THE DIVISION OF HEALTH OF MISSOURI 10542

.S No.300
e - AILED MAR 27 1957 VSTANDARD CERTIFICATE OF DEATH e
!BIRTH NO. REG. DIST. NOD. : s I zs Pﬂlll.lﬂ‘l REG. DIST KD-,I,.O_Qa_. il Registrar's No.... ..........t:....... ..... n
‘1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decoased lived. If {nstitution: resiclence before ‘
a, COUNTY - e [P _.a. STATE Missouri b. COUNTY adinimion).

b. CITY (I outside corpurate limits, welte RURAL and give ¢. LENGTH OF c. CITY d. I Residence within 1lmita of

* townghi STAY e OR !
TOWN St.Louis o nahie) fnshishell 1own  St.Louis EgETRETT
d. F}?&%P?‘I‘BAT_EO%F (If not in hospital or institytion, give street nddrees of locallon) e. STREET ’ (I rural, give location)
}b institution City Hospital O /'y 5 3822 Russell
3, BIECPEESOEFD a. {(First) b. (Middle) G" {Last) 4, DgFE (Month) (Day) {Year)
{ Type or Print) Lillian M King DEATH Mar 2,1957
5. SEX 6. CCLOR QR RACE | 7. #ARRIEB. EIE‘}IE%CBESRRIED. 8. DATE OF BIRTH 9. AGEirg::;)tn hl; l-l;l::l lDfm IF UNDER U HRS,
t
| Female | White owed < | Feb 10 1874 8 i e
10a. USUAL OCCUPATION t: - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . ’ — .
zoﬁdurinlmwtiftk{uli(f(o‘?:::?:ﬁ:; = DUSTRY (City and State or Foreign Country) ’ZC‘O:IE_R]Z‘}E]U(?OFWHAT
ousew Home Springfield Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Conrad@ Eckas . | Louise Freund Daniel Xin
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yea.no.or unknown) | (If yes, eive war or dates of service) NO. . ‘
o none John M King 1102 Yale Richmond Hgts Mo
‘18, CAUSE OF DEATH INTERVAL BETWEEN

 Enter only onecauseper | 1. DISEASE OR CONDITION ORSET AND DEATH

I\@ICAL CERTIFICATION
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES <@

the mode of dying, such |  Morbid conditions, if any, giving DUE TO

ar beart follure, asthenia, | rise to the above cause (a) stating o
de. It means the dis- the underlying cause last.

case, infury, or complica- DUE TO >

i II. OTHER SIGNIFICANT CONDITIONS

tion which caused death.
Conditions contribuding to the death but not
related Lo the diseass or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

19a4. DATE OF OP'F!RO?E 19b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY? —=2.,
/ 57N ves L] wo
21a, ACCIDENT (Bpecily} 21b. PLACEOF INJURY (e.c..inorsbout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, sireet. office bldy., et0.)
HOMICIDE i ' .
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DI!D INJURY OCCUR?Y
WHILE AT[—] NOT WHILE
‘INJURY = | WoRK AT WORK -
2. I hereby cerw"y thal I altended the deceased from — ., 19 , lo , 18 , that I last saw the deceased
19_, and that death occurred af m., Jrom the causes and on the dope staled above.
or t_u«le) ﬂb ADDRES . Zic. JSIGNED
S Joo _
BURIAL CREMA- DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Sl.ate)
TION.ﬁEMOVAL ) . . .
Mar 4,5 Catholic _ Springfield MO.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU i»ﬁ. FUMERAL DIRECTOR'S S|GMATURE ADDREAS
. EG.
MR4 5T . E.J.Schnur 3125 Lafayette

Embalmer's Statemnent 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 embalm

..................... T LCLI TR LR PP PP RPR TR P T TR Stude_ﬁt Embalmer No......-.......-..

working under my personal supervision..

Student......ocooommiiiiiieiieenrr e raia i ceiiincaaas
Signature of Student Embalwer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (Fallul

to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDEN‘T he also shall sign in his OWN, handwrttm e ¢ ren o
¢ this body is not émbélmed,. fact should be so stated above. P R - C' -0
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