THE DIVISION OF HEALTH OF MISSOURI

. Enter only opecause per
line for (a}, (b), and (c)

*This dors nol wmean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
case, infury, or complica-
tion which coused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

AN-FECEDENT‘CAUSES
Morbld conditiona, if any, giving DUE TO (b}

rise Lo the above couse {a} stating
the underlying couse last.

DUE TO (o) 1"a Knee

wtm - M pssive %ﬂﬁk

300 P ] I
| FEDAUG 2-1gs5  STANDARD CERTIFICATE OF DEATH St il o DO €D
"BIRTH KO. REG. DIST. NO. 318_ PRIMARY REG. DIST. NO. ___._.1003 Kegistrar's Na._55.4.52
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whete o d lived, If nstitution: residence before
= a. COUNTY . STATE b. COUNTY adinimion.
: : Miseouri e
b. CITY (If outcide corpurate limits, write RURAL and give c. LENGTH OF c. CITY dn Rexsidence within Limlts o:_-
w b { ] OR a [ ral wn?
.. Tomn St, Louieg ommasio)) SHA "““'""”,4 wown St. Louls =
d. FULL NAME OF (If oot In hospital or lostitation, give strect sddres or loeation) ’ STREET (If rural, give location) ¢
HOSPITAL OR ADDRESS
INSTITUTION 5730 Delor 5720 Delor 9./ L’[?D
3 NAME OF a. (First) b. (Middle} <. (Last) 4DATE  (Montt) (Dey) (Yem
(Twpeor Printy  Anna Bertha Eckardt DEATH June. 25, 1955
5. SEX / 6. COLOR OR RACE | 7. MARF‘!'.!'Eg g‘r\\:’ERCI‘El[A)HRIED f 8. DATE OF BIRTH 9. AGE (Io yeam| ¥ UNDER 1 YEAR | ¥ UWDER u s,
b, {Spact; % birthday) |Months| Days | Hourn | Min,
Hlemale /i White arried [ | Feb.26, 1896 _5§ o ’ |
108 USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE 12. CITIZEN OF WHAT
ricing ifa, oven if ratired) s USTRY (City snd State c- Fcren'l Countrv}
Housawi e """ at Home 8t, Louis O R
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR ®IFE
Joseph Haae not Known William Eékerdt
:3 WAS DEC]‘EME;J EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
*8. No, or unkoown, (If yeu, glve war or dates of sorvice} £l -
B3 | none William hékardt 5730 Delor
18. CAUSE OF DEATH MEDJCAL CERT[FICATION , R INTERVAL BETWEEN

ONSET AND DE‘lTH

11. OTHER SIGNIFICANT CONDITIONS

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

Conditions contributing Lo the death but nof

related to the direase or condition cansing death. ﬁjph ¥ ‘ o Ic er /
19h. MR BT O CPE AT ”
-

19a. DATE OF OPERA-
TION

V.Y - S
21a. ACCIDENT {8pecify) Zlb.PLA OFINJURY(oc inonbout 2le. (CITY ToF A (COUNTY) TE)
SUICIDE boms, Iarfiffactory, street, office bidg., sta.}
HOMICIDE _ l_ e & g
21d. TIME (Month) (Day) (Year) (Houn | 2le. INIJURY OCCURRED | 21f. HOW DID INJURY occu \\ NS $
v WHILE AT NOT WHILE
INJURY - - WORK AT WORK

He I hereby cemfy that I attended the deceased Jrom , 19.i£, o _.Ld_ﬂ_ﬁ_# IQﬁ«}hat I B )
alive on A[Mﬂ_ui 1.9[3_ and that death geeurred al _ZLA_ m., from the causes and on the dale stated above.
r

2. SIGMNATURE (D(a% o@ch 23% ADDRESS *rver & M| ¢ DATE SIGNED

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOGATION (City, town, or county)
6/28/55 N, 8t. Marcus Cemste St. Loule Mo,
DATE HEC'D BY LOCAL * - 25. FUNERAL DIRECTOR'S SIGMATURE LDDRESS

.L. Ziegenheln & Sons 7027 Gravois

(licensed Embalmer's Statement on Reverse Side)

JUN 271955




ol

' . } [}
STATEMENT BY LICENSED EMBALMER
(. -
‘ .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was err

DY e, OF By .o , Student Embalmer No.........

working under my personal supervision..

Student .. .o iariar e Signed.M. 5

Signature of Scudent Embalmer

Licensed Embalmer No...}é B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
I¥ this body is not embalmed, fact should be so stated above.




