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0.4 lSTANDARD CERTIFICATE OF DEATH . State File No.

.“'_ ’ BIRTH fﬁuﬂ) FEB 2 195‘1 m DIsY. no._BlB_nmm "EG. 01T, n.l@.@. Regisiror's No 04811

C 1. PLACE OF DEATH T USUAL RESIDEMNCE (Where dessasd livad, 11 insthetion: seiienss befors

, a. COUNTY o STATE |, b. COUNTY sdniasioal.
b-%"l_’t‘f 2 outeide corpurste Umits, write n@nﬂm. ¢. LENGTH OF || e CITY *

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD .

-

4. I» Rpxidence within Bmits of
town?

16. SOCIAL SECURITY
NO.

Yo, 00, Wnkmn) I {1 yos, elve war or dates of sarvics)
O

mahip)| STAY (in this place) OR »
TOWN St Touls - ~1 1% St. Louis ¥
4. FULL NAME OF (1f oot in boapital or iostisution, give strest address o Tocation) (1f rursl. ghve lossticn) l%‘jD
HOSPITAL OR DDRESS :
INSTITUTION.  Jawiash Ho ] gx 4214 Blaine Avs. a
3. gE%ME c':_:;;: & (First) b. (Middle) ¥ o {Last) 4. og';r-: ) (Month) (Day) (Year)
(Typeor Print) __ BLLIS H, EDDIE pEATH-  Jan. 16 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, j | 8. DATE OF BIRTH 8. AGE (In years| f DWER 1 YK | 0 twmEn 14 Was,
. l WIDOWED, DIVORCED (deb’ ) L ) |[Moaths| Dayn | Hours | Min.
| Male White Married Jan. 13,1882 |
m&m usunogsgll?::;:a iﬂ.’éh%::ndul-wh 10b. KIKD OF BusmsssD%FstT In"vi 1. BIRTHPLACE (0 g State or Fosaign e B | 12 Cgm_ﬁv;?rwmr
teh Eris Saw Co. Sappington, Mo,
138. FATHRER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND ' OR WIFE °
Henry Eddie Ophelia Pip |Margaret E. Eddie
IS. WAS DECEASED EVER 1N U.S. ARMED FORCES? 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mar'garet E. Eddie 4214 Bl gj, ne Aves,

t———— L Pt Ticented Embalin

iy Statermet

18: CAUSE OF OEATH =~ : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauss per 1. DISEASE OR CONDITION . ONSET AND DEATH
lins for (8), (4), and (c} DIRECTLY LEADING TO DEATH:! (@) W . MUA _ -1
“This does not mean ANTECEDENT CAUSES 9_6 Z ] : ‘ m—- —
the mode of dying. such Morbid conditions, if any, giving DUE TO (b} . Ld
as heart fatlure, asthenia, rise {0 the above cause (a) stating . ..
ele. It means (he dig. | The underlying couse laut.
o, infury, of complica- DUE TO {e)
_lion which couzed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not
related to the diseaae or condition causing death. *
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e . -| 2. AUTOPSY?
TION
W ves [ wo [
21a. ACCIDENT (Bracity) 21b. PLACEOF INJURY teg..tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ' (STATE)
SUICIDE R bomse, fntm, agtery, strest, oo bldg., a1s.) . i ) R .
HOMICIDE . . : . .
21d. TIME (Mouth) (Day) (Yewr) (Hour) 218, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY "2%::1 ug\rgﬁt 5?3"
2. I hereby certify that I attended the deceased from lmd & — ;oI , lo W Nl Ilf_ that T laet saw the dcceased
aliveon __'_________, 19&, and thal death occqsrrcd alw__ m. fromqhe causes and on the date stated above.
2a. SIGNATURE - ) (Degres ot tlthb 23b. ADDRESS Tic. DATE SIGNED
iy Cenle Loo) Uo Do | Jrapr>
ZlB.NB:.‘JEFHa\’L. CREMA- | 24b. DATE [ . I 24c. RAME OF CEMETERY OR CREMATORY 2Ud. MTION {Olty, town.ei'eounty) ! (Btate)
. (Bpacily) .
api Jan 18 19541 Synset Burial Park | St. Louis Co. Mo.
/ RE . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
p g
1N 18 1955 ¥ O L hores 2 26/5E 1egshauser 4228 S.Kingshighway Bl.



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.cooiii i ae ez Signed. Mf’/ / M_ ....................

Signature of Stodent Embelmer

‘Licensed Embalmer No, $4.#
P. O. Address fﬁe?/zg/&?

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1< this body is not embalmed, fact should be s0 stated above.




