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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ___

093—-022849

L S5TATE FILE_NUMB
e regegho SUROY

”.H] JUN 2 4 1955eglsrrmmn District No.

—T

PLACE OF DEATH ' 2. USUAL RESIDENCE (Where de:eusad lived. If institution: Residence’ before
a. COUNTY o. STATE Mq ‘b -COUNTY adm/.éfon)
.
b. CITY (if aurside corporate limits, give TOWNSHIP only) Inside Limiss c. CITY Anside Limits
OR . Y m N D OR * Y N
toww  St. Louis L Ne o St, Louls es[] Ne[]]
€. FgL’L_I NAM%SF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL * * ADDRESS :
o nstirution City Hospital 1205 Mississippi Yos [ No [
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Year
(Type or print} o
LOUIS F. ECKERT oeati  June 5 1959
5. SEX & COLOR OR RACE| 7. nnRRleaENEvéﬁ wmarrieol] 8. DATE OF BIRTH . 9. AaG.Er Ei"n‘:;:;; :,L:.T:).Hglsm 1::::05:! 2;:Rs
Male o| White |, wowo[] oworesol)| Feb. 18, 1878 '‘B] |
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) Pa) 12. CITIZEN OF WHAT COUNTRY?

Shea Worker{Retirei)IBternational| Shoe Co. St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Eckert Unknown Anna M. Eckert
15. WAS DECEASED EVER IN L.'S, ARMED FORCES? 16. 30CIAL SECURITY NO. 17. INFORMANT Address
‘“”“N&“wqmnmmnwﬂgmﬂnm"’ 192-01-6607a Anna M. Eckert 1205 Mississippi

PART 1.

18. CAUSE OF DEATH (Enter enly one cause pe
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

rlz zca) (b), and (c).) :
Mof M

INTERVAL BETWEEN
ONSET AND DEATH

Deoth occurred at

Conditions, if any, DUE TO (b)
which gave riss to
above cowie (o), } %
tating th. der- .
z ying - causa laat. 7 DUE TO {c) 2 < / )
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 1o the terminal diseass condition given in PART | {a) 19. WAl AUTOPSY,
h PERFORMEDY -
rd YES[] NO
&1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART I{ of item 18.)
w
v O ([ O :
<
Y] 2c. TIME OF Hour Menth, Doy, Year ,
a INJURY a.m. ?
X p.m, !
204. INJURY OCCURRED 20e. PLACE OF tNJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE |
WHILE ATD NOT WHILE {:] farm, factory, street, office bldg., etc.)
AT WORK
21. | attended the deceosed from ond lost Sowt olive on

m on the date stated above; ond to the best of my knowledge, from the cousas stoted.

23a. BURIAL, CREMATION,
REMOVAL (Sicih')

Remova

23b.

e 22b. ADDRESS

U/ Foo

Wk ditove

[TE SIGN ED

23c. NAME OF CEMETERY OR CREMATORY

June 8,19p2|Mt. Lebanon Cemetery

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

St. Louis Co.

{State}

Mo.

24. FURERAL DIRECTOR

iegshauser 4228 S.Kingshighway

%DRESS

JUN5 B9

1s. DATE RECD. BY LOCAL REG.

BT Tl [ 0.1
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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 embalme

by me, or by ....ccoveener.n.n, SOV e , Student Embalmer No. .................

working under my personal sup?ivision.

Licensed Embalmer No. W/
e :! P. 0. Addtessf/ ,44 ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutds grounds for revocation of license).

If embalmed by a STUDENT, Le also shall sign in his OWN handwriting.

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

Student oot
Signature of Student Embaimer
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