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HLED OCT 24 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

— ' BIRTH NO, fﬁ{d 9-;5-“;-:!6. DIST. N0:3 I E; . PRIMARY REG. DIST. 4@%_. Reaiﬂ.r-ﬂr'l Na._..g.g..ii...'g;

State File No

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decossed lived.

If institution: residence before

. UN . STATI . adunisaion).
a. COUNTY a. STATE Missouri, b. COUNTY -
b. CITY (I outeids corpurses limits, write RURAL .m*::::.hip) gTAl;(EFIEIhTA B'?f.) €. ng-- - oA ?mrﬂﬂ:&:ﬁ:ﬂuﬁm
16w St, Louts, | oM St, Louis, o
d. FULL NAME OF (If not in hoapital or institution, glve streol address or location) (i rural, give locatlon) }}"r I'D
HOSPITAL OR ADDR
INSTITUTION  §¢, Anthony Hospital, f 3004a Keokuk St.,
alDNE‘AChéESOEFD a. {First) b. (Middle) ef {Last) 4, Dg}'a {Month) (Day) (Year)
(Twpe or Prin) Infant (Boy) Eckert, pEATH October 15, 1955
5, SEX 6. COLCR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| IF UNDER 1 YEAR | oF UNDER u REs,
(1 WIDOWED, DIVORCED (Bmcﬂre Lust birthday) | Montha| Dayw lloun Miz.
t Never Mar October 1 -0- I =0l -
oy, UEUAL OCCUPATON ez | 0. G OF GUSINGSS G, |1 BITHPLACE 1 e 1 v st P EENGT AT
None None St. Louis, Missouri, | U.S.4a,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME $4. NAME OF HUSBAND OR WIFE
Walter E,-Eckert,- - . ..} Charlotte M, N pevmm—s = e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, oz ynknown) | (If yee, rlve war or dates of service) NOQ, .
o None Walter E, Eckert, 3004ia Keokuk St.,

18. CAUSE OF DEATH . ' MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cneceusper | 1. DISEASE OR CONDITION. . - ONSET AND DEATH
lne for (a), (b), and (@ DIRECTLY LEADING TO DEATH (@)
“sThis does not mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, gising. DUE TO (b} —m
as heart fallure, asthenta, | Tite to the above couse (a) stating
e, It means the dis- the underlying couse last, . -
case, injury, or complice- DUE TO {¢)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS </ ,
Conditions contributing to the death but ol ) !
related Lo the direase or condition causing dealh.
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF QPERATION L 20. AUTOPSY?
TION -
RS ves £ wo L]
21a. ACCIDENT (Epacity) 21b. PLACEQF INJURY (s.3..Inorsbout | 21c. (CITY,. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factory, street, offioe bidg., e10.)
HOMICIDE .
21d. TIME (Moath) (Day) (Yeat) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

‘alive on L8 /Y I.‘)é.;_ and that death occurred al

z71 hereby certi /y that I‘}ttended the deceased from _E)_M_ IQ.)S to .._/0__1}_ IQ_Q that I last saw the deceased

¥1., from the causes and on the date steled above.

WRITE PLAINLY—USING UNFADING BLACK INK-—~MAKE' A PERMANENT RECORD

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATNRE |

n%l

23a, SI_GN (Degrne or title) 23D ADDRESS 23c. DATE 5|GNED/
@2}3}&( ( ; wQ 2209 4. ,%f_a,w/ fo-/7-87
24a. BUR AL, CREMA. | 24b. DATE (] i, NAME o:: CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county) (State)
TION, REMO' {Bpecify) . ‘
oMo : 10/17/55 Lakewood Park Cemetery, | St. Louis County, Mo,

25 FUNERAL JRECTOR'S 81 GNATURE ADDRESS

Mortuary, 2842 Meramec St. ’
Si—TLouls,

» (licensed Embalmer's Statenent on Reverse Side)
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"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ........... £ L= T e , Student Embalmer No...........

working under my personal supervision.,

Student ... i iiiaaas Signed..... e, 3 I

Signature of Student Embalmer

Licensed Embalmer No....7!

2842 Meram

~—=-NO EM NG. P. O. Address....8t.. Louls,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 émbalmed, fact should be so stated above.




