. No, 300
. 10.48

NENT RECORD ©

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PE

ALEDFEB 7 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

2688

! ‘ State File No.
BIRTH KO, AEG. DIST. MO, 3 |8 PRIMARY REG. DIST. 'no.J_O_O_a Regisivar's No,a.... "..g.z....s e
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If g ; retidence befors
a. COUNTY a. STATE b, COUNTY 2 adinbslon),
:MO [ e M
b. CITY (1f outelds eorporate llmits, writa RURAL and give ¢. LENGTH OF || c. CITY // KL Retideie within fimite of
o St . I.Oui 5 townabip) | STAY dn this plarel|} Tg\‘?N e / I‘E'!.\’, thmpﬁz:udg ’ ?
d. FULL NAME OF (1t oot ia beepitsl o | ion, gire strwot sddrem or locatlon) || . STREET (U rural, give location)
HOSPLTAL ADDRESS
insTTuTion  St. Luke's Ho spital #17 Berkley Lane
305%1\&5 SF 8. (First) b. (Mladle) <. (Last) 4. DATE (Month)  (Day) (Year)
(Twpeor Prin) LOUISE ECKERT DEATH Jan. 7 1956
5, SEX 6. COLOR OR RACE | 7. MARRVIJEB, NEVER MARRIEDT) | 8. DATE OF BIRTH 5. AGE dn ymn| i 00l 4 filn | & roex 4 wm.
L ED (8 t ) ontha | Days | Hour | Min.
Female | white | Wfdow July 27, 1879 | 8% [Mo|mr [ He
tugnggmggsgl’xmﬂ (Oi':e'::n;olwark 10b, KIND OF BUSINESS OR H!Y 11. BIRTHPLACE {City sad Stats oz Foreign W-tfv’b 'zﬁgl';rb:%!‘noFWHAT
Seamstress(Retired)Shriners Hosp St. Louls, Mo. .S.A.
132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
i Anthony 0'Donnell Mary Gallsgher Late Oscar J. Eckert
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { t6. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
W-.M.oxﬂnkno'n) l af r-.:‘le‘rn or dates of sorvice) N O vy At 1
o) : one Helen:Christensoni .#17 Berkley.lanen:

18, CAUSE OF DEATH
. Enter only one cauw per
lne for (a}, (b}, and (c)

ANTECEDENT CAUSES
Morbid conditions, if any,

*This does not mean
the mode of dying, such
at heart fallure, asthenia,
de, It means the dis.
case, injury, or i

the underlying cause laat.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

rise to the obove cause (a) slating

INTERVAL BEYWEEN
ONSET AND DEATH

ICAL CERTIFICATION { :

girtng DUE TO (b)

/2 d?'

eeﬂo—-'dunj ﬂ-‘\déq

DUE TO (0)

tion which arused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the desth but not
reloted to the ditease or condition causing

4

death,

19a. DATE OF OP'FI%AIG 195. MAIOR FINDINGS OF OPERATION 2. AUTOPSY
——
—_ : H#Ro ] yes B o [

21a. ACCIDENT (Bpeelty) 21b. FLACEOF INJURY (eg..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)

sU RS home, farm, factory. strest, offios bidg.. e30.) e —

HOMICIDE Aty
21d. TIME (Month) (Day} (Year) (Hour) 21, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

s WHILEAT[ ] NOT WHILE
INJURY = | “worKk AT WORK / -

22 I hereby v that 1 aumdcdl e d d from 691} to frOe: 4 C that I last saw the deceased

alive on (< , 1 soud that death oceurred gt &= V21 2:00A j(om the causes rmd on the dale sialed above,

23a. SIGN.

23b. ADDR

- % 70

ol flrd |

23c. DATE SIGNED

1-J-36.

BURIAL, CHEMA-

Tl.gl RE!OV&. {Bpediy)

b. DATE

an.9,1956

24c. NAME OF CEMETERY OR CREMATGRY 24d.
New Pickers Cem. S€. Louls, Mo

TION (Oity, town, or county)

{Btato)

?5. FUNERAL DIRECTOR'S BIGIATUI!

Kriegshauser 4228 S

ADDRESS
.Kingshighway Bl

{Licansed Embaimer's Ststrment on Reverse Side)

I ke sk 4




.

ral

e ais BN R v (R R

. ~STATEMENT BY LICENSED EMBALMER

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

L R ' YT+ N 3 D L ECITECRRPRLTTATTEES , Student Embalmer No....c..o.....

working under my personal supervision,.

FoTATT: 13 X S Signed. éw . MW ..........

Signature of Student Embalmer
Licensed Embalmer No. ,546

P. O, Addzess ........cccoevvnirnnnnn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

T4 this body is not embalmed, fact should be so stated above.




