THE DIVISION OF HEALTH OF MISSOURI - ’
oo 1 HLEDMAR 5 15 61335
pesill e STANDARD CERTIFICATE OF DEATH Stae Fite Nowr.. APUIID
BIRTH RO, REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. NO. _1_0_0_3 Kegistrar's No. __mmm_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbev d d lived. If L
. COUNTY , STATE COUNTY dmhlﬂ N
l . : Missouri > rduinton
b, CITY (1f outsids eorporate imita, write RURAL and give g..mI;(ENGTH DEF c. Cg’;{ (If outside corporute limits, write RURAL and give township)
township) {ln this place}|
TowN St, Louis i TowN St. Louis =/ 5 7
d. FULL NAME OF (if not in hoapltal or lnsthution, give streot address or locatlon) d. STREET (1t rursl, give location) &
HOSPITAL OR RESS
iNsTTuTIoN  31-25° Chérdkee: St. /ZD 3125 Cherokee St.
3 NAME OF a. (First) b. (Middle) e {Last) 4. DATE {Month) (Day) (Year)
(Towor ety Amanda Eckhardt DEATH 2/16/52
5, SEX / 6. COLOR QR RACE | 7. vIcARRIED NEVEECI\EIBREIEE! N 8. DATE CF BIRTH 9. AGE da n,-n ; W'::Zl 'Dlﬁ P INOIR e was.
(Bpacity’ on Hours | Mig,
Female | White WEw ™" 22 | Jan. 30, 1867 l |
10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orslgn
done during most of working I-i‘!o. t:mﬂ wdr::!: " DUSTRY (Brate ox eounter) ncgll.l.l;il'lz"ER’\"?OF WHAT
Home | - St. Louis, Missouril
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Dreher | Unknown Robert J.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT §
(Y-.qu.orukmn) (If you, give war ot dates of service) ‘ NO. 8. Edna R'iglﬁggnsEo%n—%é’z K&tﬁ%‘eslsls
fo) R —_ | AEftan
18. CAUSE OF DEATH MEDICAL CERTIFICATION TR NTERVAL PeTWERN
Enter only onecoussper | 1. DISEASE OR CONDITION Iﬂ i 4 ﬁ-‘; “552
Yine far {a), (b}, and {c) DIRECTLY LEADING TO DEATH () -
ANTECEDENT CAUSES /

*This does not megn
the mode of dring, such | Adorbid conditiona, if any, giving DUE TO ()
.a# heart faliure, asthenia, | rise to the above couse (o) stating

e - . - - - - -

dc. It meons the dig. | he underlying causelast. - T s T R e
case, Infury, or complil — ] f_’UE 70 (o)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ¥ 3 AR
COonditions contributing to the death but not
related 1o the dizeane or condition oxusing death.
19a. -DATE OF OPERA-«| 19b, MAJOR FINDINGS OF .OPERATION I a . L S ’ | 20. AUTOPSY?
TION
| ves (] w [
21a. ACCIDENT (Bpaeity) 2'|b PLACEOFINJURY (og..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Isctory, street.offios bidg.. 50 T . e
HOMICIDE
2id. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. QF . - ' WHILEAT[—] MOT WHILE A
INJURY : = | woRK AT WORK

2. I hereby certif; that I attended the. .deceased from dﬂﬂ lo M IBL that(T last’ sow, the decmcd
_&fLL_ IQJ_Mnd that death occurred ab

alive on _L m., from the causes and on the dctel‘sta-‘.ed abow

Ba. SIG {y A or title) | 23b. ADDRESS Zic. DATE SIGNED
. 0. “2u 3605 ) Yiseed . fref 5~
Za BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY i

ruzmo L 244, LOCATION (Olty, town, or county)l {Blate)
mata | 2/18/52 St., Pauls Church ard | St c

DATE RECD BY LOCAL R'S SIGNATURE Pl 5 FUNERAL DIRECTOR'S SIGIATURt ADDRESS
FEB18 IQB?W Gefr, . Ielilondle 363l Gravois

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

EnhErf-Su‘lunmmRm 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 e —

........ ., Student Embalmer Mo.

working under my personal supervision.

SLUdENE suserneannenn e neanressnararnranns Sim‘m M‘yé"/

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be £o stated above.

WRITING. (Failure to comply with



