THE DIVISION OF HEALTH OF MISSOURI

Mo, 200

-2 STANDARD CERTIFICATE OF DEATH g ritc .. 61”838

! BIRTH NO. E” _E_“ !!&B 4 !QEAREG. DIST. MO. _giﬂ_ PRIMARY REG. m‘g'r. lomg Kegistrar's No, 110

1. PLACE OF DEATH T, 2. USUAL RESIDENCE (Whers decosased livod. If ILostltation: maldense before

a a. COUNTY a. STATE M b, COUNTY adioislont.
Qe
| b. CITY (U outedde corpurate limits, writs RURAL and give | €. LENGTH OF || c. CITY (U1 ouuide sorporsts limits, wrise RURAL acd gtve townabipd
OR . township}] STAY, place) OR R .?
TOWN S5t ., Louis 5 favs TowN St. Louis 4 2
da. FUldsL NAMEOF {1f not in bospital or inetitation. give rirest address or losstion) d. RREErss - (1t ron!, give loeation) /]
INSTITUTION Lutheran Hosp, { 3111» Osceola
3. SIE.?:ME %IE 8. (First) b, (Middle) . (Last) 4, Ds:_t (Month) (Day) (Year)
{ Twpe or Print) Bernard Jd Eckrich DEATH 2 3 54
5. SEX D| & COLOR OR RAGE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (la years| F UNOER 1 YEAR | O CWORR &1 WS
WIDOWED. DIVORCED ] - laat birthday) Hum.l Daye | Houra | Mis.

| MX MI W married 7/19/04 L9 l
. . USUA ; wor ! OR IN- | 11. BIRTHPLACE . X

IO:“. S wt E&C:?TION u(.l(:.h.::!nn;d i | 10b. KIND OF BUSINESSDUSTRY (cf" wnd State or Foraign Country) C ) 12 cgﬂr}:ﬁr{?meT
| _cost clerk Gaylord Box St. Louis Mo.
i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Martin Eckrich : i _Lena Johnson . | i
' i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
i (YaNm.mnnkmwn) {If . give war or dates of | RO.
. o]

Flarence Fekrich 3111 Osceala

18, CAUSE OF DEATH MEDICAL CERTIFICATION o INTERVAL GETWEEN
| Enter only onscanseper | 1. DISEASE OR CONDITION _ /YV\M : . ] ONSET DEATH
e oo 1o | DIRECTLY LEADING TO DEATH*() | starant MU A _

7% door oot aean | ANTECEDENT CAusEs

the mode of dying, such | Morbid conditions, if mg, giring DUE TO (b}

as beard failure, asthenia, | rise to the above cause (o). L. . . e o -
de. I iy the dli- the underlying cause last.. SRR - - -

WRITE . PLAINLY—USING ':UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

ecase, injury, o compiica- - DUE TO (&)
tion wohich cansed death, | 11. OTHER SIGNIFICANT CONDITIONS = ™, . v
Conditions contributing to the death but not
related Lo the disease or condiiion cousing death.
19. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION . . R . .| 20, AUTOPSY?
. TION
. - . . YES D Nﬁg
21a. ACCIDENT Bpecttyy | 216. PLACEOF INJURY (ea..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY). - . (STATE)
SUICIDE bamea, (arm, fastory . strest, offios bidg . s0d : S . P :
HOMICIDE j . ) L
214d. T{l)ga (Mooth) (Day) (Yea) (Hwcn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OGCUR?
: wiay : uLEAT(-) worwe 420l
n.Iherebycert Mlaumdedtmdemsedfrom%‘h:ib_, df_"i,to fat 3 on !hatflaataawthcdccmed
alive on __f" 4% 3 195F | and that death bteurred af m., from the causes and on the date stated above.
23a, ATURE _ (Degroe of title) (236, ADDRESS i Zc. DATE SIGN
e Y TR APy N N o 3701 Crmntit & | LY
'n BURIAL CREMA- | 24b. DME 26c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tdwn, of county) ~ {Gtate)
3 . . . . .
B enoL T 2/6/51 Resurrection. St. Louls Co. Mo

DATE RECD BY LOCAL 'S SIGHATURE, 25- FUMERAL DIRECTOR'S SIGNATUR
Tt 1057 | b Canll Yool g SHUMACHER FONERAL HOME, INC.3013 peras

W——_‘rlf I.E wnm“)




e

STATEMENT BY LICENSED EMBALMEII{

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, ot by —

Studont Embaimer Ho.

vorking under my persona! supervision. %W
Signed Q’tff /

Student cocasucsssssncaras eesatsararunasas

Embal
Student nbalmer Licensed Embalmer No ¢7 (/( A
e

P. O. Address L ez J

Note: The above MUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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




