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laalth, STANDA@{@TIFICATE OF DEATH

':Jl:l'i?“ F”-ED S E P 2 6 Igagl stration District No. .. .-Primary Ragistration Dnsm=91OA..Q-.S.......A?:T.:E...'.::E;:::EsE:n 8073

Service

¢ Jlad TS

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosidence belore
a. COUNTY ao. STATE I"’I b. COUNTY admission}
]
300 b. CITY (If sutside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
1-56 OR . OR .
oww Ot. Louis Yegg MNoD town ot. Louis YesiX NoD
<. Il-:tng-PLI{'q:l{‘E QF {(lF NOT inhospital, give location}|Length of stay in 1b STREET (If autside, give location) Reside on Farm
Z INSTITUTIONTL T N Desloge 2 Days 4 g" poress 5129 S, Compton YesD NaX§
-]
n
- 3 3. NAME OF First Middle Lau 4. DATE Month Day Yeor
83 DECEASED oF
» 3 (Type or print) Edith E . Eckhard DEATH Aug . 29 L1 956
™ g 5. SEX l 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDD 8. DATE OF BIRTH ’9. }\GE (_h}hgmr)a IF UNDER | YEAR [sF UNDER 24 HRS.
-4 . _ a riday onihs Hours | Min.
=, Female White wmcg‘m oworceo [ AUE L. 10, 1888 éé g 6 I ‘Tb ]
: ; [ 192. USUAL OCCUPATION (Gluf}dnd ofu{;:rk‘dar;; 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and afate or coantry} Vt 12. CNTIZEN OF WHAT COUNTRY?
w8 g life, even if retire
B3 w HEABEHTTE None England U.S.A.
8§ = 13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME
»~e wu » :
=23 John Brookfield Mary Ann Birch
Z o 0w 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.{|7. INFORMANT Address
P =S (Yes, no, or unknownl | (If yrs, give war or datrs of service)
%2 W o 1,94, -10~2020a Eleanor Walker' 5129 s, Compto
E E E 18, CAUSE OF DEAYM [En!¢er only one ca [NTERVAL BETWEEN
g = PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
.E -é g-'_ IMMEDIATE CAUSE (a)
o § o
1~3 8 h
-
F e Conditipns, if any, ]
2 O which gare ris, tn DUE TO ()
uc 1] obooe cause (8),
6t o stating the under- .
B9 & - lying canse lest. | DUE TO (¢ = el Pl k24 =i ’
g 14 =4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTR! © DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) 3. WAS AUTOPSY
ng © b= PERFORMED?
58 x B ves [J wo 1)
i ; E 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury.in Part Lor Part 11 of item (8.) .
w - ox
JERCA | - - H20:1
€5 a‘ 4 [20c. Time oF  Hour - Month, Day, Yeor
- Ob © NURY  ams - .
s¢ 3 18 i ‘ SR
+ 2 g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
L w WHILE AT NOT WHILE [ Jarm, factory, sireet, office OIQ.. we.)
Es W WORK AT WORK - Py M
; E D
- 21. 7 attended the deceased fromp o é and laat saw ‘h allive on
Ml E Delrp.ocq,u;red at / ‘—E‘vf the date atated above \And to the best of my knowled& from the causeh stated.
5 e £ 5
£ Q. { Z2a. SIGNATY Degree or tige) mégonzss - M 22c, DATE SIGNED
2« - ; . . ~
8 A Sy / dLME,.R- Bm- S /L, 1
-5‘ E'- 23a. :gn:ﬁ.ﬂ (s“"'?n\ 235, DATE 23, NAME OF ¢METER\’ OR CREMATORY 23d. LOCATION (City, town, or counly) (Stale)
- L] cify
v e R . .
32 Remova Sept.1,1956|1MMt. Hope Cemetery - |3t, Louis,Co
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26/ HEGISTRAR'S SIGNATURE -
Wm. Schumacher 3013 lLleramec St.| AUG311356 )J/aL
* m vorsa Si F




ﬂ

"STATEMENT, BY LICENSED EMBALMER

R

I hereby certify that the body whose namie.is recorded on the reverse side of this certificate was eml

BY e, OF DY Lottt et ea e et et s et

working under my personal supervision..

Student ... coocoiiaircaiiiinagaaaaira e aaaraaanan Signed.......... i 7ot ol el .
Signature of Student Embalmer

Licensed Embalmer No...?f.?.

- , . P. O. Address_....M....é'.’.‘.‘.

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

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

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




