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casually related. Coroner cannot certify te o death due to naotural cm:lus.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be

THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH

;3§ S TRS—— 16 1 T

FILED DEC 18 1986

agi stration District No. .

ALTH OF MISSOURI

STATE FILE NUMBER

S N4 iy e

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived.

If institution: Residence belore
admissian)

a COUNTY - e o STATE MISSOURT b. COUNTY
b. CITY (IF outside corporate limits, give TOWNSHIP only)| Inside Limits c. CIT‘I’ Inside Limirs
TOWN St- L°1lia Yes)X NoD TOVIN Stn LOuiB YesE NoD
c. Egls:;-r:ﬂ:l'_"e OF (H NOT inhaspital, givelocatian)|Length of stay in ib EET (If outside, give location) Reside on Farm
isTiTuTion 3623 Ohio Averme 52 _yrs %onm 3623 Ohio Avenue YesD NoX
a :::'-l‘ ’o‘ru Firgt Middie 4. DATE Monta Day Year
OF
(Type or print) SOPHIE ECKHARDT DEATH Nov. 23, 1956
5. SEX ’ 7 {6. coLor OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [iF UNDER 24 HRS.
female hite Marnico 0] neven mangko O fast birthday) u......l Daws | Howrs | Min.
winowen ovorcen (| May 27, 1884 72
10a. USUAL QCCUPATION (@rice kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired)
ousewife at home Grand Rapids, Michigan USA

13, FATHER'S NAME

‘Robert Bauer

4. MOTHER'S MAIDEN NAME

Elizabeth Budkan

15. WAS DECEASED EVER IN U. 5. ARMED FQRCES?
{Fes. no. or unknown) | (If e, vive war or dates of servien)

no

16. SOCIAL SECURITY NO.

—— —

17. INFORMANT Address

Mrs. E. Erbe, 3623 Chic Avenus

18, CAUSE OF DEATH [Enlcr only one cause per line for (a), (b), and (¢).]
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) #M/’(— ZLFaece [{w 7 oL

INTERVAL BETWEEN
ONSET AND DEATH

6 LIALS

GIH IR/ 1250

BT Scciessss

WHILE AT Jarm, factory, street, office ida., ete))

WORK

D NOT WHILE
AT- WORK

Conditions, if any,
which gace risg fo BUE TO (b)
2 couse ;{ .

slating (Ae under- .
z lying cauee lent. DUE TO (¢)
[+] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDSTION GIVEN IN PART {{a) 13. :Jz?zsr gg:‘g:gv
- -
g ;4‘4"?‘/, 44/) A“’ ¥2a’l YESD Nom
:—“_- a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY QCCURRED. (Enter nalure of infury in Part I or Part 1 of item'18.}
i O O 0
= [ 20c, TIME OF Hour Month, Day, Year
S tNJURY @ m.
E pP.m.
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (. g., in or chout home, [ 207. CITY, TOWN, OR LOCATION COUNTY STATE

21, | attended the decaﬁd fram

Death occurred at

;’g', /;ﬁ; to M-nd last saw !::’;‘ alive on M

: m on the date stated above; and to the best of my knowledge, from the causes stated.

&a% Z t ¢ of title)
i £

A D

C 22b. ADDRESS

22¢. DATE SIGNI
2/ AL

Zﬁwm

SZ03

23a. goRIL, cngnm_?n‘. 2%~ DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAHON (City, torrn. or county) (State)
REMOVAL_{ Specify )
Nov.26,1956 Concordia Cemetary St. Louis, Missourl

24. FUNERAL DIRECTOR ADORESS

25, DATE RECD. BY LOCAL REG.

NOV 2 6 1356

BEIDERWIEDEN F.H.INC,,1936 St.Louis 4

{Llcensed Embaimer's Statement on Reverse Side)

[ 74

26. REGISTRAR'S SIGNATJRE v
- gAa,



18g 221

L3
eneddTqy €026
.v .099 .‘IG

uBmo(

————————— et

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e1

e a——

53 + TS 5 o -

working under my personal supervision..

T
Student..... e
Signature of Student Embalmer

Licensed Embalmer No.-... .
L T
P. O. Address .. ). ¥ 2t

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




