 )

. P. O, Addre l

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7F this body is not embalmed, fact should be so stated above,




