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STANDARD CERTIFICATE OF DEATH

1003

- DB=026913 .

Reglsh'ur s No. ¥

STATE FILE NUMBER

. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence bafore
b. COUNTY admissi

a. STATE Mo.
CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
TOWN St LOUiS Yes [] Ne[] TOWN St . Louis Yes[J No [
Egls.é_r?:{j'a%gF {If NOT in hospital, give location) | Length of stay in 1b d. iT)RI.)%EES {If outside, give location} Reside on Farm
Of BT 6985 Mitchell Ave. 2 #£9 6745 Mitchell Ave,| Y[l to[]
3. (NTAME oF DE;:EASED First Middle tor 4. DATE Month Day Yoar
ype or print oF
HENRY J. ECKERT peat  July 8 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH FUNDER 1 YEAR] IF UNDER 24 HRS.
¢ . MARRIED[JNEVER MARRIED[] . 9. AGE {In years LEH o
Male Whlte FIDOWED ‘2. DIVORCEDD Aprll 17’ 1871 In87lhduy) Manths | Doys Hows | Min.
10a. USUAL OCCL;PATION :le. kind TF wark done [ 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country) Q 12. CITIZEN OF WHAT COUNTRY?
3t o rki, ifa -v if retir ] .
Yereet Cdroperhtor-Pitlic Servite Co. Iron Mountain{Mo. 1{.S.A.

13a. FATHER'S NAME

15. WAS DECEASED

{Yes, nwwnkmwﬂ}-

rt

13b. MOTHER'S MAIDEN NAME

Dorothea (Unknown)

14. NAME OF HUSBAND OR WIFE

Late Marie M.

BEckert

EVER IN U, 5. ARMED FORCES?

(If yas, gi“mnéuru of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Florence Eckert 6745 Mitchell Ave.

MEDICAL CERTIFICATION

PART |. DE

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and (c}.)

ATH WAS CAUSED BY: Z 2 g o 4 ; f 2 v
1]

INTERVAL BETWEEN

ONSET AND DEATH

o, AP

Conditians, if ony, DUE TO (b)
which gave rias to }
above cavse (),
ing th. dar-
lying “caven. lesv. } DUE TO (c) 7{92 00

PART Il OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not related to the termingl di seass condition glven in PART I (o)

19. WAS AUTOPSY

Death eccurred at

3- 5 f" . 1o :
2 If 50 io m on #fe dete stated obove; ond to the be

o3t of my kn

PERFORMED?
YES[ ] NO
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o o O
2c. TIME OF .Hour «Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT '{vo ]LE farm, foctory, street, office bldg., etc.)
WORK
21. | attended the deceased from and last ﬁuwm alive on ?) /?ﬁ g‘

22q- SIGNATURE
%Mi/

A0

{Degree or titla} 8

2b. ADDRESS? & a0

(

23a. BURIAL, CREMATION,

Bur

REMQY AL _{Specify)
al

23b. DATE

rom the causes stoted.

7y el

22¢. PATE SIGNED

Yero~5Y

23c. NAME OF CEMETERY OR CREMATSRY

B New Ficker Cemetery

July 11,195§

23d. LOCATION (City, town, or county)

st. Louils, Moh

(S1ate)

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG,

JIL 1098

Kriegshauser 4228 S.Kingshighway

{Licensed Embolmes's Stateman? on Reveras Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY tivueintvvreeteiresemierris st smm e sse e rnas e rt e et r nrn s s e s , Student Embalmer No. .......cc.covrneens

working under my personal supervision.

SEUAENL  cevrvnirinniinineniasnenreerasraenrnrmcmsissasarreners Signed,
Signature of Student Embalmer

Licensed Embalmer No“ﬂﬂ .........
P. 0. Address.......cooceeiiverneciiiiinieenns

¥
")

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 license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

i this body is not emened fact .should be so stated above.

. - Taa L




