i E T
RI DIVISION OF HEA]LTH — STANDARD CERTIFICATE OF DEATH B60—-013700
FILED Vgi,.?lﬂﬁ 3,,21136 1.3 / 7 Primary Registration Diatrict No.zp.-.é. _____ Registrar’s No. ____7__¢/ STATE FILE NUMBER

1. PLACE OF DEATH ' 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before

8. COUNTY St. IaouiB a. STATE msourf COUNTY St. Ibuis admisslon)

b. cé,“ (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
R

oW Manghester 2 Mose 1BV Mgp Lewood | Yol Mo D

€. FULL NAME OF {I1f NOT in hospital, give |ocation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS

wstiiuion Manchester Nursing Home |YeX NoD 371 Cambridge Ave. Yor O NoX)
3. NAME OF DECEASED First Middle Last 4. DATE Moanth Day Year

{Type or prini) c AROLINE m Bmm DS‘:TH Harch 1 19&

5. SEX 6. COLOR OR RACE 7. Married [] Maver Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) | iF UNDER | YEAR | IF UNDER 24 HR

Widowed X Divoreed O MonthsL Days Hours Min.
Female White 3=16=83 76
10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

ﬂ'gli;g: most if ﬁg(‘i;alife, avan if retired) wn’ HO. USA

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Eckelkamp Margaret Bartold Frederick Becker

15. WAS DECEASED EVER IN 1.5, ARMED FORCES? 16. SOCIAL SECURITY NO. l'17. INFORMANT Address

(Yes, no, or unknown} [(If yes, give war or dates of service)
None | Bernice Price,

18. CAUSE OF DEATH (Enter only one cause peYr line for {a), (b), and (c). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED B . d NSET AND DEATH
IMMEDIATE CAUSE {2) ACU- Te /Lﬂu, o8 dUC[c e / F L /“-U € ? o

Conditions, If sny, DUE TO (B} Cdu‘c[t ae D} él b‘d 8([0 ¢ ¢ %{W/d‘) y N9 %ﬁlw
iy

DOCUMENT

which gave rise to
above cause (a), £

stating the under- BUE TO (¢) /4' ?)L'GU‘L X /wof( =

lying <c¢ause Jast.

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART Ik, If deceasad was female was
diseate conditiop given in PART there » puqnancy in last 90 days.
eca le

5*54(,&' £{%— ﬂWW/‘a(f .({ | O Yes I Q‘ﬂ, ] O Unknown

19. WAS AUTOPSY ’ 20a. ACCIDENT suﬁbe ‘Homlﬁcwe 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of mjury in PART | or PART Il of item 13.)
0

PERFORMED?
YES O

20c. TIME OF Hour  Menth, Day, Year
INJURY am.
p.m.

204, INJURY QCCURRED Z0e, PLACE OF INJURY {e.g., in ar sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., ek}
NOT WHILE AT WORK [J

MEDICAL CERTIFICATION

21. | attended the decessed fro

Death occurred at. 00 * . m on the dale stated above, and to the best of my knowledge, from the causes stated.
229 SIGNATL (Dagiree or title) 6 22b, ADDRj 22c. DATE SIGNED
A pé%ua,— . R fimoliechor, o) B1-40

23a. BURIAL, TION, | 23b. DATE 2%k, NAME OF CEMETERY OR CRLMATORY . LOCATION (City, town, or tounty) {State}

REMOVAL (Specify) .

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. EGISTRAR'S SIGNATURE

JAY B, SMITH, Maplewood, Moo F-d-60 | > MKM@”

(Li d Embalmer’s St on Reverse Side) U

S

S:

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. / "
Student Signed - W
Sigriature of Student Embalmer e = N d
. Licensed Emba

P. Q. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comp
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

+ + If this body isnot embalmed, fact should be! so stated above. . BERETE

.




