10.48

V

‘WRITE PLAINLY——‘T}SING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILEDDEC 2 1955

es. o137, wo. _ 318 »

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

State File No 38192
RIMARY REG. DIST. MO. ]_QQB. Regisirar's No, 10150

BIRTH WO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1T Imtitgtion: rexidence before

a. COUNTY a. STATE Mo b. COUNTY adciaglon).

b. CITY (If outside eorpurate lirmits, writs RURAL and give ¢. LENGTH OF || <. cITY . Is Recdoncs within Hoalte of

townehip) | STAY (In this plaew) crR  St.., Louis aciy torw?
Town . _St. Louis Town * - EHTEET,

d. FULL NAME OF mmuwmmmuum-mumub-m «- STREET (If rural, give loaation) el
HOSPITAL OR ADDRESS ¢
nstiiution. Lutheran Hospital 2, 6116 Carlsbad A fo

3. NAME OF &, (First) b. (Middle) e (Last) 4. DATE (Month) (Day) (Year)

(Tweor Pty Amelia Voo Eckhardt oA Nov. 19,1955

5. SEX 6. COLOR GR RACE [-7. MARRIED, EF"ER MARRIED, )| 8. DATE OF BIRTH 9. AGE Un ean] 7 woa | ™ ¥ oo
- , - Min,
Female White _ gL =" 'Nov, 7,1886 I B IT? |
ma USUAL 2?53".‘“'0" (G kiod of ok 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (qi.) ug Seate or Foraipn c__",, 12, cmzﬁ"?"“’"‘"
ousewite St. Louis,Mo, il

13a. FATHER'S NAME

13b.. MOTHER' S MAIDEN NAME

14. NAME OF HUSBAND'OR WiFE

Harry Eckhardt(Deceased

) John Kauffmann 1  Unknown )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ¢
{Yeu. nwumhown) ‘ (11 yes, give war or dates of sarvice) None

5 SIGMATURE OR NAME ADDRESS

18. CAUSE OF DEATH

. Enter only onecemseper | |- DISEASE OR CONDrI'IO

. C ﬁERTlfl
DIRECTLY LEADIHG TO DEATH'(.)

Harry Eckhardt 6116 Carlbad

b2

line for {a), (b), and {(c)
ANTECEDBIT CAUSES

=:*This dose:nol. mean:l——

the mode of dying, such ""'l

' Dompridiage
Q spbin ey Pl Bypbadomacar)

rise to the aboee canse (o daﬂnq

Morbld conditions, ifﬁnf-gﬁfﬂg DUE TO (b) .
a# heart faflure, asthenia, .

e e et | et MW
care, injury, or complica- DUE TO (0)
tion which eatised death. . OTI'|EF! SIGNIFICANT CONDITIONS
" Condiztons confributing to the death bul no
releted to the di or condition causing death.

19;. DATE OF OP_'E_I}EN 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
) - 337K ves [ w0 54
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sg..incraboct | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, fastory, strest. offios bld..et0.)
HOMICIDE .
214. T‘I#E (Moath) (Day) (Year) (Hoan) 1| 2le. NJURY OCCURRED | 21f. HOW DID INJURY OCCURT?
iRy = | et L] "] p, ~
2.1 hereby cert / Iauended deceased from 413”7 . 5%, "7 19535 that I last saw the deceased
" alive on . , and that death rred at 4+ m., from'The causes and on the date atatcd aboue

[P g nidelH D%

a ADDR

77

f-(( /1 a./ s
ON (Qity, town, or county) (State)

DATE RECD BY LOCAL

NOV 2

s BUR MI&}. CREMK DATE 24c. NAME OF CEMETERY OR cazm‘roav Y
Tﬁﬁmov v.22,1955 Lakewood Park Cem. St. Louis,County,Mo.

2. FURERAL DIRECTOR'S SiGNATURE ADDRESS




: T
P S T

ST"AT‘EHENT BY LICENSED EMBALMER
! »

I hereby ce,r_tif?‘tﬁat Alie body whose name, is recorded on the reverse side of this certificate was

r

byme, or by ...crniiiiriiniiiiiiaaaens Beeecaceecerenasssesasamemssssceeveracearenne teaceean R Studeﬁt Embalmer No.

working under my personal supervision..

Student
Signeture of Student Embslmer

Licensed Embalmer No. ‘/ 7 2
S

P. O. Address ........... /

- . . , Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING. (Fa
to comply ‘with the above const:.tutes grounds for revocation of hcense) '
If embaimed by a STUDEN’I‘ he also shall sign in his OWN handwriting.
- T° this body is not embalmed, fact should be so stated above. : *




