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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

LD AUG 8 1943

Registration District No.—.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Stats File N 2 8 2 g y
Registrar's NO-Z__z/..i———Lé -

1. PLACE OF DEATH.* ]
Louis

St.
Lemay
(If outside city nr oW e Hmits, write “RURAL" and name of towmkip)
(¢) Name of hospital or institution:

_____ .__(_ﬁa%_n"m inafo » /

utitation, 1 Wity Atroet number or location)

(s} County.
() City or town

7. USUAL RESIDENCE OF DECEASED:

(@ state___Missouri. ... ® Conntym_:S—tn__L.Qlli_Sg!_(
emay g

(" outside city or town limits, write "RURAL™) 0

@ sweatno. 821 Tegine

(¢} Cityortown

{1f rural, give kocstion)

6. (¢) Age of husband or wife ii

alive_ " & years

6. (b) Naome of husband or wife_ ..o
Rose Rckerle

d} Length of atay: In hospital or institution
(d) Length of stay: In bogpital or P (¢} Citizen of fareign country? 50 yrs. ~..{Yen or No)
In this community. a8 yr' S - i
yoars, months or days) If yes, name country
MEDICAL
(a) PRINT
FULL ‘NAME —...NYalantine Eckerle
T y ti E e - 20. PATE OF DEATH: Mont
3. (b)) If veteran, 3. {¢) Social Security
year. Y M
name war. No. .
21. 1 bareby certify that I attended the & ..ﬂ.:,@.::{é/!
S. Color or 6. (o) Single, :li‘-l;uwed. mmriad. : 1% 19 /
4. Scx_m.ge_.ﬁl Wh_j_-..te divorcq!__g.r_l_‘.’.i'_e__.. that T lagt saw h_sgassdlive on e 1ﬂ.:
and that death occurred on the ¢ .

7. Birth date of deceased Fah.. 5] 1863
{Month) {Day) . (Yeoar)
B. AGE: Years Months Days If less than one day
78 5 ‘V hr. min
9. Birthplace “ﬁﬂmw_,w____
{City. town, &r wnn!.y) {State or [oreign emmtry)

10. Usua] occﬁpnﬂnn

{Include preguaney within § months of death)

16. (o) Informant Horman..J.,. Eclkerel

@) Address_ SE..Lonis, .Co. S0
17 (a) J () Date ahmoL.Iul . 10=47
Borial, cremation. or remoral {Moath] (Day) (Year)
{¢) Place: burial or cremation Mt, Olive

18. (o} Slgnature of [uneral director Fendler Und CO 2,
(b} Address..

11, Industry or buai no _employed L : PEYSICIAN

o Major findings: —_—

g1 NmemmLeona.rd.__.‘:.ckeJ:la e || Mol fndlos: . A2t L S— | Urdertine

ks et 1 et = WA ‘g T LN the cause to

£ L 13, Birthplace .. —t = >

= (Ch.y tawn, pr sounty) (Suu or foreign nmmuy) of aut W—/ r‘ll::’cglc(liﬂl;.:

= "Yimmerma, opsy

g{ 14, Maiden pame ANING "TE. . ) o gimll;m-

- L] .

15. Birthpl GIQI' ........... = =

g D m: (City, town, or mn“) (Suu o forelgm mnm, 22. Ifdeath was due to external causes, 6l in the following:

(s) Accident, szicide, or homicide {specify)
—

e

(&) Date of occurrence

{c} Where did injury oecur?
{City or town} (County) {Stote}
(d) Did Injury oceurinor about home, on farm. in 1ndu.|uial place, in public place?

—

Ay o DK

M =g Mas :
o, @ _JUL 1O 1B, _
(Dn vod locml rexistrar) , . . egistrar’s o 1

70y

(Licensed Emh]\fl{“'l Statement ou&evaru Side)




STATEMENT BY LICENSED EMBALMER. -

[y

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

. Registered Apprentice No........

,Z&@g/ 2=

_ Licensed Embalmer No...cooeoeceveeere e

working under my personal supervision.

\

. P. Q. Address

.+ . *Note: The above MUST BE SIGNED BY THLE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
- the above constitutes grounds for' revomtion of licenise.)

% If this body is not em.balmod, fact shou]d be 80 smted above.




