should be stated EXACTLY, PHYSICIANS should stalsos

y supplied.
so that it may be properly classified. Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH /
CE6T MAR 13 1938 g B cemiricate o peAtH || 4889

1. PLACE OF DEATH ’ 7@ ﬂ Do not use this space.

{8} Count¥.......i.u Registration DIstrict Nou....ooooccocovreeroiversecsenabhe

(b) Township. ‘ Reﬂ tlon District No. 1 ®@8 Registered No................ 1582

© ity St fouis Py brdon 'ty Ho spital #1 ™ st

{!f death cceurred in Hoapital or Institution, write its name instead of street and number)

(e) Lcnng of residencein city or town where death occurred ¥r8. mos. ds. {f) Howlong In U. 8., 1f of foreign birth? yra. mos, da.
2. PRINT FULL NAME..... Steven ECk]"lardt

@ Residesce, No........ 2 /11 Ruggsell Blvde Bt e

: (Usu.al pl.nm of abodse, il no street address, write county or clty) (1 nonresident, 931 city or town and Stats)

PERSONAL AND STATISTICAL PARTICULARS la mn CAESFDEAT .

3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR d— é
- Dﬁ CED &tﬁarﬂe the word) 21. DATE OF DEATH (monTH, oav. €lio vear) -Aﬁ L1839
Male White i
22 | HEREBY CERTIFY, That I attended deceased [rom
5A. IF MARRIED, WIDOWED, OR DIVORCED

SBAND OF

omwireor Nettie Bell

e Eckhardt

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /&&AA/,éwﬂ—m..

7. AGE YEARS MONTHS

G~

Days If LESS than 1
day, ........hra.

Dute of onset

or ..o mln,

z 8. Trade, profon or part:culnr ldnd of
] work done, as sawyer, bookl RQOfGI‘
E 9. Industry or business in which wor a
§ was done, a3 saw milt, bank, etc, kUnemplOYed 7 Yrb
a 10. Date deceased luat worked at 1. Total time (years)
this cccupation (month and spentin this
8 VAT o ters et cemvemmermmeemmee cme e seemneecaen e speemen e occupation. ......cveeee Mg .
12, BIRTHPLACE (CITY OR TOWN)

{5TATE OR COUNTRY)

12 name Edgar Lckhardt

14. BIRTHPLACE (CITY QR TOWN),

K,

{ STATE OR COUNTRY} St .

15. Maioen Name Mabel T. B

Louis Mo. _ % What test confirmed diagnoais?
ldridge ()

23. If death waa due to external eauses (violence), fill in also the folfowing:

16. BIRTHPLACE (ctTY OR TOWN)

Accldent, suicide, or homicide? Date ol in]uri' ........... e 190,

MOTHER | FATHER

(STATE OR COUNTRY) I,[-IO -

Where did injury occur?

(Speci.f';'r"city or town, county, and State)

2. mrormanBEdgar Eckhardl

Specily whether injury octurred in industry, in home, or in public place.

(aoores)) 17771 Russell Blvd.

18, BURIAL, CREMATION, OR REMOVAL
macaie¥ Pickers

Manner of injury

Nature of injury
DATE 2-20 TR )

1. FUNERAL DIRECTOR (HMIEJKI' tegshauser Hortuari

(ADDRESS) 4228 S

o. Kingshighvaj

= e - 81998 - %ﬁW
Lacal Registrar

*g Stat t on Reverge Sidy)




rlmoasmadk LI 2

37} Pvoroirtes

l STATEMENT BY LICENSED EMBALMER

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

, or by

Registe:-.red Apprentice No.... . oesecsene.y WOTking under my personal supervision.

L3

Licenged Embalmer No. ..

P. O, Addresa

Not.;: The above MUST BE SIGNED-SY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds 8 for tevocation of license.) . . X

If this body is not embgl.me'd’,-above space should be left blank.’




Al11ON 18 very important.

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW,

FILL I ANSWERS TO ALL SPACES
CHECKED N RED PENCIL.

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(a) County
prd :

[¢5) ::lth?_‘{

(c)
(¢} Length of residenceln eity,

2. PRINT FULL NAME.. %

{d) Btrecet No

Registration District No.

i

Do hot use this space.

Registcred No/é"rz

........ St.

77/

( duth o-ccurred in Hospital or Institution, writs its name instead of strect and number)

where death occarred

H 8.,1f of forcign birth? ¥r8. mos. ds.

(a)}) Resldence, No.

(Usuat place of abode, if nostroet address, writa county or city)

: n owlongin U.

(If nonresident, give city or town and State)

FPERSONAL AND STATISTICAL PARTICULARS

MEBRICAL CERTIFICATE OF DEATH

3. SEX

727

4, COLOR OB RACE

5. SINGLE. MARRIED, WIDOWED, OR

DIVORCED ww)

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
{QR) WIFE OF

21. DATE OF DEATH (MONTH, 0AY. AND YEAR) o8 ~ / 7
z IFY.

7

That I attended decensed from

HEREBY CER

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

.‘"

w EARS MORTHS

DAYs | If LESS than 1

0. Trade, profa}{on or particular kind of
work done, assawyer, bookkeeper,etc.

9. Industry or business in which work
waa done, as saw mill, bagk, etc.

10. Date deccased last worked at
this occupation (month sad
year)..

OCCUPATION

11. Total time (years)
apentin thia
BCCUPALION.. . cceevvrccirnirsnia 8

i

BIRTHPLACE (CITY ORTOWN)........

.._..‘n PO
{STATE OR COUKTRY) ‘

o T

Nk

Mo

13. NAME

14. BIRTHPLACE (CITY OR TOWN)

{ STATE OR COUNTRY)

v

15" MAIDEN NAME

Iizstsawh alive Death iasaid

L9
to have occurred on themw above, at... .. N
The principal cause h¥and related causes of importance were as followa:

Dale of onset

contributory causes of importance:

Dato of...

Name of operation

16. BIRTHPLACE (CITY OR TOWN).
« (STATE OR COUNTRY

v

"MOTHER | FATHER

A ) A N\

17, INFORMANT

(ADDRESS)

' A
)

18, BURIAL, CREMATION, OR REMOVAL 7
PLACE

Accident, suicide, or bomicide?.........ceiirviinninnnns Date of injury......ccococeunen. S L
Where did infury occur?

{Specily city or town, county, and State)
Specify whether Injury occurred in Indusiry, in home, or in public place,

Mannet of injury..
Nature of injury

DATE. 19,

19, FUNERAL DIRECTOR

{ADDRESS})

m FILED(&/V

7 5

24, Was disenasp or injury in eny way related to ceey
1f so, specify n







