Ay THE IYINUN WUF FIEALIN WUT IViiaaWAdng 3335:51

. No.300
FLEC AUG joz3  STANDARD CERTIFICATE OF DEATH st
- 155 100 SEAT
! BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. Registrar's No, s omsmimsretemes
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern decossed lived. If iostitgtion: residence befors
. COUNTY ' . STATE b. COUNTY rdric=ieal.
0 : St. Louls * Misgouri <, 7;45;! g
b. CITY {If cutside corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside sorporate limits, write RURAL and give towesbip)
OR St. 1L township)| STAY iin this place) OR o
TOWN « Louis 7 Dg,TOWN St. Louis
d. FlHJéSLPF'PAT.EO%F {If not in bospltal or lostitation, give streot add orl jon) d. STDRREEETSS . (I raaeal, give locatlon)}
| instirurion  City Infirmary Hospital Lﬂ: 1935 Arsenal St.
3. NAME OF 8. (First) b. (Middle} [ e (Lasy) 4. DATE (Month)  (Day)  (Yean)
DECEASED , . OF
(Type or Print) ERNEST FRANK ECKER _DEATH 8 2 1953
5. SEX () | & COLOR OR RACE | 7. ‘rval'ADaniED gls‘\’fgrnzcvgsnmlzo 8, DATE OF BIRTH # s.l:\fe o yeans| 7 woce 1T T o o e
(Bpadily) L Hours | Min.
Male White "ido o?|sept. 18, 1885 |63 yra. l |
10a. LBUALocch'ATlou “l;(lmdwwl; 10b. KIND OF m.lsmssso%gr IRNf 11 BIRTHPLACE (5.0 14 State or Forsign Coustry) 12, c&l}ﬁ_ﬁr‘}?rwm‘r
$ERATR St Missouri 0 UeSela
tlsn FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
oA Ecker . 1 7 AIBkReG WQ% 728 r Mrg..Margeret Ecker
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
(You, no, or unknown) | (1f yes, xive war or dates of sezvies) NO. ) _t
0 493-07-3763  |Mr. Lsurence Cullom ; Lo
18, CAUSE OF DEATH MEDICAL CgRTlFlmTlON INTERVAL BETWEEN -
| Enter anly anecausaper | 1. DISEASE OR CONDITION _ ' ONSET AND DEATH
Jine foe (&), (b), and () | DIRECTLY LEADING TO DEATH*(5)
This does ot mean | MNTECEDENT CAUSES

1he mode of dging, such Mortid comditiens, {f eng, m DUE TO (&)
as beartfeilure, axthenta, e abose couse (o) dating
te. It means the diy- | 1he woderiying couse last.

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

eass, infury, or complica- DUE TO (e}
tion whith cawsed death, | OTHER SIGNIFICANT CONDITIONS e i
fona contributing to the death but nol
/ rddedhmdbmcwwndﬂbnmuﬂudmﬁ
- || 15a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION.( - e ' - . |-20. AUTOPSY?
. TION
- | . ves [J. X3
/: 21a. ACCIDENT (Bpactly) 21b. PLACE OF INJURY {e.x..fo orabous | 21c. (CITY, TOWN, OR TOWNSHIP) = = (COUNTY) . (STATE)
SUICIDE home, tarm, tactory, street. office bldg.. ste - v LAt -
‘ HOMICIDE ; _ : . : . O e
20d. TIME  -(Meath) (Day) (Yedn), (Hom) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? S
INJURY o T | WEREAT[T] KT AHAE e o
22 I hereby certif MIaumdedthcdemudjmml 195&.,:0&[2L_1953. that I last saw the deceased
alive 19_53: and thal death rred af _6.._55_.1’ . Jrom the causes and on the date stated above.
2. SIG s or title) | 23b. ADDRESS 2. DATE SIGNED
. 5600 Arsenal St.. .| 8/2/53
u.oﬂagéuuu CREMA- {RAb. DATE tiz NAME GF CEMETERY OR cnam‘roav . | 244. LOCATION (Oiy, mwn.o:mzy) (State)
uri Aug, 5,.1953 5t, Mptthews Geme Lgrv St Lnuiﬁ Missouri
TE RECD BY R 'S SIGNATURE oS- FU"EHAL DIRECTOR" S SIGNATURE ) ADDRESS
Kﬁ 19555’5 Witt Bros.L.& U.C0.292¢ S, Jefferson Ave.




. TS -
NTRES » I L

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, of by ..

Student Embaimer No.

+otking under my persona! supervision.

Student .ocieessenisnnnee cesaanise cerasaren SM%%%’“E%—-

Student Embalimer o .
' Licensed Embalmer N-'B 7 %/

P. 0. Addresy2. 2ol & P

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

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




