. AGE should be stated EYACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully suppli

DEFPARTMENT OF COMMERCE

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

1678

Stiate Fils N

Registrar's Ne

Bukeau or THE CENBUS
AR N
ST N 8 %’@1
Registration District Nowooooo 27
1. PLACE OF DEATH: LL.(E, :G & 5
{a} County.
(b) City or town St . Loui 8
(IT outalde ¢ity or town limits, wWrite "RURAL" and name of township)
(e) iame of hztnl oE institysl E / :‘ s ﬂ

(If oot in hospital or Instifation, write streef numbe#8r locktion)
(d) Length of stay: In hospita] of Institution,

{Specify whether

In thiscommunity.
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

() state. MOe (®) County.

)Y

ta

/
Louls

Ste
(If ontaids city or towo Hmits, write “RURAL")

5730 Winona Ave.

(1f rizral, give location)

{¢) City or town.

{d) Street No

{¢) I foreign born, bow long in W. 8. A......... years.

William F. Eckert 1{«\?

8. (a) PRINT
FULL NAME

3. (b) If veternn, 3. (¢) Secial Security

Bame war None No. None

5. Caolor or 6. (a) Single, widowed, married,
4. Sex._Mal.Q rnca_.ma... diverced__MATT 1S
6. {3) Name of husband or wile. 8. {¢) Age of husband or wife if
Mildred Eckert alive__ 96 years
7. Birth date of deceasad_._OCLODET 20 1802 .

{Moath) ({Day) (Year)

8. AGE: Years Montha Days If less than cne day

37 1 26

9. Birthplace_ ot e Louls

(City. town, ot sonnby)

10, Usual oecupatlon____c...i..__.t.J Fireman

MEDICAL CERTIFICATION

20, DATE OF DEATH; Month DEC 9 16tdhd

39___...___110“:______6_

2 1. I hereby certify that I attended the d

d from

11, Industry or business ¢ =) [PHYSICIAN
% 12. Name. Willi&m Eckert k 0 or & }-—-—-\.‘4——' Un;:;l'ina
2 (18 Birthplnce Millstadt Illinols ¢ A frre s S T ahieh eath
gﬂ [ aujaﬂ (Stata or forelgn coantry)? m 7 3 ' = e A be
E 14. Maiden pame L a 'Lg ene é‘ ., 4 A > ch r
S { 15. Birthplace T Peppmpm— (sfua;n,aidi“w) 22. 1f doath was dus to external causesd¥ Inffefollowing:
16. (a) Informant's own signatur 1 & (a) Accident. mulelds, or homicide (spec i . .
® Addres 5730 Winona Ave. ® Datoot Z .2

17. (a} Burial (b} Date thereo Qe {e) Where did injun ! - (Bta

(Barial, cremation, or femaval) (Month) {Day) (Year) || (&) Did injury cecurinor u 7 e, In publle pfm?

(¢} Place: burlal or cremation New St. Peter & Paul
18.

(a) Signature of faneral .nrmﬁni_egﬂhmaan_bdor tnar
228 So.

(b) Address 3
" — 238, 8
19. ..._D W
(a)(Dlu received local reghetrar, .~ Add

[

(Licensed Embalmer’s Stnumhu'é Roverse Sﬁa)




. - -

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

e

working under my personal supervision,

, Registered Apprentice No

Licensed E

P.C. Address

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply W
the above constitutes grounds for revocation of license.)

If this body is not embualmed, above space should be left blank.




