URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-03755"7

FILED VS NOV 3 195
R STATE FILE NUMBER
ENDED Registration District No. ____g______......_..___?timary Registration District No. . __________Registrar’s N2.-_-q..5_§.§_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE Mi g SO'LII'ib COUNTY sdmission}
b. CILY (f outside corparate limits, give TOWNSHIP only) Length of stay in b <. CCI)TRY Inside Limits
owN g, Louls 3 days own - 5t, Louis Yaid No [
¢, FULL NAME OF (If NOT in hospitsl, give location} Insicle Limis d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
nstotion - S§t, Louls City Yegfl NoOl 2330 Olive Street, |Y=0 vt
3. #AME OF _DE)CEASED First Middle Last 4. Dé\FTE Menth Day Year
ype of prinl
Henry John Eckhoff DEATH Oct. 17, 1959
5. SEX 4. COLOR OR RACE 7. Married Never Married [0 |8, DATE OF BIRTH | % AGE (last birthday) :DUNhDER ‘DYEAR :’ UNDER 24 HR
. . nths ays ours Min.
Mal e Whi te Widowed [J Divorced [ 9_8 _8]+ 75 u I i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired) -
Hookkeener. Accountant St. Iouis U, S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE .
Clemens Eckhoff Mary Schroeder Alma Eckhoff (Dec'd
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrexs
{Yes, no, o unknown} [ (If yes, give war or dates of service}
Jife] —— 498-09-1896 | Henry J. Eckhoff, Ferguson, Mo.
[ 18. CAUSE OF DEATH (Enter only one cause per line for (ofp (b}, and (c). IN'IERVAL BETWEEN
I.IZ..I PART . DEATH WAS CAUSED BY: ONSET AND DE
g IMMEDIATE CAUSE {a) \)@'ﬂ D’-Adﬂ
[
g <;4£2&4£2’ (
[a]

BY AFFIDAVIT OF

which gave rise 1o
above cause (a),
stating the under-

Conditions, if any, DUE TO (
lying cause Inst.]

DUE TO (<)

z PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal . PART 1Il. 1f deceassd waos female was

g disease condition given in PART | (a) yre a pregnancy in last 90 days.

§ / Yas | 0 Ne I O Unknown

e

= 1ICID| HOMICIDE Y 't i RT ART it

E 19 WAS OPSY 20a. ACCJT sSuU C E ‘a) 2 i / ! zz i

v VES l ,’

- e

5 . "TSR‘\?F Hour Month, Day, Year / - .

a s

g 45 o SO S S5,

20d. INJURY OCCURRED 20e. PLACE OF IpIURY in or abgut fbma, | 204, CITY, WN, OR LQWFATION . COul STATE

WHILE AT WORK (J farr factofly, stre jce bldgf 1 i
NOT WHILE AT WORK [] 2} Al )

21. | attended the decesred from

her .
and last saw pio aslive on

A

yi

Death occurred at 3 d,’d"ﬂ m on the date stated above, and to the best of my knowledge, from the causes stated.

T
SIGNATURE _

5, 7

e TS0 0 Clacd

22: DATE SIGNED

2 . ’}’61

73a. BURIAL, cggmrgyonl ) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (Srate] Edd
EMOVAL (5 ify) .

"Removal Oe20 Lake Charles Cemetery] St. Louis County, Mo. *

wWhite-Mullen Mortuary, Ferguson, Mo.

“2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. %nns W
i 061 19’59 4—/ /7 D.

{[Licensed Embalmer’s Statement on Reverse Side) /-)f}? y /b



.or by,

STATEMENT BY LICENSED EMBALMER

| .‘hgreby, certify that the body-whose name is recorded on the reverse side of this certificate was embalmed by n

S . : 'y . Student Embaimer No.

-~ Yo d -

working_under my_";'aérsqnal supery?sibn. e e .
i - . sagned%mw,//-% QA

Student ) _
. Signature of Student Embatmer

- ' Licensed Embalmer

// 30

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy

with the asbove constitutes 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.




