Q0

"RECOR

WRITE PLAINLY--USING UNFADING BLACK INE—MARE A PERMANEN

FILED APR 2~ 1958

THE DIVISION OF HEALTH' OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. ND_BJ_B PRIMARY REG. DIST. IO._I_OQ.S Registror's No, ... 2:28_8..,_

10656

State File No

B1RTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. It instifation: residence befors
. COUNY . a. . admisslon?,
a UNTY a. STATE Missouri b. COUNTY ont
b. CITY (11 outeide corpurate limits, writa RURAL and give ¢, LENGTH OF c. CITY d. In Residence within Dimits of
township) tia ce) OR a eity of ncorporated town?®
oW St, Louls o) 3L sk town  St, Louis ¥ SHT
d. F}!.‘lbls. NAAME OF (If not in bospizal or institution, give streot addrem or location) ST[’):!REFESTS (I rural, gve locatlon) y\’i‘)—. FD
iNsTiTUTIoN Lutheran Hospital / 4312a So, Compton Av,
3DNEACIEES%FD a. (First) b. (Middle) ¢, (Last) DATE (Month) (Day) {Year)
(Typeor Printy  ANNA ROSE ECKEL pearH March 17, 1956
5. SEX / 6. COLOR OR RACE | 7. wlAR%EB NIEMYESngRnlED'I/' 8. DATE OF BIRTH g, l:\.GE fI;:r,?n ;;‘ "? IDTEI.R F UNDER 4 WS,
. {8pecify on sys § Hours | Min,
Female White Marr{ed December 7, 1924 k) ] I
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : : " 12, CITIZE
s during m vorldnlllf-.n:nnnﬂ :nr.!r:'d) - DUSTRY (City aad State or Foreign Country), ?Ug'nﬁ?l: WHAT
ousewife Peoria, Illinois ewedle
13a. FATHER'S ‘H‘HE 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR VIFE
. Henry A, Goll IMartha G, Beilser William A, Eckel Jr,

tr.';: WAS DECkEASE;J E:;ER lNﬂU.S. ARMdED I-;(’)ircviES'; ; 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
u.ﬂ.ot\m nown, ¥, pive waAr o1 tes ice,
0 ' William A, Eckel Jr,, 4312a So. Compton Av
18, CAUSE OF DEATH - . . 1N MEDICAL CERTIFICATION |g;§g¥il&g%$|“
| Enter only one causs per . DISEASE OR CONDITIO y ’
Tt for o, (0. and o | CIRECTLY LEADING TO DEATH® o) [RE &L r4 @ /HONTH
. ANTECEDENT CAUSES )
*This dors nol mean M 7' /
the mode of dyinp, such | Morbld conditions, if any, giving DUE TO (b) @M‘!"le WZ/’ €I S 3 y? 4”
ae heart fallure, asthenda, | rise to the above cause (a) sating
ele. It means the diy. { the underlying couse last. ~
case, infury, or complica- DUE TO (&)
tign tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the deeth but not - .
related to the disease or condition causing death. *
19a. DATE OF OP"FI%AIG 19b. MAJOR FINDINGS OF OPERATION 5.?01 0. AUT_OPSY?
\ “ | wHwl
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.z..dnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _», N homae, farm, factary, sureet, offios bldg ., ete.} .
HOMICIDE ® _ .
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

- hereby ce‘m:g that I atteﬂded the deceased from _&LLD X-sq' to M 1.937 that I last saw the deceased

s anyhat death oceurred at === __®

®* m., from the causes and on the dale siated above,

24a, BURJAL. CREMA-
(del'yl

b DATE

Z. SIG (Degreo orm.BLer ADDRESS 2. DATE SIGNE
}% ,c&,w.aa. 33205 C’,%:;_wrn I 5/5T
v L?Ad LOCAT] ity, town, or county)

24c. NAME OF CEMETERY OR CREMATORY

_St, Trinity Lutheran Cem

(5tate)

St. Louls County, Missouri

March 20, 19

DATE REC'D BY LOCAL | R
REG.

M

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Gebken-Benz Mortuary 2842 Meramec St,

{Licensed " Embaimer’s Suxemem on Reverse Side)

\—'*_‘-_1\.

St, Louls,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
by me, or by SR - ST UUTON feeanes . Student Embalmer No.......

working under my personal supervision..

Student ..o Signed......oc.... A% 2% T A g . / ...........

Signatore of Studeat Ezbalmer

Licensed Embal No... 42‘

) P. O. Address_3t...Londs,

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 handwntmg.

T4 this 'body is not embalmed, ‘fact should be sa stated above.




