THE DIVISION OF HEALTH OF MISSOURI

S59-006'75"7

elre STANDARD CERTIFICATE OF DEATH T T
:::::. LED FEB 2 4 1qg§;immiuq District No. 210 Primary Registration District No.. 30 58 R R-gisnw'ﬂ....m{_{_ﬁ_wm_-_
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare deceased lived. |f institution: Residence befora
0 Ap > CONIY St. Charles - STATE iitssourt b CBYY r‘narl"é""'"'?'y
1-57 5. CITY (If cutside corporate {imits, give TOWNSHIP only) | tnside Limits c. CITY G2t tnside Limits
I Tom St. Charles Yes 5 No [ T R.AR. #3 ° Yes(J No[E)
c. ;glgé.l_?:r%gl‘ (HSNgT in hospital, give location) Lengtiof sty in 1b d. iTD?)%EE-gs U oum"de, give location) Reside on Farm
INSTITUTION . Joseph 33 month Boschertown Road Yes 00 No[J
3 :‘TA::E :Fpr[i):)CEASED Firse Middle Last 4, DS;E Month Day Yeor
a August J. Eckler CEATH  Feb. 13,1559
| 5. SEX 6 COLOR OR RACE[ 7. sqnieofg]Jeven uarmen[]| 8 PATE OF BIRTH 9. AGE (In yoors [F UNDER 1 YEAR] IF UNDER 24 HRS.
' ¥ale Wnite wioowepn[ ] mvorcep[ ]| Mar .19 y 1879 '“?Q’"M'" Tah' I Dérs Ho:l K-
10a- USUAL OCCUPATI.ON (.Givo kind.of w.ork dene | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (Ciry ond state or country) 0 12. CITIZEN QF WHAT COUNTRY?
“Paralag ot | agriculture St. Charles County,¥d. U.S.A.

130. FATHER'S NAME

Jdenry Eckler

13b. MOTHER'S MAIDEN NAME
Ellizatetin Kempar

14, NAME OF HUSBAND COR WIFE

Annie E. Eoehle

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yau, N. or unknqvm)[(l! yus, glve wor or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANY

493-40-7809 Xrs.

Annte Eckler,

Addrass

3t.Chas. Coun€§,

18. CAUSE OF DEATH {Enter only one covse pe: line for {a), (b), und (<))

PART L

INTERVAL BETWEEN

DEATH WAS CAUSED BY: -—_ . . NSET AND DEATH
IMMEDIATE CAUSE (o}

Condltisns, if any, DUE TO (b)

which gave rise to

above couse (a),

stating tha under- 3 -A(K
lying caves last. DUE TO (c} o)

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net :-lehd 1o the umlnol diswase condition given in PART I {a}

2,

19. WAS AUTOPSY
+ PERFORMED?

MEDICAL CERTIFICATION

USE OKLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

i s o Ty
20a0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRA re of injury in PART | or PART Il of item 18.)
0 O—0O S
0c. TIME OF Hour  Month, Day, Yaar
INJURY  gun. —
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, ctory, streey, office bldg., etc.)
WORK AT WORK
2. | ottended the deceased from P - 5 and last saw al":‘ alive on -

Death occurred at

w.qu , o

m on the date stated cbove; and to the best of my knowledge, from the causes stated.

All diseases in Part | must be causally related.

220, SIGNATURE
1

22b.

DDRESS

r

22c- DATE SIGNED

/1459

H.C.Dallgeyer & 3ons,

2t .Crarles

o.

Vn

ﬁl STRAR'S SIGNATURE

/- 59

23e. BURIAL, CREMATION, | 23k. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coumy) {State) M
REMOY AL {Specify) - . .
Burta Fet. 16,1950 ut. Feter Ceretery 3t. Charles, M.
24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG.

Wik,

{Licensed Embsimer's Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

By M, OF DY i e nis s e e en e , Student Embalmer No. ...........coeiiee

working under my personal supervision.

Student it riirste e s
Signature of Student Embalmer

P. O. Addres { 7(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.




