]

THE DIVISION OF HEALTH OF MISSOURI

. No.300 ' Y
o | AUEDOCT 79 195  STANPARD CERTIFICATE OF DEATH e i o DL AE0
'BIRTH NO. ) REG. DIST. NO. 3 IB PRIMARY REG. DIST. NO. H;m. Registrar's No......... 839&....
T. PLACE OF DEATH 2 USUAL, RESIDENCE (Whare decessed lived. If taatl ieooe before
. COUNTY . STATE ldminon
D : . : Missourl b. COUNTY e
b. CITY (If outzide corpurate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cutslde corporate Limits, write RURAL acd glva townahip) )
OR wiabip) | STAY (in this placs) OR / i
Town St. Louis, Missourd * TOWN St.lionils A /P 7
d. FULL NAME OF (if not in hoapital or institation. ive street lddr— ot location) d. STREET {If rursl, give location) u
HOSPITAL OR o QDDRESS
INSTITUTION 84, Louis Citv Hospital #1 40122 Chouteau Ave.
3.DNEACME %EE a. (First) b. {Middle) ¢. (Last) 4, DS';E (Month) {Day) (Year)
{ Tepe or Print) EDNA - W, ECKHARD DEATH  SEPT, 12 19531
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE QOF BIRTH 9, AGE (In years| o uapER 1 YEAR | W UNDER 4 K
7 I WIDOWED, DIVORCED (Bpecify) last birthday) uuml Days | Hours I Min,
amale White Married Octie30,1911 39
10a. USUAL OCCUPATION (Clive kind of work | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE (Btats or foreigs country) 12. CITIZEN OF WHAT
mmﬁmmd-um.m..mnmmdl DUSTRY A B COUNTRY?
ousewife SteLouis,Mo, USa
13a. FATHER S NMAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Pace |  Minnie Hale Edward
2' WAS DECEASE:) EVIER IN"EI'.S. ARMED FORCES? | 15, SOCIAL SECURHY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
... or ) (If yee, war or dates of
BT _' 95-12-172" | Edward Hokhard,4012a Chouteai Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

WRITE PLAINLY-—;USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

linefor (a}, (b), and (¢}

*This does nol meon

camseper | 1. DISEASE OR CONDITION
- nter anly GnOCRIPET | T [gZ T Y LEADING TO DEATH® )

the mode of dying, such | Afortid conditions, if ang, giving DUE TO (B}
a# heart foflure, asthenia, rise to the above cause {a)} mmq .

ANTECEDENT CAUSES

ONSET AND DEATH

H%gﬁ:m. candigvasclon B iasadd /S Auer .

dc. It meons the dig- | Uh¢ underlying eaude lost. “
eate, infury, or compliea- i DUE TO (&)
tion which coused death, | i1. OTHER SIGNIFICANT CONDITIONS '
I Conditions contributing to the death but not
N related to the disease or condition cousing death. N W"‘ A - g,‘n.g.‘-q
‘192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .| 20. AUTOPSY?
TION E/D
21a. ACCIDENT {Bpeciy) 21b. PLACEOF INJURY (e.s..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, fsotory, strest, offica bldg., ete.) . I3
HOMICIQE -
p 1210 TIME "ot 1Dun, ‘Fean tomn, | 21T INJURYOCCURRED | 2if. HOW ©ID INJURY OCGUR?
: -~ !' LA WHILEAT[=] NOTWHILE
“IRiuRy T = | “worK AT WORK : : . :
B Il 1 i
21 hereby certtfy that. I at!ended the deceased from £=29=51___, 18 L0 Q=1R=51_ 15 that I last saw the deceased

™~

- alive on ¥ 8" 9____, and that death occurred al _ll_:_Qf)Pm., Jrom the causes and on the date stated above.
A GNATURE ' {Pegree or title) 23b. ADDRESS 23c. DATE SIGNED
: : \u,a,ﬁ_,._( AL D —Z) : 1515 Lafayette Avenue .. 9-19-51
3. lliJERMl(?\}KLCREMA- 24b. DATE 24c. l\A‘dE OF CEMETERY OR CREMATORY ?Ad. F.OCATION (Oity, town, or county) o (Stgta)
eamovsa 19-21-51 ngtgng \_Stl.dames,Mp, . - - .-
DATE chn_gf . S SIGNATUR )ﬂ FUNERAL DIRECTOR'S S1GNATURE ABDRE 85
SEF T 160 MM 1bert H.Hoppe,4700 Washington Blvd.

{Licensed Embalmer’s Smemnm on Reverse 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._m;:g’_.-{

Student Embalmer No.

working under my personal supervision.

SEUGBNE vavessstssassasssannsstonerasananne Signed %WM&AAJC
Studcnt E:nbalmar f / Y
i . ’ Licensed Em 2) 5

balmer .
P. 0. Addregs..»:églé ..... c;iljxuvlg ,:Zﬂf(

- - - ~
Note:: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN. HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above. !

.




