MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —b~-N18277
P —= f
".P,"}g}s“s‘}a I;E AMENDED Regis]gf‘r D|]l§[§f No. b 3 Primary Registration District Nq}.-.e_z..@___ﬂeqi:mr's Ne. -_2“__‘_*...__/ STATE FILE NUMBER ’.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
a. COUNTY a. STATE . b. COUNTY mission)
vs3oo | o Cape Girardeau Missour3 Cape Girardaii
Rev. 4/59 % b. COITRY (If outside corporete limits, give TOWNSHIP only) Length of stay in 1b <. CDITRY Inside Limits
i} 1 .
3 OWN Cape Girardeau 78 years TOWN Cape Girardean Yo N
1 Q , b 8 < ¢, FULL NAME OF (If NOT in hospital, give location) Inside Limita d. STREEY (If cuiside, giva locstion) Rasida on Farm .
= INSTITUTION, Ve[ NoD) ADDRESS . Yes O No DT
20,144 < St. Francis Hospital [™= ™ 5 North Fountain «0 3
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor )
(Type or print} OFTH '
. LOUISE M. ECKHARDT DEA June 5, 1962
) 5. SEX 6. COLOR OR RACE 7. Married [0  Never Merried 8. DATE OF BIRTH | - AGE (last birthday) :owhﬁﬂ 'DY&“R 'HFUND'ER i:: HR
. Widowed [J Divorced nths ays ours in.
5 5 Female White ' L /26/188Y 78 19
10a. USUAL OCCUPATION {(Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& vl during most pf working life, even if retired)
z eacher usic Zape Girardean, Mo
7 0 9 13a. FATHER‘S NAME 13b. MOTHER’S MAIDEN NAME - 14. NAME OF I-USBAND OR WIFE
— 2 Otto Eckhardt Bertha Ditt er None
8 2] o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOClal SECLIOITY MO | 17, IN NT Address
< {Yes, no, or unknown)| {If yes, give war or dates of service, N
° 152Xl No C, Ted Eckhardt St. Louis,Mo,
: — 18, CAUSE OF DEATH {Enter only ona cause per line f . ) INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: . ONZEJ AND DEATH
S o z IMMEDIATE CAUSE (o)
11 Q O -
o 12 o usr s "(‘.;T,Qo\.ﬂ-\.
12 ol a Conditlons, if any, DUE TO (b}
ﬂ -0 v |5 which gave rise to
T g EE fo
— ttatin & L -
“ 37~ = lying ° cause last. DUE TO (c)
% =z PART I1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1l ¥ deceased wos female wlll
[ dissase condition given in PART | (a} there a pregnancy in last 90 days.”
2 < ! (o N- {
5 U es I [0 N- ] Unknown
g E 19. WAS AUTOPSY 20a. ACCBENT SUI([':-_IIDE HOMDiCIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED?
% 3 YES[] NOOJ
- +
z £ | 2. TIME OF  Houb  Month, Dey, Year
g a INJURY a.m.
w 8 - E p-m.
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J tarm, factory, street, office bidg., etc.)
4 - NOT WHILE AT WORK O
U oo ¢ [a]
S Q 'E é 21. 1 attended the decaased from___.M-.._—g-—L__, t nd last saw h,mlhve -]
: g 9 . Death occurred at. K m on (jfe date stated above, and to the best of my knowled rom the causes stated,
S W 3 o) 27a. SIGNATURE 22b. pRDRESS 22c. DATE SIGNED
EE R ko U O tle i D Yo Loe 0|0 ao
a 23a. BURIAL, CREMATION, [ 2b. DATE 23%, NMI(OF CEMETERY DR CREMATORY (7 23d. LOCATION (City, 1own, of county) 1ate)
O' (=] REMOVAL (Specify) . . d 1\41 g our i
z £|_Burial June 7, 1962 |[Fairmount Cemetery Cape Girardeal,
= < | “Z4. FUNERAL DIRECTOR - ADDRESS 1. 25. DATE REGPD. BY LOCAL REG. | 26. [REGISTRAR'S SIGNATURE
= < Cape Gir. A N J{ -
= o] Walther's Funeral Home Mo. ~ o~ OeLns

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ~~_, Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. -{/

P. ©. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

. L]




