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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD S

ﬁ_@DEC 1 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD é%lglFlCATE OF DEATH

3894

Siﬂ‘;l’.f';fﬁ,' N st e

PRIMARY REG. DIST. MO M Registrar's N.,,,jlﬂ}?fzz-

iPhillip Stifel Lena Krell

IS, WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yea, n0, ot unknows) I (1L yus, kive war or dates of service) NO.

BIRTH NO. REG. DiIST. NO. ____
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where d 1 tived, If 1 before
a. COUNTY a. STATE b. COUNTY rdnimion}.
Mo.
b. CITY (If cttaide corpurate Lmits, writea RURAL and give ¢. LENGTH OF ¢. CITY (U outaide corporate limita, write RURAL acd give townshin) Sy
R . . townshiip) | STAY {in this placer( R '2 /.{ ¥
TOWN 3t. Louls yp oW St, Louis B
d. FHOLIS.P?_IJ_\AMLEO%F (If pot in boapltal or institution, give strect addro or location) dAS[;ri:?FEESTS {1 rurul, give location) .
INSTTUTION. Christian Hospital 3523 University
3. gE%th oF B. -(Firs.t) b. (Middle) e (Last) 4, og'rE (Month)  (Day)  (Yean
(Typeor Print)  Q1ivia Emma Eckardt peath 11 18 1951
5. SEX 6. COLOR OR RACE | 7. #;&Rlﬂgg I'SJE\\;'SECPESRRIED. 8. DATE OF BIRTH } 9, AGE&K?"‘J UNDER § YEAR | UF UNDER L H=S.
. . (Bpsciiy} V. onths I Days | Houra | Min.
Female ) White aririea 7--10--1883 é‘é | |
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
don.dﬁu most of working Life, svan If retired) DUSTRY R u UNTRY
ome . St. Louis DL A,
13a. FATHER'S NAME 13b. MOTHER"™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

|
7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Walther Eckardt 3523 University

18, CAUSE OF DEATH
. Enter only onecatisoper
line {or (s}, (b), and {c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

.ANTECEDENT CAUSES

. Mortid conditions, if any, giving DUE TO (b)
rize to the above couse () dtating
- tthe underlying cause last. - -

*This does not mean
the mode of dping, such
o Beart fellure, asthenia,
e It meons the dis
case, infury, or i

DUE TO (c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET ZND DEATH

tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS.

Conditions contribuling to the death bud not
redated to the disease or condition causing death.

192, DATE OF OPERA-+{-195.- MAJOR FINDINGS OF OPERATION S Lo 0T 200 AUTOPSY?
: TION
. - ves L] wo Eg.
21a. ACCIDENT " (Bpecty) 21b. PLACE OF INJURY (... inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
=  SUICIDE - bome, [arm. factory, street, office bldg.. ste.) T S A R .
“72z., HOMICIDE -
zw'.“”régs (Moots) (Day) (Tes) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? v .
wiUgy L ol B e : - H2o/ .
22. 1 hereby cerify that I nilended the depcz_aeéd Jrom /_%JJLL'L, mb_L, lo __J%M 195 |, that 1 last saw the deceased
. aliveon 19_2{ and that death occurred atw ., from the causes and op the date stated above.
Za. SIGNA 3 Djoflat ¢ or title) | Z3b. ADDRESS Bc. DATE SIGNED
T e v | F2a27] /i 95
%adnag&l AJ.. CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, creauaty) (State}
Bhr{g el {1-21-1951} Bellefontaine Cem.” | St. Louis Mo,
DATE REC'D BY LOCAL RAR'S SIGHATURE . 25. FUNERAL DIRECTOR'S S1GNATURE ] . RDDRESS
ROy 1 9 199F ﬂﬁﬁ#;‘y |, Pl wWingbermuehle 3819 S, Grand Bl
I [ {1.icensed Embﬂﬁf‘- Statement on Reverse Side)




e e e——tet——————ar e ——————————ieerar—

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..—..

Student Eadbalmer No.

working under my personal supervision,

Student ivnnrscsacrercsannss thecsmvennanse
Student Embalimer

P."0.; Address /41 Ij(" bt %

Note: The above 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.




