. 8. No. 2 i
f—4-13.40 || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 19529

Ein Buxaay oy rae Cervs STANDARD CERTIFICATE OF DEAT i i o2
e tlE) 135 79 P56§ ) 5596

Registration Dintrict No..________,__ Primnry R:gistrauon DistHict No._. W Registrar's No.
- 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 00 a
) 00 a (s} Count / ?
= a) County. .
17 S 1l @ city or town Saint Louis, Missouri,. (o) State Missouri. ) commy 2 Atd
o (IT qutside city or town limits, write "RURAL' and name of township} i 7
E {¢) Name of hospital or institution: (c) Cityor town Saint Louis,
i St. Anthony Hospiteal. /) {If ontside city or sown limits, writa "RURAL")
E H {1 not io boapital or institation, writs street oumber or location) 361 9 c 1 St t
16 Betpt ' " or facate eon reet.
H natitution {d) Street No.
% {d) Length of stay: In hospital or Institutl ity whetbar (If rural, give location)
- In this community. - /)
E yorrs, months or days) {&) If foreign born, how longin U. 8. A 7 years.
2 (o) PRINT Margaret Eck. MEDICAL CERTIFICATION
- 20, DATE OF DEATH: Month__ 4N day__29th,
ﬁ 3. (b) If veteran, 3. :;) Soglal Security : year 1942, hour. 7 ..y minute...... 90 Ae M
name war. . .
5 21. 1 hereby certify that I attended the de ey
5. Color or 6. () Single, widowed, marricd. 1934 10 -4 w¥z
| Female White 8in le ______ .
Y Sex 1 race Q) divorced BI0EIC. that I last saw hAfg—nlive on A 1922
| E 6. () Nameof husbandorwife. . ___ 6. {¢} Age of husband or wife if || 2nd that death occurred on th@{ and hour stated above. Durasi
uration
| 2 | O 1 & ¢ S Immedintg cause of death -
Sl 7. Birth date of decensed Noveaber lsth ' 1877 -
;3 (Month) (Dax) (Year) Q 2 87 7710
I 4.} 8, AGE: Years Montha Dayn If less than one day Due to V
Z Jr 64 7 13 7]
3 hr, min Due t g . ﬁ
ue to. .
B o Birthotace Saint Louis, Missourid) N 4 .
0T . - City. town, or county) - (State or fofeign country} - S O - 1.' - -
ot 10. Usual atton Bill 0161‘!( o S Otbucondit!om_M el o) /OMra
g 5 oecup . (Include pr within 3 s of death) - —— .’
=] ;:1. Industry or business, A y . PHYSICIAN
e { 2. Nome.......Frederick Eck e || M i —
E 2
g 7= 1 13. Birthplace Un knownr 7 Germany "f thEEE%ih:m;
51| 8 ( 14 Matden name BT SR EER Drauty - (S o frien counier) Of autopsy.. S — -___Jshoutd be
. R charged sta-
A E{ 15. Birthplace, Unknown Germany ' tistically.
E = - tawn, ge conn (State or foreign country) 22, If death was due to external cnuses, fill in *he following:, '
El 16. (a} Informant %l M, (a) Accident, suicdde, or homicide (epecify)
B &) Address 3619 Cleon Street. (5) Date of occurrence
17. (@ Burial _i*(8) Date thereof JULY 2,1942. |[ (0 Where did injury occur?
(Barlal, cremation, or removal) (Month) (Day) (Yoer) (d) Diéd injury occur in or aboat home(c::‘ggr;'rx): lndum.ria.l place in bll
) N public p!m:e?
() Place: burial or cremation V@Y, St . Marcus Cemetery.
18. (o) Signature of funeral director?“'?”%/ /&, AT While {e) Mg:: c)nf injury. L
(b) Add Ao?/ I'a.VOiS AVO- &
T (M. D.orother) .,.1;

. @ . (a)(;)ﬂu—a;&j@ 1+ _{Roglatrar's dignature) — :sd.dr:iﬂia—-g ——— Date den 7@«2

4” - ! ‘TT {Licensed Embalinier’s Siatement on Beverss Side)




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

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer

P. O Address_Ca_SZ. (Lj./(?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in lus OW'N HANDWRIT[NG (Failure to eomply with
the above constltutea grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




