: Health, THE DIVISION OF HEALTH OF MISSOURI 58 _037744

I;thllfnu STANDARD CER‘"FICAT! OF DEA‘H 'S:TATE FILE NUMB—ER -
. Publie Tty & 3
h Service LED 0 CT 3 0 195_89|nmmm District No. oo 3 1_8 Primary Registration District No. 1003 _________ Registrar's N&m%_“
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befor, 2
5.300 & a COUNTY o STATEMY o9 ourd b. COUNTY udrmss:on)[/
- 1-57 b. C!)TRY {If cutside corporate limits, give TOWNSHIP only) Inside Limirs c. Cgl'r\:( Inside Limits
TOWN ST, LOUIS, MTSSOURT Y G O Tom St .louls Yes[J Mo
. Fgls.h]f_i‘:{:lgof: (1§ NOT in hospital, give location) | Length of stay in 1b d. 516%%%25 {Vf outside, give location)} Raeside on Farm
R
NSTITUTION 2 4 114 6745 Mitchell Ave. Yes [} No[]
. NAME OF DECEASED First Middla (,‘Lm 4. DATE Month Doy Yoor
{Type or print) oP
MARGARET MARIE ECKERT DEATHOCTOBER 20, 1958
5. SEX / 6. COLOR OR RACE| 7., 00 enJnevEr M ARR'EOI#:)B' DATE OF BIRTH 9: AGE (in i :::‘:"?_ER[‘;LE“ P NDER 20 HRS.
" Female White wipowep[_] sivorceo[ ][ Jan.12,1908 gﬁ"' l
2 100, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= durlng most of working life, avan if retired) INDUSTRY
2 ¢ . Work St.Louis,Missouri ¢ UsSehe
% 130 FATHER'S HAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
g Henry J .Eckert, Marie M,Junge ——
E\ En' 15. WAS DE E VER IN U. 5. ARNED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Addrass
= Yes, m. or " .:, v- w ws of service
1 N ¢ i - o) Florence Eckert 6745 Mitchell Ave,
o o “E only ono cauu per line for (a), (b), ond {c).) INTERVAL BETWEEN
w ] ONSET AND DEATH
w CAUSE (u) ASPIRATION PNEUMONIA 1 DAY
=
x
a xQ pUE To (v _PARKINSON'S DISEASE, ADVANCED MANY YEARS
> o
[ o), } .
z
3 DUE T0 (¢) 3 S A F
3 i PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass condliion given in PART I (o) 19 vpleé;ggggsg
) B UBTTUS ULCERS  FRACTURE OF FEMORAL HEAD ves[ ] noX] 2.
;'__ § = ﬁu ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = ™}
] = m m Fell to floor getting out of bed at home
¢ % S 2e. RTSR(‘){F .Hour Month, Day, Year :
£ a.m.
'g : :I:l!' ? p.m. ?'27-58
f é 20d. INJURY OCCURRED 20e. PLACE OF IN.IURY(-f? . mbt::loboufht;mt._ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE actory, street, office bidg., etc
5 3) {work " O AT woRK bk % ﬁ&n St.Louis, Missouri
£ 21. 1 attended the dececsed fm.ruix.ﬂi, 1958 wOCT. 20, 1958 cndlast bow ¥ alive o OCT. 20, 1958
E Death occurred af 05 P.M, m on the date stated above; and to the bext of my knowledge, from the causes stated.
= 22a. (Degree ormz) 22h. ADB?ASR e .. . 22c. DATE SIGNED
= D% 0 NES
z o p W%—- M,”D, RBUSPITAL 10/21/58
73a. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) (State)
REI-BVAL g,.im
uria 10-23-58 New Pkckers Cemetery St,.louis Mjissouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. :ycl RAR"S SIGNATURE
A ]
Kriegshauser 4228 S.Kingshighway 0¢t 2 1'58

{Licensed Embaimer’s Statemant on Reverss Sids) & M

e
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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

by me, or by .o eettetetearasererarasrennrrasens e et ivesirseenens Student Embalmer No. ....covveevriinene

working under my personal supervision.

Stuadent .o i e e e e
Signature of Student Embalmer .

Licensed Embalmer No..........c..ccv p?.

AR P 0 Address.......... cerpunreerennerranarses

CRE IS T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Feilure
to comply with the above constitutes grounds for revocanon of license). o

If eémbalmed by'a STUDENT, he also shall sign in‘his*OWN handwriting,™ ‘

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




