. No. 300

10.43

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

I DM |~ o THE DIVISION OF HEALTH OF MISSOURI 2495
STANDARD cguglcme OF DEATH St Fie Mo i
BIRTH NO. REG. DIST. WO, "~ PRIMARY REG. DIST. MO, ﬂO_aRmmmr:Nn 5452
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wher decessad lived. 1f Lostitatlon: residence before
a. COUNTY a. STA ' b. COUNTY admioelon),
b. CITY . LENGTH OF cmr
ok (I cutside corpurate limits, writs nmr.-ud.i':up) E”W ﬂ::‘ OF c. (11 cutside %ﬂmww
TowN St,. Louis, Missouri iv77 TOWN 225 /
Fl"g(l)-‘SLPr'IAAT_E OF (If pot in hoapital or institution, give strect address or logation) d.ASTRREEErS (ll rnnl. ﬂ J
BTG “or. Lowts City Hoapttel £ 1259204 & 7] S
3 1:'!‘1—:?:“1‘3:% SOEFE) a. (First) b. (Middle) =7 c. (Last) A, DS}-E (Month)  (Day)  (Year)
(Typeor Prit),  HENRY - ECKHOFF DEATH JUNE 11, 1952
5. SEX (/| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, &*| 8, DATEAF BIRTH 5. AGE tIo mrs v wen 1 vim TER | o Owomn o ¢ .
WED, DIYQRCED Mo , Hours
19/92 9*"' 2% |
10a. USUAL OCCUPATJON - 10b. KIND OF BUSINESS OR IN- | 1. B :
u(-!(:.l:::n;d w§ Ob. K[ Ol : ORTRY i tate or foreizn m}nm) ‘ |2. ClTl WHAT
ZMZ , 2 a22p1 . ?7%
N 14. nme OF HUSBAND OR IIFE '

13b. MOTHER'S MAI

1!1.%. FATHER)S um:ﬁ_ZMﬁ—

5 ~WAS DECEASED EVER IN.U.S. ARMED FORCES?
o8, 0o, ar goknowa) | (I you, give war or dater of service)

4

lNFZR NT’ S5

@fﬂ Yt o’*ﬁw?

MEDICAL C

1. DISEASE OR CONDITION N
DIRECTLY LEADING TO DEATH® ()

18, CAUSE OF DEATH
. Enter only oneostse per
tine for (a), (b}, and (¢}

zR'rIFICATION INTERVAL BEI'W‘EEN
" ONSET AND DEATH

ANTECEDENT CAUSES

Aforbld conditions, if any, g'iﬂng DUE TO (b)
rise to the above caute (a) statl ng,
the underiying couse last,

*This doer not mean
the mode of dying, such
or hear! falure, asthenia,
ete. It meany the dis-

case, infury, or complica- DUE TO {&)

IOLV\-’

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuding to (Ae death but ot
related to Lthe discase or condition cauring death.

tion which caused death,

DATE REC'D BY LOCAL RAR'S SIC ATUR Yy .

"19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF CPERATION ! - -7 B * | 20. AUTOPSY?
. TION .
e ves L] o 0
21a. ACCIDENT {Bpecity) 21b. PLACECF INJURY (e.s..inorsbons | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, street, offios bldg..ee.) P [ ? . . LT
HOMICIDE .
214. TIME “(Month)} “(Day) (Year) (Hout) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY WORK AT WORK A 59,2& K
2. I hereby cegz;fi!hat I auended the deceased from 4=27-52 , fo 6'11"52 y 19, that 1 last saw the decmed
alive on and that death occurred al _73_15_. m., from the causes and on the date stated above.
23a. S1 ATURE ‘) (Deg:ea or title) | 23b. ADDRESS 23%. DATE SIGNED
Z’ 1515 lafayette Avenue 6-11-52
24a. BEE!MISJ.. CREMA- | 24b. DATE ? NAME O, CEMETER R CREMATORY | -} 244, LO TIONity, town, o conz) .. (Btate}
. (Bpecily) —
} A R M 23 ide s AL T Vil

RES

M

RES
| JUN 13 1957 A o, e

7R l

5. RE
: /QAA.: ) .

( lr:cnud Embalmer's Stammn: on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embalmer No.

working under my personal supervision,

Student seeeieemcecirennes cesnreasaracaaanes S:gnW

Studcnt Embalmer .
.. Llcense/d Embzlmer N ‘7‘_' LJ >

P. 0. Addrm/ﬂfr /ﬁ/ gpfﬂ%;—z’zﬂ

< *Noter* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure "“comply with
the above constitutes grounds for revocation of lLicense.)

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




