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Coroner cannot cartify to a death due to natural causes.

diuus'oa in Pc;t | must hg cosuvally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIELE
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STANDARD CERTIFICATE OF DEATH

318 ~Primary Registration D.,...=l0u3

29402

STATE

FILE NUMB

B -V

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. |

-l institution: Residance be F o
b. COUNTY °""'/‘£':“’

a. COUNTY o STATE  Migsouri
b. Cé'léY (lf putside corporate limits, give TOWNSHIP only) | Inside Limits <. C(I)TY . inside Limits
N R
TOWN St. Louis Yes0 MNeo vowi  St. Louis Yegf Neo

FULL NAME OF (I NOT inhospital, givelecation)

Length of stay in 1b

(Hf outside, give lo.cutinn)

Reside on Farm

HOSPITAL OR (1 FSTREET
,?( insTiTuTioN St Louis CGity Hos 1l day ﬂij "LiDoRESS 5033 Benedict YesTO Noo
o— -
3. NAME OF ) Firat Tddle Lest . DATE Month D Year
OEICEASED Harry T M atEckelmann |4 AT on ay .
(Type or print) Harry E Ecklemann oeat August 22 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
O‘ MARRIED ] NEVER MA&]Em tast birthday) [pMontha | Dows | Hours MF
white wioowen [ ovonceo [ August 14, 1884 I |
“J102. USUAL OCCUPATION (Gice kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate or country) 0 §2. CITIZEN OF WHAT COUNTRY? —
during moat of werking life, coen if retired} . - o - - -
(Retired) St. Louis, Missouri UsA

13. FATHER'S NAME

William Ecklemann

14, MOTHER'S MAIDEN KAME

Annie Fleurien

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes, 5. or unknown) | (If vea. pive war or dater of servies)

16. SOCIAL SECURITY NO.

LB87-26-1559

17. INFORMANY

Addr

(1]

Mrs.Carrie I.D:Lmn, 5033 Benedict St

above causze

Conditions, if any,
which pave rise to

18. CAUSE OF DEATH {Enfer only one ¢
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

sloting the under.

DUE TO (8)

INTERVAL BETWEEN
ONSET AND DEATH

el

edobecln opiilivat,

S

v
]

L

S
VA

= lying  cause last. DUE TO (¢} . 4
=4 PART 1l. OTMER SIGNIFICANT CONDITIONS CONTRIBUTS! DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 13 “é‘:t?:o ﬂgsv
b=
3 \4: B v
:3-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INIURY OCCURRED. (Enfer nofure of injury in Part I or Part 1] of item 18.)
§ a 0 (] *
g 20¢. TIME OF FHour Month, Day, Year
INJURY a. m.
a P.m. -
[T
Z | 20d. (NJURY occunnso 20¢. PLACE OF INJURY (e. g., in or chout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT LE ? furm factory, streef, Oﬁct Ndﬂ ele.}
WORK /AT 7
b' =
21, lafundnd deceas df",m _S “to [M / /~S /and laat saw o ANL. . jive on W
Daarh occu ed at m on the date ur.l(d abon and to the best of my knowlﬂje from the caudea stated
2a. 510 (chr“ 7 title} 22b. ADDRES 2, NE
YV Koo/ '
23a. au W;E?u(n?u) 235, DATE 232 NAME OF CEMETERY OR.CREMATORY 23d. LOCATION (Cify, fown, of county) (State) !
cify .
A ug 26 1957 Calvary Cemetery St. Louis Msgsouri
Zi. FUNERAL DIRECTOR ADDRESS 25. Uéz §cn. %7&& REG. GISTAAR'S SIGNATARE
Math Hermann & Son,Inc., 2161E. Fair Aw AUG 2} : ,”9
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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 .......o.......: PP Y RN » Student Embalmer_No.......

working under my personal supervision..

Student ... .. i e iaaaaan
Signature of Student Embalmer

Licensed EmbalmeTr No.-r.é{

oL ‘ . ' - - P. O.”Address.%

-

.

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 émbalmed by a STUDENT, he also shall sign in his OWN handwriting.
_7,,_-‘_-'11' this body is not en}balmed, fact shou.l_d be so_gt:-ated above.'.‘_ y ) -

)
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