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orf, coroner, otc, myst use only standard nomenciature in itam 18. No symptoms will be listed. All
USE 6NLY£BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Part | must be cosually related. Coroner cannot certify to a death due to natural couses.

]
N

MEDICAL CERTIFICATION

THE DIVISION OF HEAL TR OF MI3S0URI

FILED SEP 17 1957

STANDARD CERTIFICATE OF DEATH

Ragistration District No. v

TSTATE FiL

MBER

- ‘ch.i:@ﬂiz_;';

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

{F institution: Residencs belora
admizsien)

a. COUNTY o STATE  Mjiggouri b COUNTY
b. CITY (If sutside corporote limits, give TOWNSHIP only) | Insids Limits e. CITY Inside Limits
R > » .
Town Saint Louis YosX NoO Ry Saint Louis YesOL Nem
€. FULL NAME OF {lf NOT inhospital, givelocation)[Length of stay in 1b i
HOSPITAL OR STREET {If outside, give lacation) Reside an Farm
l; msTitution Lutheran Hospital |8-24-57 Ehij 'qummess 6746 Bradley YesO NoiX
3. NAME OF Firat Middte - A DATE Month  Day  Yeor
DECEASED . OF
{Type or print) Marguerite c Eckert. DEATH 8 29 1957
3. SEX 6. COLOR OR RACE 7. X 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR hF UNDER 24 HRS,
/ MARRJED NEVER MARRIED (] 'wé‘él“") Mg"‘- Dl"2 INDER 34 WS
F W wicowep [] pivorcen [} 11'17-1889

10¢. USUAL OCCUPATION (Give kind of work done
during mos of working life, coen if retired)
Housewl

Own Home

196, KIND OF BUSENESS QR INDEISTRY

11. BIRTHPLACE (City and atate or country)
Saint Louis , Missouri

(@]

12, CITIZEN OF WHAT COUNTRY?

UsSaA

13. FATHER'S NAME

Stephen Hesse

14. MOTHER'S MAIDEN NAME

Lillian OtiMara

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes. no. or unknown) | (If wes. 0ize war or dates of service}

16. SOCIAL SECURITY NO.
e t———

i7. INFORMANT ~ Add

Tess

No

Charles # Eckert 6746 Bradley St.Louis,Mo

t0. CAUSE OF DEATH [Enier only one cause per line for (a), (b)), and (¢).]
PART |I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
) ONSET AND DEATH

10:00

Death occurred at

IMMEDIATE CAUSE (q) M’-fﬂ CAR Dt //(/74(44' 6764- 2 /pasfae,,x/ = b}i/ﬁ/ <
Conditions, if any,
which gave r{: to Dl,‘E To (& - i N -
tlkbove c:uu ;C' ) - - .
stating the under-
tying  cause last. DUE TO (¢) / 7 L[ X
PART II. OTHER s:smncmr CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{1) - F§. ;\E;SF 33;%'37 z.
6?5% C//Vo 7 B~ 07[ afems M?"f Sy Faelncta - 75 é/«//ﬂe, ,G/A/&., ves ] wo
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item /)’ o
8 0 O '
20¢c. TIME OF Hour  MonlhA, Dav, Year . . .
INJURY  _a. m. . oes . - R
P om. -
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 0o ner WHILE 0] Jarm, fectory, Mreet, office bidg,, elc.)
WORK AT WORK V)
- 7/, 3 7
2t. 1 attended the deceased from HU@' Z 4- '5'7, to ﬁ_“é‘ 2?1 ’57 and last saw :‘:;‘ alive on

A m on the date atated above; and to the best of my knowledge, from the causea stated.

ZZb. *ADORESS

22c. DATE SIGNED

220. SIGNATURE
/%eo

Q (Zevm or tiile) j@ %/

2323 Kodrpl, SFhouss

9-2957

Z3a. BURIAL, CREMATION, {235, DATE- 23c. NAME OF CEMETERY OR CREMATORY 23dLLOCATION (City, town. or county) (State)
REMOVAL (Speeify) . ‘ = _ - - . .
urial £-31-1957 Calvary Cemetery St Louis Missgouri
24. FUNERAL DIRECTOR 1 ial M ADl‘)t?ESS d 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAJURE
Hoffmeister Coloni ortuary . Q, -
‘ Ola i i issanri RU53057 ! W G




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me; or by ..... P feenerseeesiers Student Embalmer No.........

working under my personal supervision..

Student ... i aan Signed.
S:pnture of Studmt I:'nbllmer

Licensed Embalmer No. 7’4'//
e Too. T T ' 'p.o Address%—r /am

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.

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




