THE DIVISION OF HEALTH OF MISSOURI

200 \ _ A
» l MDJAN 26 {57  STANDARD CERTIFICATE OF DEATH St Fie N (}” “;,%1
Y RTH NO. REG., DIST. NO, ﬂ& PRIMARY REG. DIST. NO. 1003 Kegistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd livad. I institution; before
a. COUNTY : a. STATE Mo b, COUNTY . " elniion.
b, Cé}?’ (I cuteids corpursia limits, writs RURAL and ‘:'n.-hi , g_r l?ENflli ﬂ?F <. Cg;{ (I cutsdde vorporsts limits, write RURAL and give townahip!
to! ]
\ TOWN '8t Louis ’ %5 yre || TOWN 8t Louils 2 n}?
d. FULL NAME OF (if not Ia hoapltal or institution. give street oddrom of location) . STR| (If rural, give loeation)
woseraLon 1131 Rosa ~ “abonss 491 “Roea
3. NE%I'EE OI'-'D n. (First) b, (Middle) ' e, (Last) 4, DSTE (Month) (Day) (Yean
(Tymor Pringy ~ HENTY Eck pead an 6, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / 8. DATE OF BIRTH 5 AGE Un yean| o Moot ¢ s ¥ oo 4 .
Male White MY SgORCED @ Dec. 14, 1381 | > ) e
10a. USUAL OCCUPATION (Qiekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (. s F 12, CITIZEN OF WHAT
cat el w lifa, evan if ratired) DUSTRY ¥ tate or Foraign Coumtry}) B co 7
¥etired Butcher St Louls Mo.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eck . i not known Amella Eck .
g. WAS DEE‘KEASE,D EV(ER INﬂU.S. ARMED I:‘.)RCES'; 16. SOCIAL SECURHI'J 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
- 0, b7 ] g WAL of ] . ~
no | crrem servien none _ Amella Eck 4431 Rosa o
19. CAUSE OF DEATH 7;DlCAL CERTIFICATION . lg'l"tsgrv%"gstm
. 1. DISEASE OR CONDITION -
i e rang 7 | DIRECTLY LEADING TO Bearne : #;, 27745

*This does ot mean | ANVECEDENT CAUSES DUETOM@ /‘7245&2501/ .3 £S5 D /S

the mode of dying, such | Morbld conditions, if mr.

|| o2 Aeart failure, asthenda,. rise to the aboe couse fn) )
de. It memms the gl § (4 ERATIping e (5 ? W@ BWES T I
ease, Infury, or complica- DUE TO (g)} L) 7 {7’5
tion twhich eaused death, | 11. OTHER SIGNIFICANT CONDITIONS-

Conditions contributing to ke death but W
related to the dlseaze or condition g "

WRITE. PLAINLY-;USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . ST : R T w0 | . AUTOPSY?
¢ TION -
21a. ACCIDENT ;ﬁ 2ib. PLACEOF INJURY (e.x.. bsorabout | 215, (CITY, TOWN, on'm% (COUNTY) . (STATE}
SUICIDE bom, fares, siroet, offies bldg., L . . .
HOMICIDE . W : . - :
21d. TIME (Mcath) (Day) (Ye) (Hour) | 2ie. INJURY OCCURRED | 211, KO INJURY OCCU
INJURY WHILEAT[™] ®oT e M . ... 5" 9,2)(
. - Fl
2z I hereby certify thd'I-aamded the deceased from S‘-f:"' 2 19052 10 L= il lﬂ' that I'last saw the deceased
aliveon _/—5_____ 1 - and tha! death occurred MM m., from the causes and on the dale stated above.
23, SIGNATURE. , {Degren ot titlgh, | 23b. ADDRESS .. 2. DATESIGNED
WBURIAL ﬁI b, nm-: 24.. NAME OF CEMETERY OR CREMATQRY _/| 24d. LOCATION (Oity, town, o county) (State) |
b 1/9/5& N 'St Marcus Cemetery| St Louls Mo, .
DATE REC'D BY LOCAL | R R'S SIGNATURE 25- FUNERAL DIRECTOR'S SIGNATURE " AODRESS

JANS Rl (L 2 A 0 2ok )ﬂ L Ziegenhein & Sone»7027 Gravole
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AR e

STATEMENT BY LICENSED EMBALMER

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

e ———— s

R - Studant Embalmer No.
working under my personal supervision.

Student vv..s ersrscarsans ersrerens Signed./
Student Embalmer ’

Llcen;ed Embalmer Nn. 3 é ? /
p. 0. address ZOZ27

Note: The above WS"I’ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

I this body is ot embalmed, fact should be so. stated above.




