o STANDARD CERTIFICATE OF DEATH -1, e o
AEDSEP 51g55 ~ STANDARDCERTIFICATEOF DEATH  isiceeviges

STATE FI NU
Wolfnu LE MBER

Registration District No, ... ‘3 / 9 -Primary Registration District Na. . SJ e Rugistrar’s No, l_jaa

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Ru:d.n;e bdora)
. STATE b. COUNTY admission
n e. COUNTY 2t . Louis. - Illinols Mad ison
9 b. C(l)'aY {}f cutside corperate limits, give-TOWNSHIP only) | Inside Limits c. C(I)'LV - g/‘z y Inside Limits
Town Clayton, MO. Yegfl NeD tomy Alton YesO NeD
: <. sgls.':l’.l.?:ﬁlg OF (If NOT inhospital, givelocation}[Length of stay in th 4 STREET ( outside, give locunon) Reside on Fearm
2 INsTITUTION By oute County Hospe. DOA aooress 1511 Central Yol HNoow
- § 3. NAME OF First Middle Last 4 ODATE . Month Day Year
° 4 DECEASED OF
R {Type or print) Joseph , Ja Eckhard s Aupge 9, 1956
5 5. SEX 6. COLOR ACE 7. - 8. DATE OF BIRTH 9, AGE (In years | IF UKDER | YEAR hiF UKDER 24 HRS,
2 E COLOR OR R m\myfn NevER Marrien [ | o Airttan Firomie | Do oo 2 s
o, Male WHite winowep [ oworceo [JOCEe 6, 1884 _ l
2 ; 10¢. USUAL OCCUPATION Glu kind of work dome {100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City amd atate or country) 12, CITIZEN OF WHAT COUNTRY?
E S during most of wort ing life, ceen if retired)
L Salegsman Electric|Appliance Co. Alton, Tllinols , U.Se4.
2% = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» 0 v . )
e 2 Charlesg Eckhard Jogephine Votteroot
z 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address
o
L (¥ra. na. or unknown) {¥f yra, ¢ive war or dates of servier)
@2 w NO. Nil. Unknown Mrs. Lucille Sears, Alton, TIll,
E ';' e 18. CAUSE OF DEATH |Enter only one cauae per ling for (8}, (b}, and tc).] - |g‘;g§¥.\:ﬂanegg%?
2o x PART I, DEATH WAS CAUSED BY:
T w IMMEDIATE CAUSE (a) _Multiple fracturing, ex tensive
= E
* 6
2% z Conditions, ifany. | bug To (5) brain damage and hemorrhage
o5 O which gare rize fo
L c g above couse (@) ' ’
o= = sating the under- .
£ (3 o - lping cause lost, DUE TO (c) _
2 o =] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((n) T57WAS AUTOPSY
3 © |~ PERFORME Dt
3¢y |3 00 6’/2_4/ s X
S ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Knler nature of injury ia Part I or Pari [T of ife
22 e )
N - 0 | Struck by car while walking from the south to the
Tg o = [20¢. TIME OF Hnur Month, Day, Year
°a 9 15| . IN g 8
e8> [3] 628K, 7w 8/9/56 | north side of Highway 66
- 3 aﬂd‘ INJURY DCCURRED - 2e. PLACE OF INJURY (e. 0., i“b?ft about f)lome. 20/. CITY, TOWN. OR LOCATION COUNTY STATE
2+ WHILE AT NOT meE arm, factory, street, office bidg., efec.
E® W WORK AT work B flighway rural St. Louis Mo.
; E D —
E-— 20 ) Y 2aT aqgended the deceased from . to and last saw :"r;:' alive on
- ‘5‘ jDeagh occurred gt m on the date stated above; and to the best of my knowledge, from the causes stared.
g“' 24 MGNATURE (Degree or tirle} ? 22h ADDRESS 22c. DATE SIGNED
2c ~—
$ . v Oryn— © Goroner Clayton, Mo. 8/13/56
5‘ E 23z, BURIAL, cngunm& 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) (State}
2 nmom.: peci
38 Tal St. Josephs Cem. Alton, Illinois,
o

24. Fl!NERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
Albert H. Hoppe 4700 Washington,| ©@-/0-4C |&le bt A, &nglb_

{Licented Embalmer's Statement on Reverse Side)




. P STATEMENT BY LICENSED EMBALMER

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

By MeE, OF DY L e iro e aaaaeaaanaever e inaaeiieaas

working under my personal supervision..

Student .. cioiiiiiiiii i iiaaas
Signature of Student Exbalmer

P. O. Addresg

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

If .thi's body is not embalmed, fact,should be so stated above. . -




