1. Heolth THE DIVISION OF HEALTH OF MISSOURI 41' )
cawaes  FILED DEC 131957 STANDARD CERTIFICATE OF DEATH —

o Fuble Registration District S —— 3 18r|mory Registration District No. ....100_3_ ________ Ragulmr s Niig_gg____

th Service I
. K
l . PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution:'Residance bafom

. 5. 300
v, 1=57

COUNTY a. STATE Mo . b. COUNTY ndm'ssa/er,nr
;

b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits ¢. CITY Inside Limits

om__ St. Louls Yes O Mo [ Towm St. Louis Yos[J Ne[J

FULL NAME OF (1f NOT in hespital, give location) | Length of stay in 1b STREET (I outside, give location) Reside on Form

41.3 e uhion St. John's. Hosple :;8/?6‘“"“’?111 Eugene Ave. Yes [F No[]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Typo or print) -

THORNTON M. ECK ERT pEATH  Nove 21 1957

5. SEX [] & COLOR OR RACE 7‘»\1\“/50 never marrieo[ ]| & DATE OF BIRTH 9. AGE (In years JEUNDER i YEAR] IF UKDER 24 HRS.

Male Whi t e 7 _VI-EDOWEQD DIVORCEDD Ju 1y 15 , 1888 Iu-!él§hdoy) Months | Days Hourﬂ Min.

10c. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country} a 12. CITIZEN OF WHAT COUNTRY?

AdCountant i Hetired)Falstalf Brewink Co. St. Louls, Mol U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Thormton M. Eckert Mathilda Rammelkanp Ursula Eckert

15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Vou, gy wmkeewml you, sivmay dores of servico) . | 480006960 | Ursula Eckert-7111 Eggﬂ;_e

18. CAgSE _?F DEATHdEnresrénlﬁsoEnS Ec:;ue per line for (n}, (b}, and {c).} |P6LEE¥.GALNSEJE\;ETEHN
ART I. DEATH WAS CA ET AND
IMMEDIATE CAUSE (a) C-‘Adz't—f /W—‘a—f,_.. A s,
|

(;cndlrlun., if any, DUE TO-(b)- W‘“——: e/ V p.,‘_d-l G—i—-‘ ) L g . . |
which gaove rlse to | } e -

lature in item 18. No symptoms will be listed.

above causs {a}, g
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E z _ lying couse last DUE TO (<) h -
'E- = * PART II. o'rmsn SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given In PART,I ta) i} 19. WAS AUTOPSY 2
23 < "y PERFORMED?
5 rd - . - l-lﬁ 9 yes[] NO[X”
-E . | 200. ACCIDENT’ 'ﬁUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in F’AR'f l.or PART Il of item 18.)
- = w
S & o o O .
55 G 20c. TIME OF Hour -Month, Day, Year ‘ - ' s
32 3 INJURY o, ' :
= ‘u". % pm. . .
g2 E 204. INJURY OCCURRED . |.20e. PLACE OF INJURY {a.g., inor obout home, 20f. CITY, TOWN, OR LOCATION COUNTY . - STATE .
T WHILE AT %‘HILE farm, factory, street, office bldg., etc.} . . o e
i3 WORK . 1t |
ff 21. | attended the.d ed from —./; ’ D , o M )"7 undlu:thawg alive on M 2-(,!"’7
% H Death occurred at 1 1 : {O P I m on the dote stated cgovn, and to the best of my lmuwladge. from the causes stated. |
N 3 | 220. 81 ) : (Doegreg or title) a 22b ADDRESS 22c. PATE SIGNED |
§2 LeernD 7
LS tee? . P/~2F7
23a. sunuu. fcrEMATION, nh. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {Srare)
\ Seecify) - - . RN,
Buriai Nov .25,1957 -Bellefontainer Cemetery St. Louls, Mo., -
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL "REG. | 24./REGISTRAR'S SIGNATURE
Krieg shauser 228 S.Kingshighway ;=W 225

o 4 Exbolmes’s § on Raverse Side} /\ﬁ”L 6




- . ’ STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY il iiiiiieeiiavenunnvarrrerenesrrnnrrrrrstrsnsssnssssnssenesssnrnarsarissassarsnanases .+ Student Embalmer No. ...........ccc...e

working under my personal supervision.

SHUABRE - ivtreriiiieiriieriririnriareesnetivensrrenssssannenns * Signed, 6%%1{ .67 Mzit ..............

Signature of Student Embalmer
Llcensed Embalmer No., .:2?/

- . P. 0. Address S22

=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI G (Failure
to comply with the above constitutes grounds for revocation of hcense)

if embalmed by a STUDENT, he also shall ‘sign’ir his OWN ‘handwriting., . . .

If this body is not embalmed, fact should be so sta‘ted above. . L,

- v . .
. ces wd mea




