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Walfaro
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y rolated. Coroner cannot certify to a death due to natural causes.

TUSE'ONLY BLACK INK OR RI.BBON TYPEWRITE IF POSSIBLE
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wvoctor, coronaer, eaic. musi use only 3fanqqrd nomencigiure In item 18. No symptoms will be listad, All
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THE DiVISION OF HEALTH OF MISSOURI

fLED JUN 7 1957

STANDARD CERTIFICATE OF DEATH

Registration Distriet No. e, 3 18’r-mury Ragistration District No, 10_03 ..........

STATE FILE NUMBER

Regianars 4980

(Yas, no. or unknawn} | {If yea, pive war or dater of service)

No 493-07-3346-1

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera dececsed lived. I institution: R-sidnn;n bafore
. STAT i admission)
a. COUNTY L) E Missom b. COUNTY |
b. CITY (M outside cosporate limits, give TOWKSHIP only) | Inside Limits c. CITY Inside Limits
OR . OR
TOWN 5t. Louls YesO HNoD TOWN Louis YesD NaO
€. Fg%il,.n?_l:l!:\E ROF {1f NOT inhaspital, give location)|L ength of stay in 1b & STREET il O‘K'd' give location) Reside on Form
iNsTITuTioR Lutheran Hospital ﬁ /ﬂooness 4561 Ray YesD NoO
3, "g:re.m or Firat Middle Lest 4. DATe Motk Day  Yew
EASID OF
(Type or print) Elizabeth S Eck DEATH May 591957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR BF UNDER 24 HRS.
i Marrieo [J neven marpito O | ost birihbon) [T Do T et s
Female White winowes¥ ] ovorceo [ August 10, 1878 I
{10g, USUAL OCCUPATION $Glu kind of wotk done [ 106, KIKD OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
At Home St. louis Missouri U.S5.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME N
Don't Know Don't Know
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 15. SOCIAL SECURITY NO,[17. INFORTAANT Address

Joseph A, Eck !.458 S. 38th St

.

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH [Enter only one caier per Jor (a), (b), and (c).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) : 7

H—

Death cccurred at

12 NOQn_m on the date atated qLav- and to the but af my knowhd‘u from lhe causes stated.

Conditiona, if any, :
which gare r{ to DUE TO (b) } .
Htating the under ‘ ) -
'] unders .
z lying  cause lost. DGE 10 () : l7(°20 / -
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RUT RELATED T0 THE TERMINAL DISEASE CORDITION GIVEN 1N PART i(a) i [ ;ﬁ%‘: :ESTS‘V 2\
=
3 A vst g
; 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW IMJURY OCCURRED. ([Enl¢r nature of injury in Parl Ior Pgrt 11 of item 18.)
& O [ O
d 2c. TIME QF  Hour.  Month, Doy, Yeor
s INURY 2. m. L . o
E p.om.
X | 20d. IN;URY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘| WHILE AT NOT WHILE * farm, factory, street, office bldg., eic.)
: [ woRK © AT WORK i~
421, I atrended the deceased from ’ > . to m -6 and last saw L her . tive on ﬂ > ’ >l

1+

O

22b. ADDRESS

31«0}3

»

.| Z2c. DATE SIGNED

7~/

2. SIGNATURE Z M&ﬂu or tﬂk) .

23a. BURIAL, CREMATION, |23b. DATE

REMOVAL {.Specify) 5/29/57

23¢. NAME OF CEMETERY OR CREMATORY

National Cemstery

Z3d. LOCATION (City, town. or county)

"St. Louis County, Misso

(State)

ﬁ bien—Benz Mort gé& o St.
° St!.m :as;cn.lrgrme

25, DATE RECD. BY LOCAL REG.

REGISTR.

Y2151 | f&,

{Liconsed Embalmar's Statoment on Roverse Side)

AR’'S SIGNATURE
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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 en
R , Student Embalmer No

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

- by me, or by
workmg. under; my. personal supervision..
- Licensed Embalmer No.... 42
2842 Meramec St,

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

Signature of Student Embalmer

Student

e
ERY SR 7L S

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his. OWN handwriting
oo Vs

» If this body is not embalmed, fact should be so.stated above




