salth,

Welfare

wblic

arvice

ATl diseases in Port | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

U‘.D JUN11 19_59Reg|s'umon Distrigt N

.

THE DIVISION OF HEALTH OF MISSCGURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Disteict Moo .

59*019121

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Reldldﬁlo b;fora
a. CQUNTY a. STATE b. COUNTY o sion
Missourl
b. C{'DTRY (tf outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
. R
TOW St. Touls Yes O Ne::l tom  Ste Louls Yesit] No[]
. Egls_'l;l.ll:lAtiggF {If NOT in hospital, give locatien) | Length of stay in 1b d. STREET {If vutside, give locotion) Reside on Farm
A ADDRESS
©  instiution Moe.Baptist Hospl 3 days 173L Washington | YO heiZ
3. MAME OF DECEASED First Middle Last 4. DATE Menth Day Yaar
{Type or print) OF
HINULE (None) ECKERT DEATH May 29, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ IMEVER MARRIED[ ] 8. DATE OF BIRTH 9, AIGE E."':;,,; :::.’;‘P?E R [l;::AR IEOUNDER 2;‘HRS.
a irthday s urs in.
Female ,|white mooweolg] _ owvorceo[)| Sopt,21,1883 | 78 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLgESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, sven if retired) INDUSTRY
aho ¥ Terre Haute, Indiana |U.S.A.

13a. FATHER'S NAME

Charles Houriet

13b. MDTHER $ MAlDEN NAME

Sarsh Crappo

|

14. NAME OF HUSBAND QR WIFE

Williem (Deceased}d

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(YNbo, or unknqwn}l (IF yls. givo wqr or dates of service)
P ]

T6. SOCIAL SECURITY NO.

h98-01-8257

17, INFORMANT

Address

Mrs. Fannie Lonerzan n E,St,Louis,T11,

PART I. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (a)

i

Conditions, if any,
which gave rlse to
obove causa [a},
stating the under-

DUE TO (b}

18. CAUSE OF DEATH (Enter only one caus, P;r ine for (g

INTERVAL BETWEEN
ONSET AND DEATH

Z z‘c.er:l.ascg;:;?l , é ' %'

g lying cause last, DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal disease condltion given in PART | (o) 19. WAS AUTOPSY
x 07 / PERFORMED? /
L . ~f¢ YES (X No [
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.) v
w
u O O O
S . TIMEOF Hour  Month, Doy, Yaor -
a INJU. a.m.
k] p-m.
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, wuctory, street, office bldg., etc.}
WORK AT WORK )
21. | attended the deceased from /?53 , to = and [ast saw ﬂ:,:‘ alive on (5 -2 E/‘ ,i Z}-
Death accurred at / 1 fg B S m on tHe dgpé stated giove; ond to the best of my knowledge, From the causes sta

220, SIGN E

eabo {Degrea opfitle .—?ﬂ'
yz °

St, Loui

/6. aDDRESS Hth &. 01ive St.
sy Misgouri

22¢c. PATE SIGNED

/-59

23b. DATE

6/3/59

230. BURIAL, CREﬁATION,

BUFYAr"

/

23c. NAME OF CEMETERY OR CREMATORY

Mt. Carmel Cemetery

23d. LOCATION {City, tewn, or county)

Belleville, Illinois

{State) /

IRECTOR

110Xeoless Qth St,
.St.Louis’ Ill.

25. DATE RECD. BY LOCAL REG.

_JuN1 59

Vo i 110

4

{Licensed Embalmer’s Statement on Reverss Side}

27 Y




o

» - A4 )
T e e |
STATEMENT BY LICENSED EMBALMER
[ hereby certif e -body whos is,recgjded on the reverse side of this certificate was embalmed
by me, or by ... ... &7 Ay SN 5 L N e At et , Student Embalmer No....................

working under my persogal supervision.

Student «.ovivniiii e e e Signed ..
Signature of Student Embalmer

Licensed Embalmer N07J7//
. L . - P. O. Address -E’MM

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 'handwntmg

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

.




