WRITE, PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HILED JAN 14 1884

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI - 23568
STANDARD CERTIFICATE OF DEATH State File No ;

- .
REG. DIST. Wo. 13/ 2 PRIMARY REG. D15T. wo. (9 (20 Registrar's Nowm el e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deconssd lved. If Institutl idence befory
s. COUNTY , a. STATE b. COUNTY aduwinslon)
St. Iouis, County Mo,
b. CITY (1 outeids corputats Limit, writa RURAL and |:1;M . §T AlvENiELI; _JOF c. ng (If outalde parporats Limits, write RURAL and give townahiy)
L P (] place) .
TOWN Manchester 2% yras TOW  St, Tonis 5143?
d. FHCIS% NAME OF (1t no};;;{-nhﬂ or jnstitution, rive strect wddress or lonlbn) d.ASDTl;!REEE% (If rural, give location} ’ /
INSTITUTION e Hom {129
SDNEAC%ESOE';I a. {First) b. (Middle) & {Last) A (Month) (Day) . (Yean)
(Tvpeor Priney  Martin Eddington DEATH l& S
5. SEX 6. COLOR OR RACE | 7. MARR“trEg. lgtl-:‘\;egcrésnmzo. 8. DATE OF BIRTH 9. AGE Lz reun| w0 © YR | 2 oooor u e,
. {Bpecliy Hours | Min.
male O | white WIERWed" ™ % | pen,14 1874 | TET MU 1 |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ,
g‘d mm%war a.ovanl;! retiredy DUSTRY {City and State or Foraign Country) IZCSIIJTI%.EN?FWHAT
OEEiE T Packing Company Missouri O : Oeb
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Richard Eddington Lucinda Young Jeanette Desezsed
Er' WAS DECkEASE}) Er'ER tNﬂU. S.ARMdED FORCES? | 16 SOCIAL SECURITY | T7. INFORMANT' S SfGNATURE OR NAME ADDRERS,
» or unknosrn, you, wive war or dates of service r + -
Ko ?..{NKA/O U-M/ Jewell rﬁcM:Lllen ,1727 Californisa,St.Louis,

t8. CAUSE OF DEATH AL CERT] ICATION INTERVAL BETWEEN
. Enter only oneasuseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH (@)
*This does not meon ANT.ECEDENT CAUSES ﬁ 2 'ﬁ : /
the mode of dying, such | Morbid conditions, if eny, gising DUE TO () ﬁé’ T2l
as heart fallure, asthenta, | rise to the above caure (a) stating
de. I meana the diy- | the underiyiag cause last. .
care, infury, or complica- DUE TO (2
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing to the death but ot
related to the diseare or condition causing death.
19a, DATE OF OP'FIROAIG 15h. MAJOR FINDINGS OF OPERATION © . Lo .. ' ' \ + |-20. AUTOPSY?
“a ves (1 wo [
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (s.g..Inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, [astory, stroot, office bldg..ete.) s : R
HOMICIDE :
21d. TIME (Mcath) (Day) {Year) (Hounr) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | "work AT WORK

22, I hereby ceris y'that I gttended the deceased fron%& IQL?%— 9.5 that 11 }
aIive on - 19ﬂ, ond that deal occurred at £230 A . J#bm the eauses and on the dale sialed above.

IBL",(thal I last zatw the decensed

NATURE ortigle) | 23b. AD Zic, DATE SIGNED
Y Spocan O _ % ?Jzﬁ Dbl Mb—#—’fﬁ
0. BURIAL, ﬁ{b 24b, DATE Zic. NAME OF CEMETERY OR CREMATERY 249 LOCATION (Oity, town, or county) (Btate),
I ARAQU S |1 51954 Leadwood Cemetery Leadwood, Missouri

DATE REC'D BY LOCAL

[~ 4 -5

ISTRAR'S SIGNATURE nennﬁlnl "ﬂgﬁeraiapome L ADDREAS
¥ iiﬂ ZQ! i_ &5 é; Lm é!sﬁ!% 2301 Lafayette, St.Louid, Mlssourl
£ Qg {Licensed Embaline’s § o Reveras Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by

....... ,  Studeant Embalmer Ne.

working under my persona! supervision.

Student ,iicasesenssranrentrnsonrnsoastinss Simed..... . Lﬁ_ /)

Student Embalmer

P. O. Aémﬂ..é@_rm__.

MNote: Tho above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the sbove constitutes grounds for revocation of ficenss.)

I this body is not embalmed, fact should be 5o0. stated above.




