5. No.300
v. 1D.4»

Ak DIVIMUN OF HEALTH OF MISYOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Bjirnmmv REG. DiST. mm—og_. Registrar's No........

FILED JUL 31 1952

! BIRTH NO.

State File No... 25'?44
060

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If loatitution: residence befors
a. COUNTY a, STATE : : b. COUNTY sd:olwion).
Missouri /26

b. CITY (If outside corpurats lmits, write RURAL and give ¢, LENGTH OF

¢. CITY (If outsids sorporate limite, write RURAL and give towmhip)

d

Frederick Eckermann

Katherine Armbruster

7 )| STAY ee
towwn S84, Louls g =™ obsel  town  S§. Louis
F[_!iloLé.PW T.EOORF (If Bot in hoapital or Institution, give strest addreas or loeation) d. STREET (It rursl, ghve location}
wstirution Firmdn-Desloge Hospital }D%RES 4249 Cleveland
3. NAME OF 8. (First) b. (Middie) c. (Lasty ‘ 4. DATE (Mouth)  (Ds
DECEASED - ¥} (Yenr)
(Typeor Priney € OT g6 F. Eckermann | o July 20, 1952
5, SEX 6. COLOR OR RACE | 7. MAR%EB NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o reens] 7 Gwex ¢ I;:: I
{Bpadifr) ' Min.
Male O| White Widowdd 2. (April 27, 18e4| "dg8™ | o [P
10a. ug:iﬁ..occupmou mmnmmwg 19b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bimte ot torsiso sountey) 12, CITIZEN OF WHAT
Postal oler Retired St. Louis, Missouri o TEYh.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Bertha Eckermann

IS. WAS DECEASED EVER IN U.S.ARMED FORCES?
1Yo , a7 unk ) | (1 yee, m} ! servios)
-.Npoer nown | o, mive vmrar&- of

16. SOCIAL SECURLTJ
Nore :

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Leona Hagenow, 4249 Cleveland

18, CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAAI;‘gEJg"E'EHN
I. DISEASE OR CONDITION INSET
ﬁ:‘::::‘::]y‘;ggﬂ:?g DIRECTLY LEADING TO DEATH* 5 afc INOFTIQ, O‘F 3" o d Co '° al I\' v

*This does nol mean
the mode of dying, such
a3 heart fallure, asthenta,
‘gte. It ‘means the diy-
care, Injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (e} tating. . . | e — o~ - (SR (N
the underiying cause lost, - -t .

DUE TO (&) .

tion which raused degtll.

I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition causing death.

Aﬁcrp se lero'bc Hem'f 'plsco-'ll SS9 >

+
WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

_; OJJ (Ticensed Embalmer's Staterment on Reverse Side)

19a. BATE OF OPERA. | 196, MAJOR FINDINGS OF OPERATION - 20, AUTOPSYT
7/17/52"" | Kecaurrent Carcinomo o-F Colow 1 ve O v [
2la. ACCIDENT Bowclly) .| 21b.PLACEOFINJURY (s.g. inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE o boma, farm, Eatory, strest, offioe bidy. , wa.) : -
HOMICIDE -
210. TIME  (Moay (D) (Yea (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY T m. | WHILEAT[™] NOTWHILE : 153 x
2z I hereby cerlify that I attended the deceased from ﬁ%} :IL 2O 1.9_5.; that I last saw the deccased
alipe m IQ_Zand that death occurred m from the causes and on the date slated above.
ATURE . (Degres or title) |, 23b. ADDRESS Z3c. DATE SIGNED
I ' ; 972.0 1634 N Graund 7/zefs2
Z4a, BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of connty) {5tate)
e £ 7/25/52 Bellefontaine Cemstelry St. Louis, Ml ssour i
DATE REC'D BY LOCAL ISTRAR'S SIGNAT FUNERAL DIRECTOR' 8 81 GNATURE
JUL 2-2 1955:“‘;‘ T Bt j ritd 780 - |PROVOST UND. CO., 3710 N. Grand Blve




oy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the boc!y whose name is recorded on the reverse side of this certificate was embalmed by me, of by

“

. - Student Embaimer NOueeeoasavacnssnssssonnnenss
working under my persona! supervision.

Signed......

- L T T 4ssisabersananens P
’ Student Embalmer Licensed Embal

P. 0. Address

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.




