No. 300

1048

THE DIVISION OF HEALTH OF MISSOURI

ALEDOCT 7 1943  STANDARD %ER'gFICATE OF DEATH

31’?‘2’?
8252

State File No

. —~-.  PRIMARY REG. DIST. no._l_QQS,

!B1RTH NO. REG DIST.. NO. Registrar’'s No. e resnsssssrmsssmen
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decoased lived. If institation:, residencs before
& COUNTY = =t 03l Y *» STATE 114 ssourd b COUNTY oy 5 £ mimtont.
b. CITY (I outaide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (I outelds oorporats limits, write RURAL sod give township)
TomN  St. Louis. Mo, Soem|STAY@eeset O0 St, Louis Vl,n
FH&SLPN_AL;_EO%F (If ot in boapital or ki “Eive strent addres of locath d. ST[;IFEETSS (IF raral, give location) !
INsTITUTioN  City Mirmary 55800 Ars enal /2 3137a Cherokee ©
3 DNE‘%:E s%'i—:i - (Fist) b, (Middle) . (Last) a. DS;E (Month} (Dsy) (Yean
{Twpe or Prin) MARGARET "EDDIE | peat September 24 1949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH T |'9. AGE (ln years| ¥ UNOGR | YEAR |  LoeDEn u um.
Female/ White mog\aﬁ:{)ngomsofyaﬂ hopr. 30, 1868 j'f'm") anl Dars anl Min

102, USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN-
dnn-ﬁ-h; mowt of working life, even if ratired) DUSTRY
qme ‘ _——

11. BIRTHPLACE (Btate or forelen mnu)_D 12, ClTIZEh\I’OF WHAT
1

Affton, Missouri

13b., MOTHER"S MAIDEN
Harriet B.

13a. FATHER'S NAME

James A. Eddie

NAME 14. NAME OF HUSBAND OR IIFEl 2
Fine ..3ingle - *unJi,:srﬁ

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, Do, 0r unknown) I (1 yoa, wive war or dates of servies)

Nn

16. SOCIAL SECURITY
NO.

17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
Maud E. Eddie--3137a Cherokee St.

. Enter only aneceunse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

MEDICAL. CERTIFICATION

INTERYAL BETWEEN
ONSET AND DEATH

ﬂ&&/\.rz,c /m

Iine for (a), (b}, and (c)

«This does nad mean ANTECEDENT CAUSES

the mode of dring, such
as heart fallure, asthenta,
ete. [t means the dis-
ecate, infury, or complica-

Morbid conditiona, if any, giving DUE TO (b)
 vize to the cbove caute (a) stating
the underlying cauae last,

DUE TO () .

/ Y.
i

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related (o the disease or condition cousing death.

lion which caused deaih.

19a. DATE OF OPFI%;I. 195. MAJOR FINDINGS OF OPERATION

-

1", AUTOPSY?

ves () wp ¥

{Bpecily) 21b. PLACE OF INJURY (s.x., ks oraboat

2%e. (CITY, TOWN, OR TOWNSHIP}

zu (courm') ' (STA
SUlcl DE home, farm, factory, sureat, oo bldg., eta.)
. HOMICIDE .
21d. TIME {Month) (Day). (Year) (Hour) 2le. INJURY OOCURRED | 2if. HOW DID INJURY OCCUR?
| T * WHILE AT NOT WHILE } 4‘ b
INJURY WORK AT WORK -

2.°T hereby
alive on

cm'!ify‘ hat I atlended the deceased from ‘}&L‘/ 4
ﬁ_AL 19_‘@ gnd that death Becurred at 2115 f

7
1949 to A&ﬁ'f_ 19_KG that I last sow the deceased

.{from the causes and on the date staled above.

2a. SIGNATURE -

W \(Dm or title}

SIGN

"4£ Ys

23b. ADDRESS l Zk. D

e 4 ?

%adﬂaugﬁg@mma- ub, DATE Z4a. NAME OF CEMETERY OR CREMATORY ~ Zld LOCATION (Oity, town, or county)-. - %g
) - . .
Burs & g9/26/L9 Lanulv burlal ground |Eddie & Park Rd. aPplng n

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

363k Gravois

FUIESZ DII[C'I’OI 3 s8I TURE ADDRESS
1

DAT%D BY mj ?,SIGE URE =~~~ _
([‘.imnsed Emb fr




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 Embalaer Neo.

working under tny personal supetrvision.

STUAONTL 4oeremcccssasasnasnnnanaesans feeane SWL_M
Student Embalmar

Licensed

P. 0. Address_J& 34

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
lbcabovemmmd:fmmomono{bam)

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




