.

No.
.48

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

- THE DIVISUIN Ur REALTR UF MIDUURI

VA e P Al )
$p a0 AUG § 1951 STANDARD CERTIFICATE OF DEATH o runs 23?15

BIRTH NO. _________._.___‘ REG. DIST. NO. JLZ_ PRIMARY REG. DIST. NO. é_,Zé Registror's No. ...,#?Z/é

e cory DEQ? Louls F775"

2. USUAL RESIDENCE (Where d d Uved, If institutl id belors
a, STATE }{0 b. COUNTY 0 sdioielon).
L]

-

b. cct)gr (I outalde corpurate limits, write RURAL and .-ir:; . l&NGTI: FﬁEﬁF) c. CITY {1f ouwide corporate limits, write BURAL sad give townsbl 5?/ 9
. tow: ) { Loy r
) TOWN Lemay, Mo, "l Y "Yaar ZfaTOWN Lemay, L
,‘\ d. ?&SLPF'PAT_EO%F (If not in hosplial or institution, give streot nddresa or location) d. AsDrgREE% (If eural, give location) ﬁ
oy _wsrmimion 771 Lemsy Ferry Road 771 Lemay Ferry Road ,.:»°
3» gg@r-&ﬁ s(')a':: 8. {First) b. (Middie} c. {Last) . 4 0311__! (Month) (Dsy) (Ye?t)
‘(Typior Prine) _ANNA - Eckhardt pEATH  July 31, 1951
5, SEX 6. CCLOR OR RACE | 7. MAR%\I{E% lgE‘\;gR IgSRRlED 8. DATE OF BIRTH I 5. AGE unn;n l: :::u IDE ¥ OMDER 1 MR
{ . . ! 0 Hours | Min,
Female/ | White arred . 2 \uly.11,1886 | 8% |
102, USUAL OCCUPATION iGiwve kind of work | 10b. KIND OF BUSINES§0R IN- | 11. BIRTHPLACE (Btate or foreign ocountry)} 12. CITIZEN OF WHAT
dons during moat of working life, sven If retired) Y Yt "
. Housewor | At, Home Europe )4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
? Weber Unknown Wentzel Eckhardt
17. INFORMANT'S S)IGNATURE OR NAME ADDRESS

(Yes, o, or unkoown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURLTC‘,(

{if ros, xive war or dates of servios]

_|Anthony Eckhardf, 5852 Lotus St,

*This doer not menn ANTECEDENT CAUSES

I8, CAUSE OF DEATH MEDICAL CERTIFICATICON . INTERVAL BETWEEN

| Enter only onecousper | 1. DISEASE OR CONDITION ’ ONSET AND DEATH
e for (8), (b, aad (o) | DVRECTLY LEADING TO DEATH*(g)

‘pd&m,a, A8,

tion which eaused dcaﬂl. 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death Inyt not
related to the disease or condition causing death,

the mode of dying, such Mortid conditions, if any, gieing DUE TO (b)
|| a8 heartjallure, asthenda, | rise fo the above cause (a} duiﬂq [
the underlying cause last.
de. It means the dis- 0
eare, injury, of lica- DUE TO (c) ?} 4

240 x

* 20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION ' .
vis [ wo 0

21a. ACCIDENT (Bpacity) 2ib. PLACEOF INJURY (e.g..[n orabont | 2Ic. (CITY. TOWN, CR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hoos, farm, factory, street, ofice bldg..eta.) . -

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE|
INJURY . - = | wokrx AT WORK

m., from the causes and on the date staled above.

2. I hereby cem'ry ‘!hat I atlended the deceased from _2;'_6_., 19_,@, o _7_"C_, 19.£Z that I last sow the deceased
alive on , 1 , and thal death occurred al

al /
2. SIG )2?!150 %- mzmua)

8% o Lonile PTT

TR e | Aug, 3, 51| Mt, Olive

™ o

24, BURIAL, CREMA. | 24D, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Uity, town, or county)  -. (State)

Lemay 23, Mo, .

I?I;ECJ; L%%%’f‘ @SI’RAR'S SIGW 2 %‘Cﬁ

25. FUNERAL DIRECTOR'S $IGNATURE abDRESS

FendIer Und, Co, 7420 Michigan Ave,

(Licersed Staternert on Reverse Side)



..ALQ‘ Porle o . 33F3
(o3 P, Totay

. STATEMENT BY LICENSED EMBALMER

working under my persona! supervision. 6 ?smd ont Embalmer No....,.... Cerieireiesiacan.
Signed MO.Q (Q /O M.M_Q
Slgned.scacinnnivicnnrnnas resansnasaan . S ' . ,:3 /7 -
Student Embalmer ‘ . Licensed Embalmer No |
P. 0. Address.._....._= e = -

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

I this body is not embalmed, fact should be so stated above. CT ’




