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Doct.ot, coroner, etc. must use only stondard nomsnclature in item 18. Mo symptoms will be listed. All

Coroner cennat cortify to a death due 1o naturgl couses.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually reloted.
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STANDARD CERTIFICATE OF DEATH

FILED NOV 1 5 19579-::":““ Distriet No. .. 318 .Primary Registration DumcnllDOB-m:..f:ATE Fl:i::ajrmsér 4

1. PLACE OF DEATH

. 2. USUAL RESIDENCE (Where deceased lived. i institution: Residence befoie
a. COUNTY -0 o STATE M4 ggouri b COUNTY °"}i‘ﬂ“1
b. ClTY [ oulsudn corporate limits, give TOWNSHIP only) | Inside Limits c. CITY R 037 Ingide Limits
. OR
rom St, Louis, M., / YesU Nol tom ot, Louis fo YesD NeO
. Egls.le_P:'fl%gF (I NOT in haspital, glv.iocuf‘wn) Length of stay in 1b . STREET {1f ourside, glva locatian) Reside on Farm
|4/ wstitution. 6636 Marquette aooress 6636 Marquett YesO Nom
3 :::I‘A:l'n Firat Aiddle Last 4. DATE Month Day Year
. OF
(Type or print) Mary Veml . veatn Nov . 2 y 19 5?
5. SEX 6. COLOR OR RACE 7. B. DATE OF BiRTH 8. AGE (In yeare | IF UKDER | YEAR [IF UNDER 34 HRS. _.
/ MaRRIED () NeveR MaRRiED ) 2 A - 6 | 1gs Hirthday) Fifomthe | Daws | Hours | Min.
female white winowen K J——mvonczo O 23 Aug,1865
“{10a. USUAL OCCUPATION {Gize kind of work done | 105. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRYT
during moat of working life, even if retired) /
none . at home Illinols USA

13. FATHER'S NAME

Andrew Eckert

14. MOTHER'S MAIDEN NAME

Elizabeth Vollhardt

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

15. was I:;ECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(¥Yee. mo. or unknown) | (If yes, pive war or dates of service)
no I none none Mrs. Mabel Jarka 6636 Marquette
18. CAUSE OF DEATH [Enter only one cauge per line for (a), (b). a.nd (€).) INTERVAL BETWEEN I

Conditiony, if any,
which gare rfu( ! DUE TO {5)
a),

above c:me o Y
stating the under- B
lying cause last. DUE TO M.@Mﬂ

£

z - y 4

[=] PART If, OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a) 15 :\Eﬁ g:;%l’nf?

= . 1

3| ves [ wo i

‘E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part H of tem 18.) 7

g O 0 D .

:‘J 20¢. TIME OF  Four  MoniA, Doy, Year

b INJURY  o.m,

E Pm.

Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {r. 9., in or about Aome, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
“WMILE AT D ROT WHILE farm, factory, street, affice bldg., cle.)
WORK AT WORK A i
21. [ attended the deceased from / ? & s . to m and last uw@h’ve on Ma—_

Death occurred at 226 P s M Y m on the date stated above; and to the best of my knowlede, from the causes stated.
2a. § (Degrentor bl 0 225. ADDRESS E SIGNFD
.%thlg Fr Lz’gﬂézczi’EL : 414% ;ﬁz
23a. BURIAL, cu;nn!nu‘. 2. DATE 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
" °  REMOVAL (Specify
removal 11-5-87 Parklawn Cemetery Iemgy 23, Mo.

24_FUNERAL DIRECTOR DDRESS

outhern Funera me T
| 2322 S, "Grand. %t,°LQu1s Mo,

25. DATE RECD. BY,LOCAL REG. REGISTRAR'S SIGNATY, .

MV5 57

{Licensed Embalmer's Statemant on Rovetse Side .~




| o,p/p . £ WW«? R
S 812 6’/&%—{ D

- ) -
/37@ / ‘7"06??4 o Co
"ta, 5 C ' o ¢ ' " .
. STATEMENT BY LICENSED EMBALMER 5 .
I hereby certtfy that the body whose name is recorded on the reverse s‘de of this certlflcate was eml:
’ bt“dent Embalmer No....... ‘
' L ' "7 Licensed Embalmer No.. 7. ‘;
AL . S ' P. O. Address 5?@“1
- Né-te The above MUST BE SIGNED BY THE LICENSED EMBALMER in l-us OWN HANDWRITING (
to .omply with the above constitutes grounds for revocation of l1cense) - . - "
* U embalmed by.a STUDENT, he also shall sign in his OWN handwriting. .' .
1f this body i‘s not embalmed, fact-should be so stated above. <. .



