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v, 5-17-39 A
e [FILED JUL 14194 56107
Registration Distriet No....... @ e "Q‘ "Igﬂmaﬁr “RegistiHifon Dlstnct No. e Registrer's No. ;
1. PLACE OF DEATH: = i - 2. USUAL CE OF DECEASED; . A
7 a (a) County. . (c} State ¥Missourl (&) Count 0 c; ﬁ[ Y s 1
[ (d) City or town St. Louis : - . ouny [}
[} (If outaids city or town limits, write “RUBAL” ond pame of township) (&) City or town 2t. Louis {/ b /
g {¢) Name of hospital or institution: ¥ {If outaide city or town &
5521 Mismi Street / anl Straet e HIRAD
s S - (d) Street No. 5521 ,‘!&iami Street
E (If uot in hospital or inltit.uth!n. write street pumber or locationy 1 . {Lf raral, give location)
251 (d) Length of stay: In hospital or institution . ﬁO 4 A
Specily whathe Citizen of forel try? ¥
g In this community. 84 years (Specily whether || {¢} Citizen of foreign country A2 (Yes or No
= years, montha or days) If yes, name country
-1
MEDICAL CERTIFICATION
. PRI H .
8 |l 3ofq PRINT MR, GUSTAV_P. ECKERT
- - 20. DATE OF DEATH: Month,...d YIe day.....aBER
3. (B} Ii veteran, 3. (¢} Social Security 1945
R ﬂ s year. hotir. minute. 15 P M.
name war. No
] by certify that I e deceass
EI ) 0 5. Color or 6. (o) Single, widowed, married, % / el 10.F J
Male Whni i 1
N 4, Sex...!t race. W01 Le givorced MarTied. . tha/last saw b m alive om._. [ ________________________________ 1945-5"
E 6. () Nameof husband of wifé.oreereeoocereeee 6. {c} Age of husband or wife if and that death occurred on the date and Your stated above. (.
v Mrs. Marie Ecker t alive.._..ZQ............._years_ Immediate cause of death Duration
O || 7. Birth date of deceased.....S€DLember 19, 1869 ; B V—
E (Month) (Day} - (Year) pummaner=
L] 8. AGE: Years Months Days If lesa than one day Due to
Z 75 9 -7 .,
a ‘f . hr. min b
. .. - ue to....
B | s, Birhpiace Silesia, Germany /i
5 - (City, town, or county) - - - - (Swate or forcign Wm'“fi')‘ -[}= B E B
.- 10. Usual accupation Pattern Maker Other conditions... g @ =00 T Rerfferl Qe oo
Eﬁ? SR N (Izclude pre y n
=] 11. Industry or business Steel CaStlnES / ™ | 3 PHYSICIAN
- Major findingdt LE
) 18 2. Name.Julius Eekert | R [LAY L}
] = - : T3 : 5 , [T S o . ' i Underline
Z 1@ 13 Birthplace Germanv I/ ‘ 4 the case to
(City, to R - ta forei r Ja &2
3 é{ 14, Maiden name PATTTHE “Horngrosd oo ren oo Of aUtopSY oo = e
R . tisticall
£9 15 mi Germany (4 ¥
- & {15, 'Birthplace . M
E s 7 L (C“,, P - Binte o fovsiom wunu,) 22. 1f death was due to external causes, fill in the following:
E 16. (@) Informant Hrs, Marie Eckert || ) Acxident, suicide, or homicide (specify)
E (3) Address 5521 " laml St . ) (8) Date of occurrence.
v (@ ... Burial (&) Date therestsTINe_29,1945 || (9 Where did injury occur? T o vt
(Buarial, cremation, or ""‘“"'D _ Month) (Day} (¥Yead || (f) Didinjury occur in of about home, on farm, in industrial place, in public place?
Rl | {¢} Place: burial’or cremation Sunset turial Park ~—
118 () Signature of funeral director Beiderwieden F. H. Inc. While at work .y Sl iplen -
® Addrem. . ﬁzﬁ St. Louis Avenue . e ( e I 1 X\
- JUN— 2_8' . 23." Signaggre...\ Za l NN : L L), M
19. (a) by . ———t 4 ol - " ) R .
(Date received local repisirar) Add ,,!. td,); ,L i A L ... Dategfned.. 4F . ..
/ (Licensed Embalmer’s Statement on Reverse Side) o’ ‘W ’
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SVTATEMENT 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. /? é %’
Signed /@(/

Lxcensed Embalmer No r? 7 7 o

' o P. 0. Address ¢5é %LL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW IT]:NG (Failure to eomply with
the above constitutes grounds for revocation of license.) i

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




