ISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

_f _E___._.:_.Primary Registration District ij:-y/.-nkegiu"r'n No.

~51-043128

3223

STATE FILE NUMBER

. DED ~,
i, NEN%"O
1. PLACE OF DEATH L4 2, USUAL RESIDENCE [Where decessed lived. If institution: Residence before
i a. COUNTY a. STATE b. COUNTY admission)
@_ St, Louis. Missouri Stl.louis
= b. %TR"{ (/f ourside corporate limits, givea TOWNSHIP only) Langth of stay in 1b €. CCI)‘LY Inside Limits
i
= TOWN Clayton DOA TowN Richmond Heights Yeajgg NeD
< c. FULL NAME OF {If NOT in heospital, give location) Inside Limits d. STREET (1 cutside, give location) Reside on Farm
H HOSPITAL OR ADDRESS
< INsTIuTIoN 84,,Louis County Hospital |Y=& MU 2120 DelNorte Ave, Yer O No Gy
3. NAME OF DECEASED First Middle Last 4, Dé‘\":lE Month Day Ywar
(Type or print)
JOHN I ECKL cea November 18 1961
5. SEX 6. COLOR OR RACE 7. Merried (X Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthdey) [IF UNDER T YEAR | IF UNDER 24 HR
Male White Widowed {] Divorced [ 7-30-1897 6h Months | Days Hours Min,
10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ring st of wor life, even if retired)
ferw Bhpervisor [Public Utility(Gas)| Eslingen, G USA
t3a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Eckl Sophie Armbruster Willie Slaughter Eckl
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
{Yes, ar unknown} [{|f yes, give r dates of service)
"Yeg™ | Wt Willie Eckl, gbove
= 18. CAUSE OF DEATH (Enter only ane causa per line for (a), (o), ana (c). INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY: & e ET A DEATH
. = IMMEDIATE CAUSE
o 3 (-)
o o
b =} Conditions, if sny, DUE TO (
:;) which gave rise to
b above cause (a),
= stating the vnder-
lying cauvss  last. DUE TO (¢}
z PART Il. OTHER SIGNIFICANT CONDITION NTRIBUTING TO DEATH but not related to the terminal PART Hi. f deceased was female was
g disease condition given in PART | there a pregnancy in last 90 days.
g ll:lYesl O Ne I O Unknown
E 19. WAS AUTQPSY | 20a. ACCIDENT  SUICIDE  RHOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
ﬁ PERFORMEO w} ] O — r———
5 20c. TIME OF Hour Month, Day, Year WM"/{
z INJURY
“i.' p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [eg -y in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J yrreeroftee-bldg., etfc.) —
NOT WHILE AT WORK [ /
=]
é 21. 1 attended the deceased ﬁﬂ'ﬂM;fiﬁ% té#and last saw i alive o - and
(] Daath occurred n m on the date stated above, and to the best of my knowledge, from the cayses stated.
d
2 " X
g ol {Degres,or 1i 22b. ADDRESS 9% 011v6 St. [ 22c. DATE SIGNED
773 = L MD x I,ana! Mo. é"é”"éz
<>( Y DATE Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, aor county) State)
y a
2 z 11.22-1961 Graceland Cemetery Bluff, Arke
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 251 GISTRAR'S SIGNATURE
w >
= > JAY B. SMITH, Maplewood, Mos /uj e/

%e‘?%z;% A
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STATEMENT BY I.ICENS'ED EMBAEMER
| hereby certify that the body wh;se name is recorded on t;'ae reve}se side of this certificate was embalmed by me,
" or by Student Embalmer No:
working under my personal supervision. : 7 |
Student . SignedMBﬂM_
Signature of Student Embalmer . .
‘ " .+ . . Llicensed Embalmer No. M 903
S22 gvilC Y2 ) -P. O. Address &&% - ‘
- oG L2070 GFC bl
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply

sithitheg abiove.constifutes grounds forrevazation oF ticenise):'t Fatiavyalf ) Sorenmgl;

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

- T

"If this body is not embalmed, fact should be so stated alove. LSO0TTHIOS L o D hd e TRl






