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WRITE PLAINLY—TUBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

O)D

ALED JUL

CIOTH (0.

8 1957

THE DIViT0ON OF HEALTH OF MBSOUS

STANDARD CERTIFICATE OF DEATH

N Ol 4 4

I. PLACE OF DEATH

& COUNTY 59 3nt. Charles

_Ii_ti. 01sT. k0, 2370  pamany oes. visT. m._.io_iaP Registror's Ne 2.8 N\

2 USUAL RESIDENCE (Whoare doosssed lived. If iastication:
2. STATE M4 ssourt

reidemen
b OUNTYS t, , Charl®

b.aontvm_uwn.n...n.nm.u.;.. %'mm.fi. c.cg;r of . I eskiowce witds Bt ot
town . Saint Charles " Town St .Charles ) o s el
d. FULL NAME OF (f oot in lxxpital or xstitution, give strest sddrem or lomth o STREET (X raxal, sive lomtion)
WeTunionS t, . Charles Nursing Ho me AP 920 Madison
3 NAME OF a. (Pimst) b. (Middle) i e (Last) 4 DATE (Month) (Deay) (Yeu)
(Tvpe or Print) Mary M Eckler pAm June 27, 1957
5 SEX ! 6. COLOR OR RACE | 7. MARRIED, EFV%RR]ED 8. DATE OF BIRTH 9 AGE nymn| rexm i nm | & e 2 e
Female | Wnite | TagveyUyr Aug. 12,1882 | 7™ {1 B ™~

10a. USUAL QCCUPATION (Cive kvl of werk

Housen

10b.,
even H retired)

KIND OF BUSINESS OR IN-
DUSTRY
oW

11. BIRTHPLACE (Cicy and 3cate ar Foreiga l‘alltryb

12 CITIZEN(')FMMT
Dardenne, Missouri SPY: .

“I:-la. FATHER™S HAME

Henry Boehle

13b. MOTHER™S MAIDEN

(Y..N . or unknown) | {1 yem, give war or dates of sarvice)

16. SOCIAL SECURITY
NO.

- - NAME 14. MAME OF WUSBAND'OR PIFE
JElizabeth Sommers J John H. Tckler, Sr.

lS.WASDECEM‘:EDEVER[NUS.ARHED FORCES?

7. INFORMANT S SIGNATURE OR MAME ADDI_IES_S

None

John H. Eckler,Sr.,5t.Charles, Mo.

|. Enter anly cnecanss per

18. CAUSE OF DEATH
line tar (n), (), and ()

*Thir docy ual mean

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO ()
stating

MEDICAL CERTIFICATION INTERVAL BETOEER
ONSET, DEATH
Z M deg. 2

235 Ry Y

rize to the abode couse (a)
cousr laxd,

s underlying

DUE TO (c)

332X .

II OTHER SIGNIFICANT CONDITIONS
to the death bt ﬂt
condition cousing

Conditions
reeted o the diseaze or

J«@%%

19a. DATE OF GPERA- | 19b, MAJOR Fl"DlNGS OF OPERATIC”‘ 2. AUTCPSY? _9\
TION : E
2ta. ACCH CHpmeity) 21b, PLACEOF INJURY (sg lnarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE homs, farm. fastory. strest, offiow by s} - 4
HOMICIDE . “~—— . : — - — F :

Zit, HOW DID INJURY OCCURT

21d. TClﬂ""E (Day} (Year) (Hoon) 21n. INJURY OCCURRED
INJURY — o | "wonx L] "arvonk

22. I hereby ymalawmmﬂuwdmmauﬁmmﬂﬁssaazﬂg qﬁZ&ﬁw 1857, that I last soto the deceazed
alive on ,audthatdcathoecunedd the causes and on the dale stated above.

e 0] oy T

zb.KDDREs 207 /I/}"a’ l}&\_‘p

Ma.. BURIAL CREMA-

24b, DATE ~

Juky 1,195

24c. NAME OF CEHETERY OoR CREHATORY

S5t. Peter 8

24d. wc.nﬁ(_m (clty tawn.nrmnty)
Cemetery Saint Charles, Mo.

REC'D BY LOCAL ISTRARS SIGNATURE
L@Jﬁl@-f%ﬁ -

IRECTOO' 8 SIGIATURE ADDOE 33 ,




S;I‘.ATEMENT BY LICENSED EMBALMER

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

by me, OF BY ..o iiiiiitiatisarraeirreaeasararsraronasseecsasannaran demmnae Y Studeﬁt Embalmer NO...veuenn-.-.

working under my personal supervision..

Student....ccooe it AT T LY o, 7L 2t oo
<

Signatore of Student Embslmer :
‘Embalmer No. 2 X--7().
/%

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 handwriting.

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




