' THE DIVISION OF HEALTH OF MISSOURI

alive on M&Y 30, 1957, and that death occurred at 2340 PraM grom the causes and on the date slated above.

23a. SIGNATURE (Degree or tiﬂ@ 23b. ADDRESS | 2. DATE SI(&NED
w' Jgéaw ‘5/3’/"-7

A BURIAL, CREMA- | Z4b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tawn, or county) (Btate) -

IGB, REMOVAL (Bpwty)

TRORIAL Jf'ﬂ/VE —3-1957
DATE REC'D BY LOCAL -

o,

WEW ST HARCUS N ST Loty § M

25 FUPERAL DIRECTOR' 3 SIGMATURE DRESS
M

*s Stztement on Reverse Side)

5. No.300 - : :
e ' - STANDARD CERTIFICATE OF DEATH Stare File ,,,186152_“_,_
BIRTH KO. REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. KO Regisirar's N‘bn-.!.. ..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved. It & Sdus,
a. COUNTY a. STATE b, COUNTY mlmhlion! |
0 Mi ssourd / |
b. CITY (I outelde corpurate limite, wtita RURAL and xive ¢. LENGTH OF ¢. CITY 4. I Residence within 1mits of
R townahip) (in oo OR . " a city qp [ncorporated townt
Town  St, Louis, Mo, %mf&o- da.ysmWN St. Louis, Tl DT
a d. FULL NAME OF (11 aet ia hospital or institution, mive strest addrem or loeation) o STREET {I! raral, give location)
o HOSPITAL OR X | ADRRESS .
S WSTITOTION St Louis Chronic Hospital. 12 2% 3014 Indiana
E 3. gz%rgﬁs%% 8. (First) b. (Middle} ¢.~{Last) 3. Ds;g (Month)  (Day)  (Year)
F { Twpe or Print) Barbara Eckrich DEATH May 30---1957
ﬁ 5, SEX / 6. COLOR OR RACE | 7. MADROR“}’EB EfgggclésRR]ED,’ 8. DATE OF BIRTH 9.:.65131:;:-“ ;’F UNDER | YEAR | F GNDER M MRS,
= — . (Hpacid. t ¥} ooths | Dlays | Hours | Min.
E _Feaile White Widow Vev /3 - (8772 79 l |
£ || 0, USUAL OCCUPATION Give xindot wock | 10b. KIND OF BUSINESS OR IN. | 15. BIRTHPLACE  (¢;0) it Stave or Foraian Comntenig) | 2 Cgbnzeuopmn
K St, Louls, Mo, - 5-A
< I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR
Joseph Kober Viary Kober Yartin Eckrich
E 5. WAS DECEASED EVER 1N U.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, or ynknown) | (1f you, xive war or dates of servies) *
2 9710 L SIIVHAR 7 0" ECHRIC A4l BImveHam
| |l 8. cause oF pEATH MEDICAPOPRTILISATION INTERVAL BETWEEN
b . Enter only onacause per 1. DISEASE OR CONDITION - H
Z Hne for (a), (b}, and (c) | DIRECTLY LEADING TO DEATH (u%éﬂ%@i&&l% _%_
- *This does ot mean ANTECEDENT CAUSES . .
g the mode of dring, such | Morbid conditions, if any, gieing DUE TO (MM&:&_C -A . eb'b---‘# U Gi«-— ?m ”,
3 a8 keart fallure, asthenia, | rise to the above cause (o) slating I
B - |l ete. Kt means the diz- the underlying cause lasl.
o ease, injury, or complica- DUE 7O (o)
=z fion whick caured death, | 1. OTHER SIGNIFICANT CONDITIONS
ad Conditions eontributing to the death but not / 7 / K
94 related to the disease or condition causing death.
[ 19a. DATE OF OP'FJROAI‘; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? i
= )
2 . , ves (1 wo B8
» 21a. ACCIDENT - (Bpecily} 215, PLACEOF INJURY (eg..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
h SUICIDE homa, farm, fastory, sirest, office bidy..ete.}
5 HOMICIDE
g 21d, TIME (Mooib) (Day) (Yesr) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J' INJURY m. | “work AT WORX
E 2 ] hereby certify that I attended the deceased from Februar 199_5_7 lo E‘LL__ 19.27_ that I lgsl saw the deceased
-
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STATEMENT BY LICENSED EMBALMER
- < : i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY e, OF DY oot a s s s s

wworking under my personal supervision..
o 8

Student..coveeeeeeaeocuaseiraaaereaacesii T aa o Signed..
Signature of Student Embalmer .

Licensed Em
P. O.

- ”{;‘, * .Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HAPIDWRIT;NG. (Fail
to comply with the above constitutes grounds for revocation of license}. R
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1% this body is not embalmed, fact should be so stated above
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