MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH v
DEPARTMENT OF FPUBLIC HEALTH AND WELFARE 4’%—%%

Registration District No. ___3,18____Primory Registration Disflma____________Regimar‘s T

DO NOT WRITE AMENDED -
ON THIS §TUB Y
WI 2. USUAL RESIDENCE (Where deceased lived. I inafitution: Rexidence befors
Vs 300 O - a. COUNTY . i a. STATE Ilhnois b. COUNTY H admlssion)
& amdl ton
Rev. 4/59 % b. CITY (I outtide carparate limits, give TOWNSHIP only) Length oF stay in 1b <. CITY Tnside Limits
< TOWN ’ TOWN 13 Yo l§ N
3 St. louis, Missouri, Piopolis wB N[O
1 < c. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET {If ocutside, give location) Reside on Farm
a5l e g non || v Nl
22120 74NS __ INSTUTONAY exian Brothers Hospital {™=@ MO @0 N
I J. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
3
{Type or print) OF
Reverend Theodore Bckermann DEATH May 8, 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married [0 Never MarriedX] [8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNhDER 1 YEAR l'_l: UNDER 24 HR
i i Mont| D ours Min.
50 Male White wdowsd O oD | 7/8/1878 | 83 T e e | ™
. T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17, BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired} .
S Pagtor Ste.JohnsCatholic Ch unch,_ninklen,_ﬁe.nma.ng_____ll.sak.__.___
7 2 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME V4, NAME OF HUSBAND OR WIFE
-
Q Andrew Eckermann Re Zapfe Nil
8 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
2 \q ki § d f sarvice)
es, no, If yvas, give war or dates of service
9 - > Sl e None ost Rev. Albert R. Zuroweste,
o [ 18. CAUSE OF DEATH (Entar only one cause per line for'(a), (b), and (). 5 mEEN
10 < 5 PART I. DEATH WAS CAUSED BY: 222 South Brd St’" Bellevj'lle’ O EEAMH
86 g IMMEDIATE CAUSE {) C_ o o J{d(— ;,‘_l / ((/l/ vy e
1 Sla Q .
2|2 Q Q S - H % Ny P S e s
12 o | (= Conditions, if sny, DUE TO (b} 5.
S0 — 0 |nl|5 which gave rise to -
Tz aboye c':uu d(a). “Cl / ), v
= tating the under- % . )
13 - I‘yinggcauu last. DUE TO {c} 6 2—0 0 g
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH b nof relaied To the Terminal PART 1. IT deceased was fomale  wat
50 g disesse condition given in PART | (a) i there a pregnancy in last 90 deays.
§ g . WOM./-L_ ’DYOSIDNO|C|Unknown
w £ | 7%, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1§ of item 16.)
g [ PERFORMED W] () a
s [ YES[J NO
A
z = 3| 20<.TiME OF ¢ Hewr  Manth, Day, Year
-3 : INJURY a.m.
b4 2 g p.m.
4 m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 207. CHY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, atreet, office bidg., etc.)
5 NOT WHILE AT WORK ] j
o¢ o 2 ‘ T )
s [} g é 21. 1 attended the d d from Lf‘/ ‘5 r/( 62‘/: b W {cfc and last saw :?::olive on. R‘AHL?— C?G 2
m ; fa Death occurred at - 2 N2 S P m on the date d:d sbove, and to the best of my knowladge, from the causes stated. )
w = J —
oW 3 5 22. runs (7 {Degres_orTiile) 27, ADDRESS 3%¢. DATE SIGNED
2 228, URIAL REMATION, /&Gb. DATE — 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) (State)
o o usmov L (5pec-fv)
z i Removal 5/11/62 St. Johnsg Cemetery PiO'DO]J.
= <€ | T24. FUNERAL DIRECTOR "~ ADDRESS 25. DATE RECD. BY LOCAL REG. se
i >
= 5| Albert H.Hoppe,Tnc.,L700 Washington Blvil uav 10 1962 . /7. /48




STATEMENT. BY LICENSED EMBALMER .

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision.

Student___ ~_0 o : Signed %—4M/t« 57 / 77&?7,54/&“'2-——

. Siéqature of Student Embalmer
Llcensed Embalmer No. 5 ; f—‘(

P. O. Address s hm

Nofe: The above MUST BE SIGNED BY--THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply

wnh the above constitutes grounds for revocation of hcense)
. . Hf embalmed by -a STUDENT, he.also shall sign in his ©WN handwmmg
1 this body ls not embalmed fact shou!d be so stated above

. to- - L L3 * L I: -




