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1349

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

287ZU
Statre File No...

PRIMARY REG. DIST. 0. EPO LB | kopitrars No /49 7"/

1. DISEASE OR CONDITION

- Enter only onecasopet | Ty, pp 7y LFADING TO DEATH"(4)

line for (8), (b}, and (¢}

*This does not mean ANTECEDENT CAUSES

ree. 0isT. wo. (I 7
1. PLACE OF DEATH . ‘ 2. USUAL RESIDENCE (Whers d d Uved, If L jon: residence befors
a. COUNTY a. STATE b, COUNT sdnimion}.
St,Louls Missouri S5t,Louis™™,
b. CITY (i outeide corpurate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (if ouwmide sorporate limits, write RURAL aod give township) 7 {9
OR township)| STAY (in this place)
Towr  Clapton Town  Wellston 5]
d. FULL NAME OF (If oot in hospital or institation, give strest address or | d. STREET (1f raral, gve Jocation) . Q
HOSPITAL OR 7 ADDRESS
INSTITUTION S  T.ouls Co Hospt ! 1823 Timberlake {
3, I;IEAC'EE s%'i_) ®. (First) b, (Middle} c. (Last) ) s, DSTE (Month)  (Day) (Yeah)
{m:wPrim) 2777 58S V. 5400/”-5 DEATH A 9
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ moem | 'rm I UsDER 4 NX3.
[r) WIDOWED, DIVORCE? (Bpacliy) : Last birthday) Mcnlhll Hours I Mia.
_Mah- White gen.19 1911 pala)
10a. USUAL OCCUPATION (Givekind of work i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign country) 12. CITIZEN OF WHAT
done during moss of working life, even if retired) DUSTRY COUNTRY?
Tuck Pointer st,Louls Mo, Se
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Elmer Eddins | Batherine Fitzge
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, arunknown) | (If yas, xive war or dates of 3
0 88-05-6231 June Eddins 1823 Timberlake
MEDI L CERTIFI TIO INTERVAL BETWEEN
18. CAUSE OF DEATH CAl cA ONSET AND DEATH

Z?uda-;

Morbid eenditions, if any, gleing DUE TO (b)
- rvise to the above cause {a) staling
the underiying couse laat,

the mode of dying, such
as heart faflure, asthenia,
ec. It means the dis-

eare, injury, or compiica- DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing Lo the death but 'td
related to the dizense or conditfon causing death

tion which caused death.

E&q)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?
TION |, ‘
. wo L J

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (es..Incrabons | 2l¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boma, {arm. factory, street, office bldg,, ete.)

HOMICIDE
21d. TIME (Montt) (Day) (Ywar) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . WHILEAT[ ] NOTWHILE .

INJURY WORK AT WORK

2. I hereby certify that T attended the deceased Sfrom td

=, 19,49 and that death occurred ai,

-1

, lo _cP__LG_ 19,? that [ last sow the deceased

m., from the causes and ¢ da!e stated above.

2%. DATE SIGNED

Z3b. ADDRESS J
Cha F— XK —xs

W\ L
7

Zﬁ_c". NAME OF CEMETERY QR CREMATORY
Valhalla Cemetery

- J A
249. LOCATION (Clty, town, or county) (Gtatg)/
st, Louis Co, Mo,

25 FURERAL DIRECTOR'S SIGMATURE ‘ADDRE 83

Jos. W. Clark 1125 Hodiamont Ave

o Reverse Side)




STATEMENT BY LICENSED EMBALMER

I 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.

$tudent ..... Crrrarreerert it rararaaaaaas i = - w ;M

Student Embalmer

Licenzed Embalmer No... \fTLO 7 7

P. O. Address

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

If this quy is not embalmed, fact ghould be 50 stated above.




