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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED AUG 13 1a4g

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24754

State File Noouivvpoprpmpig T R

. Pt 1003 G837

BIRTH NO. 5P 3 &b <~ —49 REG. DIST. NO. PRIMARY REG. DIST. W0. T 7 ¥ Registrar's No.
1. PLACE OF DEATH PR 2. USUAL RESIDENCE (Whara decessed lived. If istitution: residence befare

a. COUNTY T a. STATE b. COUNTY adiclosion)..

- . - Missouri St., Loujl 34/
b. C[TY {If outride corpurate limits, write RURAL and give ’ ¢. LENGTH OF c. CITY (If outelde sorporats lisite, writa RURAL and give township)
Tomn  Bt, Louis, Mo, k| STAVasemeh OB ) j
* Qn'nh ington
d. FHELS.P?:FMEOOF {If not in hnlniu.l or Inatitution, give strect address or Jocatlon} % #gﬂl m&il n#loso /
INSTITUTION 8¢ | Anthnrnr g Hoani tal ié
3. NAME OF (Flrst) b, (Milidie) ¢, {Last)

DECEASED : 7 ) ;E (Mozth)  (Dar} (Ywi'_

{ Type o7 Print) . Eokelhanfy s« i/ DEATH AuS- » 5, 1949
5, SEX 6 fﬁLf%%R RACE 1 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| Ir UNDER 1 YEAR | o UNDER 1 WS,
Fenale t WIDOWED, DIVORCED (Specify> fast Biribday) Mnm.h, Days | Hours I Mo,

: ___Sérn.g.le—i,_)—_ __éAn o aEeYile]l
10a, USUAL OCCUPATION (Giwekindof werk | 10b. KIND OF°BUSINESS GR IN- ri'ﬁi?LACE (fate Iﬂm:.: J— 12, CITIZEN OF WHAT
dona during most of working Life, even if retired) None DUSTRY Ml gs our 0 COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Lawrence Eckelhoff

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unkoown) (I yea, xlve war or dates of service)

16. SﬁIAL SECURITY
’ (o) NO.

18, CAUSE OF DEATH MEDICAL

| Enter only onecausoper | 1. DISEASE OR CONDITION

Fredia Lensing

‘C/z.z\t_c’-

NAME 14. NAME OF HUSBAND OR WIFE

Lawrenice EcReTAGET o~ Ha #6, Bo¥ 1050
RTIFICATION @4-0‘ L

B
AND DEATH

Hne tor (), (b}, and (&) DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

Mortid conditions, if any, giving DUE TO (1)
rise to the above cause (a} stoting

[ ] y
@8 heart fatlure, asthenta the underlying cause last:

de. It means the dis-

case, injury, or compiico- DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul no!
related to the discase or condition causing deafh.

tion which cavsed death,

19a. DATE OF OPERA-
TION

196. MAJOR FINDINGS OF OPERATIOM W

20, AUTOPSY?

ves [ wo L]

alive on

ify t Z‘% I atte cd th?.; eceased from M?
nd that death occurred a

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY tsg..Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STA

SUICIDE bhome, farm, factory, streat, office bldg..mas.) N y i
-~ HOMICIDE - - : - s - - - - o .- i
21d. TIME {Month) (Duy} lan) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? i Y . ;’

aF WHILEAT[—] NOTWHILE] }7 7

INJURY = | WORK .nwon;_ R
VI B

22, I hereby cert f tha! T last saw the deceased

“ from the cauiea and onthe date staled above.

T e

23, j 17/10 ‘/ %/ . _lac. DATESIGNE;{

zu"ﬁ'unm. CREMAY | 24b. DATE

(Bn.dh) Aug’ 6 19]

24:. NAME OF CBMETERY OR CREMATORY
Asaumption,

24d. LOCATION (Alty, town, or county) (E'n’zo)/
AD DQE SS

‘Mattesee, Mo
Fendler Und,, 7420 Michigan, Ave.

25. FUNERAL DIRECTOR'S S] GMATURE

DATE REC'D BY LOCAL | R RAR GNA
Qi 2

(Ticensed Embalmer's Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

- *I hereby certiiy that the body whose name is recorded on the reverze side of this certificate was embalmed by me, or Byemovoeooereeecen.

.................................................. ) , Student Embalmer No.
working under my personal supervision,

T UStUdENt sresessancecnnaane Ceessrsacsreianas Signed
’ Student Embaimer

Licensed Embalmer No

P. Q. Address

Note:~ The above MUST BE-SIGNED_ BY TI-I:E LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body igr';mt embalmed, fact should be so stated above.




