"THE DIVISION OF HEALTH OF MISSOUR)

v STANDARD CERTIFICATE OF DEATH — R FQ%MBE'} 6

5. Public 0 8
th Service i:trution_ District No. .....,........-......_......_.8.1..8:'rimury Regis'raf_i_or_l pi:tricl No.,. e Regutmr s No. No.__. _ _ | & 2
. ACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resédencn bffore
. COUNTY . STAT b. COUNTY odmisslo
5. 300 0. C ° € Missouri 72
v. 1-57 b. CITY (I outside corporate limits, give TOWNSHIP only) tnside Limits c. CgRY Inside Limiss
TDWN g ! I { Yes x] Ne [] TOWN Bt.]; o 15 Yes& No D
c. FULL NAME OF (IF NOT in hospuu],.?lve location} | Length of stoy in 1b d. STREET {It outside, give location) Reside on Farm
HOSPITAL OR ) ADDRESS 3 Yes[] N [x
2 QNSTITUTIoN En Route_ta City Hd : S “—_
~ 3. NAME OF DECEASED Firar Middls Last 4. DATE Month Day Yeor
4& (Type or print) OF
5 JOHN MARTIN ECKRICH DEATH  3-2-1958
[ 5. SEX 6. COLOR OR RACE| 7. mARRIED[RNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (ln ysars #f UNDER | YEAR| IF UNDER 24 HRS.
- last birthdoy) [ Menths | Days Houra Min.
. | Male O | white woowen[] | oworceoli] 3a.26-1890 67
z 100, USUAL OCCUPATION (Give kind of wark done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) IRDUSTRY b
2 tox Joss,Rengol R.B.Cob  Missouri U.S.As
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 .
E L John Eckrich Julia Wagner Olge Eckrich
'éi Z § 15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
1% & [ Vo5 no, or unknown)|{If yes, give war or dotes of sarvice) 9 - - 999 .
| b i52-10-0995 | () tral ave
z o 18. CMIE"SER '?7 nger¥ rﬁuesr Conly one cﬁs%; {a), (b}, and {c).} - , IIEI)TERVAL ETYEEN
; w ART | DEA AS CAUSE : . Zx P NSET Qp(g ﬁATH
o5 uw
Tow IMMEDIATE CAUSE {a) 0 CMM 4t lleisn / g g
@ = ¥ g B
L 7 J A
- w Canditions, if any, DUE TO {b) : M
v o ‘ :
5 K wroieh gave rhz r)o } / / E
.6 4l Y8 Coupme al,
= z tatl he under-
- P iying cavee last. ) GUE TO {c} ' b2 0‘ I
Es TlE PART ll. OTHER SIGKHICANY CONDITIONS CONTRIBUTING JO DEATH but not related 1o the terminal diseose conditian given in PART 1 (s} 19. WAS AUTOPSY
o . dy - B
- 4 _/,&id Mzglq_/ PERFORMED?
I2 &= ves[ ] NOFPSA)
.E = % 21 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notwre of injury in PART | or PART Il of item 18.}) * 7~
-~ = = w
gl 0 o O
55 <N 20c. TIMEOF Hour Month, Day, Year
sf =RB INJURY  a.m.
i § Z ¥ p.m.
gE 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home,| 20f. CITY, TOWN, OR LLOCATION COUNTY STATE
¢t W WHILE ATD NOT WHILE i arm, foctery, sireet, ofice bldg ., ate.} :
58 3 WORK AT WORK .
E f 2421 1 attended the deceased fram M /?MJ lo %‘2 //‘\:fdnd last saw him P liva on M / /? J J
g 5' Death occurfqd at __ m on the ﬂn{!e stated ubovn, ond to the best of my knowledge, from the couses a!oted
= 8ed 226." SIGNAT {(Dogize or 22b.
f s ' O /55 W 6%1 < g }
=
23a. BURIAL, CREMATION, gé 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citf, tawn, or coulity) /(_s“.:
REMODVAL {Specily) .
Remova 8-5-1956 Sunset Burial Park 10180 Gravois Hoad Mo

'

UNERAL DIRECTOR ﬁ ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
- .

UG 4. '58

(Licensed Embalmer’ s Statement on Revarse Side)
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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 embalmed

by me, ot by ............................. .+ Student Embalmer No. ...........co..nen.

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer No
8t. lLouis , HUisso

- P. O. Address.......... erarsesessssnitneserres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocahon of hcense) - ey
o . If'enibalmed’ by o STUDENT, he also shali siga'in‘tiis OWN hdndwriting. =+ ™+ Lo, .
If this body is not embalmed, fact should be so stated above. . -
LI a: Yot o
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