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THE DIVISION OF HEALTH OF MISSOURI 58 UUr?LL?J

alth, .
el HLEU MAR 10 1958 STANDARD CERTIFICATE OF DEATH STATE FIiLE NUWBER.
ic ]
rrice Registration Distriet No. .. 3 .1.8rimury Registration District N°~...,1_003.w.m‘._.m REginrur's No 6_5.4_ ......
1. PLACE OF DEATH 2. USUAL RESIDEMNCE {Where deceased lived. If institution: Residence befur.
00 a. COUNTY a. STATE Migsouri f UNTY St. I‘:&"ﬁfé" /
57 9 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limiis c. CgRY L ¥ Inside Limits
TOWN St. Louis Yes [ No [] TOWN Be]lefont:.rlne NeighborrgYes] N[
c. FgLF% NAMEOOF ({1 HOT in hospital, give bocarion} | Length of stay in 1b STRDERE'ES {If curside, give location) Reside on Farm
HOSPITAL OR ADDRE
2 wstuTion De Paul Hospital 7% weeks |L2 Z 9167 Frederick Street| Y[ N[J
3. NAME OF DECEASED First Middle 7 Last 4. DATE Month Doy ¥ ear
{Type or print) OF
Alma C Eckert DEATH February 1i, 1958
5. SEX TT 6 COLORCRRACE] 7. wARAIECE ] NEvER MarmiEp[ ]| B DATE OF BIRTH 9. AGE (n yoors ;:‘Tﬁené:’?k IF UNDER 24 HRS.
female white wooweo[]  oworceo[]| June 17, 1895 4 ] |
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) / 12. CITIZEN OF WHAT COUNTRY?
during mes1 of working lite, even if retired) INDUSTRY -
Matyon ard of Education | Havana, Illinois USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WFE
William Duing Wlhelmina Harte Thomas L. Eckert
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAEL SECURITY NO.] 17, INFORMANT "Address
oNg """"“"“’l"' yes: slve wor or dotes of survice) unknown Thomas L. Eckert, 9167 Frederick Street

18. CAUSE OF DEATH (Enter onfy one couse per line for {a), (b}, und (e).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: g?‘ ! ‘ ) ON%;/ND DEA E
IMMEDIATE CAUSE (o) . £ .
ﬂ/ M—M z

which gave rise 1o
obove couss (a),
stating the under

Conditiens, if any, } DUE TO (b}

USE GNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Z lying cavse lost. DUE TO {c}
- =12 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose conditlon given In PART | (a) 19. WAS AUTOPSY
| 3 PERFORMED? 4
_: b YES [:]
_; % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART | or PART il of item 18.}
e o o O (750
g ]
v | 2c. TIMEOF  Howr Menth, Day, Year
2 & INJURY  am,
E = p.m-
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
T WHILE AT NOT WHILE farm, factory, street, office bldg., etc.) -
8 O avwosx O ‘
o .
£ 21. | ottended the deceased from gfﬂgg. Y. [/ 2f7 o {, [P LFondtosssaw ' cliveon _ Tl 100 1 8S F
H Docﬂ\ oceurted u: mon lho dch stoted above; and to the best of my knowledge, from the cavaas stated.
E GNAZDRE {Degrae or title) 725, ADDRESS },a NED
2 &444%1/1 M- b, Y20y Macwewe o S 74
73c. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, m,(w county) (State)
REMOV AL {Specify)
Remo Feb. 14, 1958 Zion Cemetery St. Louis County, Misscuri
74. FUNERAL DIRECTOR ., ADDRESS 25. DATE RECD. BY LOCAL .REG. | 26. AfEGISTRAR'S SIGNATURE . y
Math Hermann & Son, I c., 2161 E. Fai tER 1358 ° L T A

Liconaed Enbal on Ravarss Sids) 4 ~37 -‘
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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 embalmed

DY M, OF DY s rr e e e ge e s s rens .» Student Embalmer No. ...........ccov.eee.

working under my personal supervision.

Student .oiiiii e e Signed ;ﬁ

Signature of Student Embalmer

Licensed Embalmer No.....éérz

P. 0. Address./%w.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of licensg).
1f embalmed by a STUDENT, he also shall-sign in his OWN handwriting. -
[f this body is not embalmed, fact should be so stated above.

~ -- )



