. No.300

Db‘lﬁBOCT 29 1952

. 10.48

BIRTH MNO.

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, :Eb! i PRIMARY REG. DIST. ‘N‘O..._‘iQL Registrar's No........... ,27..4_10_...

State File No,. 3.2 7@42“ -

I PLACE OF DEATH

St.Louls

2. USUAL, RESIDENCE (Whers deconsed lived. 1f fnstitution: reaidenos bafors
a. STATE b. COUNTY admimion).
Missouri St,Louls

b. CITY (I outstds corpurate limits, weite RURAL snd xive

¢, LENGTH OF

¢, CITY (If outaide corporate limits, write RURAL and give towmbip)

nknown Eckhardt

13b. MOTHER'S MAIDEN
Unlmown

. mwn-hlp) STAY, tin thia place)
. TOWN Lemay. . ﬁ} TOWN Lemgy - !j 6// 0
d. FULL NAME OF (If not in bospital or lasth . give sireet address or [oeation) (U rucal jiivs location)
HOSPITAL OR ¢ DORES
INSTITUTION. 773 lemay ‘erry Road 573 Lemay _erTy Road d
3. NAME OF 8. (Fizst) b. (Middle) T (Lm) 4. DATE
DECEASED ‘ 3 : - ear)
DECEASED  Poter P, Eckhardt 3 Sr, | o October 91958
5.SEX s} |6 COLOR OR RACE | 7. %%ﬂ%g‘ gf‘}rggcnésngts& ) 8. DATE OF ‘BIRTH ) :_?E e yeuss! w ten | mn: ¥ R o W
. (Bpe = birthday) o Hours | Min,
Male White ed June 29,1877 75 [ |
10a. USUAL OCCUPATION (Girskind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Bute or forelen somatrs) 12. CITIZEN OF WHAT
during most orking . Y?
Bale Ty Oven Builder |Conmtracting stria 9( =
13a. FATHER'S NAME NAME

14, NAME OF HUSBAND OR WIFE
len

7. INFORMANT § 51 GNATURE TOR NAN

I5. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCJIAL SECURITY ADDR

(Yesu. or unknowa) | (If war of dates of servies) O § ESS
1 10 none William Eckhardt 773 emay Ferry Road

18. CAUSE OF DEATH © MERQICAL CERTIFICATION g'rtnw‘l\ligsgzw‘%z“u

Enter ont 1. DISEASE OR CONDITION NSET

lige for (), (by. and (&3 | PVRECTLY LEADING TO DEATH®(5)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if anyg, ‘gzw DUE TO {b)

o8 heart fallure, asthenda, | rise to the above cavse (a) . - IR - -

ce. It means the dis- the underiying cause last, -

case, infury, or Ji DUE TO (g)

tion which cateed dmb 1I. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not
. related {o the disense or condition causing death. .

19a. DATE OF'OP,F.E)?E 13b. MAJOR FIRDINGS OF QPERATION L : e 20. AUTOPSY?

21a. ACCIDENT {Bpecify) 2ib, PLACEOF INJURY (eg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory, strest, offics bldg..et0.} ’ .
HOMICIDE

21d. TIME (Month) | (Day) (Tear) . (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INSURY oo w:%:;r NOTWHILE

2 J hereby certify th

 Fipttended the deceased from _,%[LL
-3"?19_25 and that death occufred at g_En_._ m., from the couses and on the date slated above.

%«thal I last saw the deceased

__;;to

.} (Degresor title)

A .

23b, ADDRESS 8c. DATE SIGNED

L oo Nr0f0firp

552/

Mount Qlive

24c. NAME OF CEMETERY OR CREMATORY °

24d. LOCATION (City, i }
Cemetery, | 3700 mim R tomay 23¥o.

WRITE. PIA_!NLY—-—-—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

| /o ~/p -~ 55

B s St Y3 Ta, 7e1) SoBFUadvay




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, of by o

. . .. Stud nressrsssanes
working under my personal supervision. udent Embalmer No

Ssrtrassanapasy

Sig-ned_..: ’«W / % P tla

Student Embalmar | LlceMalmer No 26727
i P.O. Address 7?/9/{ﬁwfévw

Noﬁe’ The above MUST BE SIGNED BY THE 'LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp[){‘
: the above constitutes grounds for revocation of llcense.)

*If this body is not embalmdd, fact should be so stated‘j above. . =0
) .- - w, .

. »



