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

FILED MAR 23 1950

10381,

THE DIVISIOI;I OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.........

- B - n ——y
'BIRTH NO, REG. DIST. NO. _3_ﬁ PRIMARY REG. DIST. N-IQ% Rtgulm:h'o.....ﬁ‘;a.!.! }:?__Z..,...
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wherv decsated lived. If instiwuithon: residence befors
a. COUNTY a. STATE Mo . b. COUNTY <, admimlan),
b. mmemuum vrlukml..ulﬂn LENGTH OF . CITY mmmmmmmuf. ‘-I{ I
OR STAY (in thie place) 0
TOWN St., Louis ‘TOWN 3t, Louls .
. A Sospltal or instiryek ddrem oz L gl
d FULLNTA{EO%F (H oot in B, Kive strees (F rera?. cive lomtion)
INSTITUTION tal 6?45 Mitchell Ave.
3. :I;JEAME SOEFI;) 8. (First) b. (Mliddle) ¢ (Last) 4. DATE (Moatd) (Day) (Year)
(Typeor Prim) __ MARIE M. - ECKERT eAM  March 9 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED. gﬁrgn MARR R 8. DATE OF BIRTH 1880 ~T9. AGE ol v oo .Du'zm.. T mwer x Kas
DOWED, RCED Monthe Hours | Min.
Femsle White Housework March 11, F874 5?&7‘3'- | |
108, USUAL OCTUPATION (Give kind of work- | 10b, KIND OF BUSIN R_IN- | 11. BIRTHPLACE (Biate ar forelen oountry) 12_ CITIZEN OF WHAT
dona during mowt of w 1ife, oven if retired) DUSTRY COUNTRY?
Housewor St. Louls, Mo. 1)
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ]
Henry Junge Marie Beck Henry J. Eckeart
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yew, 80, ot unknown) | (If yes, eive war or dates of sarvics) NO.
' : Henry Eckert 6745 Mitchell Ave..

18, CAUSE OF DEATH

L._DISEASE OR CON

the underlying cause

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rhctothcabovewmfe(a)wm . e =L T

INTERVAL BETWEEN
ONSET AND DEA "L

4

DITION

MEDI%L‘ CERTIFICATION Z

laat.
. DUETO e} ...

1l, OTHER S!GN[FICANT CONDITIONS

Conditions contributing to the death bul not
related to the dizense or condition causing death.

19b. MAJOR FINDINGS OF OPERATION

19a.” DATE OF OPERA--
TION

w +

L]
% ’ i ) 20 AUTORSYT
ves L] wo

216, PLACE OF INJURY (o.x..inoraboat

2fc. (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT {Boecity) . {COUNTY) (STATE)
SUICIDE boma, farm, factory, strost, office bidg.,sa.) : F
HOMICIDE _)
21d. TIME (Mcath) {(Day) (Year) How) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? '
WHILEAT NOT WHILE, -
INJURY m. AT WORK L
22, I hereby cert , 1044, to , 18370, that I laat saw the deceaced
y rred at {33 m., from the causes and on the dale staled above.

Z3. DATE SIGNED

b. DATE

24d. LOCATION (Oity, tow.nreounty) “{3tate) -
- Sto LOuiS, MO. g

24, NAME OF CEMETERY OR CREMAORY
New Pickers Cemeter

’ PR o, - b . 75
] -%-cla.- agn.lé\;.. CREMA,| 24b.
%‘uﬂﬂﬂf Llar.lB. 1950

MAR 19

R 'S SIGNATU ] 5. FURERAL DIRECTOR 3 SIGMATURE - ‘nopReds
ﬁ[f -Mﬁﬂegshausar 4228 S.Kingshighway Bl

(Ticensed Embdmul Statement on Reverse Side)




72~/

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, 0 by eame oo s

______________________ y Student Embalmer No.

working under my personal supervision.

StUdent ceveievresassranansas treasesaenoans Slmed.@_w% ., M

Student Embalmer

Licensed Embalmer No =

P. O. Address

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

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




Affidavits containing erasurcs will not he accepted; draw one line through error and write above it.

THE STATE BOARD OF HEALTH OF MISSOURI 3g
State of . } BUREAU OF VlTAb-S'FATIST]CS State File ND...[.Q _____________ S

AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No.....235%...

County of oo,
On this. oo day of S , 194, before me appears.......ococeeece...c.
............................... ,who,upon ..._..........oath, statesthat the original record ofd}z;?}:
for. Marie M. Eckert . .. . il 3 Om 1950 i1 19....... in the State of
Missouri, and which was filed at . . on... , 19 , should be corrected as follows:
Ttem No....8. should read........... March 11-1880
Instead of.._ . March 11-1879
Tem Nowoo D should read.....A88 69 .
Instead of. o - “ge'?O
Ttern Now o should read......oooes
Instead of - JR—
ftem No. o should read . . ettt rn e
Tnstead of. " eeeroeteoeoeatasetemeseesemt e rememtanamenanet asman
Item Nowoe Loy s = O OSSOV
Instead of e teantoremeammemiatsimmeteas nammesioeateeebnreetaaty bt s
Ttem Noo should read.... e reemeaemattemeaentrseneaenen reeeer e e e eemememee e
Instead of. . eeemeeemememmeeeeemeseaseeeittastaueessosismetemmtstadtoesoesoeeeamessesesimsemsemsemmiemereeisreioeateesses
Item No..oo should read . S . et et e an bimaae
INSEEAU Of oot beasnes ot st iec s e ene s e et et e e ermeamnaee e e eteteRbea e oeesemeenmeane re e ees ereann cansrmnrnan
Ttem Nowl should read. ... S SRS
Instead of e et ee e e et e e e emeeab e e e e et 12a e amns 2 emmt et nees st ememeemnseaan emmamnammns et nrers et £ Shenamenemnamnaneas >
. The ahove is true to the best of my knowledge, information and belief. \
T (Sua) Afﬁant%...;«ué 7/ ...... Fun. Div.. ..
Relationship.
J 4228.8, Kingshighway . . ... R
Present Address.
............... ) 194?9. -

Notary Public.




