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e BLED AUg 1 5 1952 STANDARD CERTIFICATE OF DEATH  quur £ N'fszs |
IN““ nO. . REG. DIST. NO. 31 8 PREMARY REG. DIST. WO. RegutranNo s -............ amsinsinse ‘

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsseed lived. If lustitation: residonoe befors
a. COUNTY a. STATE b. COUNTY adolaslon).
‘ Miganuni Zrar Xe
b. cmf (11 outelde corpurate limits, write RURAL and give ¢. LENGTH OF [[. c. CITY (If euteide corpocata limits, write RURAL snd give township)
townahlp)| STAY (inthis plaewtd] - OR 0
W ot Louls - /) 1ife TOW  St. Louls . ’
d. FHOL%PP'I"‘ATE OF (If not Lo bospital or institution, give street add or loeation) d.Alegi (11 rars, give Woeation) .
WSTITUTON_ Homer G, Phillins 5 453 Antalope Street (rear)
3. s&EA::ME %IE a. (First) b. (Miadle) ’,. c. (Last) ] a DSE_-E (Month) (Day) (Year)
{ T¥pe or Print) Mary Ann + Bddins DEATH '7/26/52
5. SEX :l 6. COLOR OR RACE | 7. #&ﬂ% EF\YESC'ESR”EDJ, 8. DATE OF BIRTH 3. ;ﬁ?E de res| ¥ 0en ¢ Yo | ¥ s x N,
p ( : arthe | Days | Hours | Min
Female < _Negro never MAPY o 3/26/49 : g | [
10a. USUAL OCCUPATION (G - 10b. KIND USINESS OR IN- 1 11. BIRTHPLACE
done daring mout of working lfo, ever st eotregs | - OF B DUSTRY (Biate o foren ovuutey) d ST ay T WHAT
Mopnhe St. Loulg, Missourl
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tovi Eddins ‘ Ellen Robinson None :
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yos. 80, crunkaown) | (If yes, wive war or dates of service) . NQ, . . -
No None Levl Eddins, 453 Antelope St (rear)

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAL BE?.EWAEE
| Enter anly onseausoper { | DISEASE OR CONDITION _ M 2 /é NIE AND DEATL)
Iine for (8), (b), sod () | DIRECTLY LEADING TG DEATH akl SO E ”
_&,(JMJ
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE-FeCdEd

a2 heart failure, ia, rise to the above cause (o) stating
rifatlure, asthenta, . the underiying caure last,

ete. It wmeans the dix-
ease, injury, or complice- DUE TO )
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death. Q M

19a. DATE OF OPERA- | 19b. MAJOR FINDIN OF OPERATION “ A\ ) ‘ 20, AUTOPS
ERN 68 ’/ .._../

- vis 1 o [
2la. T -l ) 21b. PLACE OF INJERY te.z.. toopabout | 21¢ CITY, TOWN, OR TOWNS"I]P) (COUNTY) , (STATE)
5U home, larm, fagtory, 1o 8%0.) m
g& (>< [

21d, T‘IJP;EIE (Mopth) (Day) (Year) (nuuy 2le. INJURY OCCURRE_D 211. HOW DID INJURY OCCUR?
WY Nteley IS S D e | MBEST] T : Ln o Fi
2. I ker ccrt:fylthat I attended !ﬁe deceased from , lo , 18, that I last saw the deceased
alive on and that death occurred al __é_i% , from the causes and on the dale slated above. 2.5

GNATURE (Degros or tiils) ] 23b. ADDRESS 3. DATE SIGNED
,@Wé%% M 1300 Clark Street '7-?/ -

BURIAL, CREMA- | 24b. DATE U_ B 24c. NAME OF CEMETERY QR CREMATORY - | 24d. LOCATION (Otty, wwn.oreonnt'y) (State)
TN REMOVAL N ey G
RemoL 8/1 /52 Washineton Park ' |.3t. Louis Co.,Missouri

-

WRITE PLAINLY—USING UNFADING ‘BLACK INE—MAKE A PERMANENT RECORD

REC'D BY L“:AL R T S SIGNAT 25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS
UL 59 1959= g}ﬁufjm D) Chas. J. Gates, 4107 Finney Avenus

@ “(Ticensed Embalmer's Statement on Reverse Side)




-
. s

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 EmMDA4mMer NO.u.iciovensesnevsrennncnes
working under my personal supervision. .

Signed..... L. £l T Y 7 e errer e e e bbbt beroe i

Slgnedecvevrnnans tesrsasennns rresvsantanna

Student Embalmer jotnscd Embalmer No...4.259

P. O Address___élQ'? Finney Avenusa .

Note: The above MUST BE SIGNED BY THE LICENSED MA{MER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of ln:enu.)

I this body is not embalmed, fact should be so stated sbove. b




