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WRITEl,PLATNLY—USING UNFADING BLACK INE—MAKE A PERMANE

-

FILEDDEC 13 1954
REG. DIST. mq..ﬂ.: Z‘

THE DIVISION OF REALIH Ur MIUURI
STANDARD CERTIFICATE OF DEATH

Stae it Mo AR BODL.
PRIMARY REG. OIST. NO. .ﬂoﬂeaulmr s No. ...46—25

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such

gy 0570 0 WM

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If befors
a. COUNTY a. STATE b. COUNTY »dinisafon).
8t. Louls Migsouri St. Louils
b. CCI)‘EY (f ou te Limita, TURAL and give cgn!.YEr(ifm HE'F‘) | c. ng (If ous corporate Jimits, write B! Lu.l clve township) é C?
TOWN TOWN C/ pu -2 0 j
d. FHOL%P#A\?_EO%F {I not ia haapita or instivation, Tive stree address or lovation} a.ASJI?REEEI'ss : (It rural. give location)
nstiorion . 7027 Myron 7027 Myron
3. NAME OF a. (Flrst) b, (Middle) c. (Last) 4. DATE (Ménth) (D“) (Year)
DECEASED
,nm“pm” MARCGARET MARY ECKARDT oew  Nov, 18, 1954
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, sy | 8. PATE OF BIRTH 9. ;.A.?E Gaven| ¥ WO | TIAR | ¥ GBER 3 K21
Female White NYGYF BOREE 89 | Nov. 3, 1954 o il ke o i -1 Bl M
10a. USUAL OCCUPATION (GiveXindof work | 10b. KIND OF BUSINESS OR IN 1. BIRTHPLACE (15, uad State or Foreiga Countey)  (F 12, CITIZEN OF WHAT
DUST: ¥ ate or Foraiga BErY.
dooederign gy ol vorkins Wavaitrind) | None 8t. Louis, fo, L
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Eckardt | Shirley Ollve ~ none
:;{. WAS DECEASEDEV?R IN U.5. ARMED l:lORCBT 16. SOCIAL SECURH(‘)( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
! 1 N dat sarvios, .
g e | Ao dumete= | none Ray -Olive 4411 Nelson Dr. }
18, CAUSE OF DEATH MEDI CERTIFICATIO - INTERVAL BETWEEN
| Enter only onsesusoper | |- DISEASE OR CONDITION _ : ONSET AND DEATH
\ine far (8), (b, and {9 DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if ang,
rize to the above coude (a)

ad heart fallure, asthenic, e n ying cattes Last.

ac. It meana the dis-

ease, infury, or eomﬂka- DUE To (0)

EREE

TI. OTHER SIGNIFICANT CONDITIONS .

Cvnditions contribuding to the death but not
related to the disease or condition cauring death.

tion tohich caused death,

19a. DATE OF OP_F]FE,AN- . 19b. MAJOR FIRDINGS OF OPERATION . - 20, AUT
' ) .. L7 7¢30 ves L2 wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {eg..taorabors | 21, (CITY, TOWN. OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE bome, farm, tastory, strest, oifivs bidx.. exs.} . Lot s P
HOMICIBE . : - S
21d. TIME {Moath) (Duy) {(Year) (Hour) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
’ ’ : - | ez AT Y. NOT WHILE
INJURY = | woRrK AT WORK . - »

19977 1o  19_377 that I last saw the deceased
m., from the causes and on the da:e stated above,

Da. Slg Z
24a. TAL. CREMA-

(0. W o s ST I

2. 1 hereby certify that I attended the deceased from M
. alive on ' 19.5° % and that death oceurred al
ATU

Z3b. ADDR& 23:. DATE SIGNED

730F Nala

-—

ON, REMOVAL (Spedf)

246, DATE i
Calvary

24c. n!ms’ OF CEMETERY OR caE.MATokY‘

24d. LOCATION (City,
_St. Louls

W, Of cm_mtr)

emova

. DIRECTOR'§ S!GNATURE ADDRESS

267 Natural Bridge




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——...
Studont Embalmer No.

working under my personal supervision, /
Student SlstﬂefI /

ooooooo #EasrearsserasTnasasanssansns

Student Embalmer

Licensed Embalmer No 74 / j/ 2

-

P. 0. Address ez

Note: The above M‘US’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fniluu to comply with
the above constitutes grounds for revocation of License.)

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




