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

HREVVUL £ 0 1954

' BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. mO. 31 8 PRIMARY REG. DIST. NO. 10__._._03 Regitivar's Ne

e

e R

State File Nou v pussassiiinn:

6126

{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lved. If iostitytion: rwldence befora
a. COUNTY a. STATE Missouri b. COUNTY aduuimsina),
b. CITY (1 outslde corpurate limita, write RURAL and give c. LENGTH OF c. CITY - B within Usits of
. townahip)] STAY (in this place) OR Sty o 1o ted 1
Town  St., Louis, Mo, T 0, rown _ St. Louis, ] R
d. FHD%PFPA"E.EO%F (If ot in houpital ar institution, cive sireet sdcress or location) . %r[?i%-rs (K rural. give location) A ) b 7
INSTTUTION 94 . Touls Chronic Hogx /£ 3137a Cherokes, 0
(Type or Print) Elizabeth Eddie DEATH July § TN
5. SEX / 6. COLOR QR RACE | 7. MIAD%TIEB PSIE\\;EEC%SRRIED,g‘*} 8. DATE OF BIRTH 9. AGE und.”)“‘ ;’r ux.n ETREY T
) Y, on Days | Hours | Mig.
Female White Never Marryed| Dec. 2, 1865 | B8™ |
1¢a. USUAL OCCUPATION (Givi - 10b. KIND SINESS OR IN- | 11. BIRTHPLACE
don-dnﬁa:gs-totworu“lff::::nl‘:mk) h OF BY DUSTRY L (City and State or Fareigs ""’“"'f’D lz'cg{IJTIZEQ’f';OFWHAT
Houselkeeping At _Home St., Louisg: Mo, U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND’OR WIFE
James A, Eddie Elizabeth Park None
i5. WAS DECEASED EVER iIN U.S. ARMED FORCES? 1. INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURLTY

(Yew, po.orunknowa) | (Il yes, give war or dates of service)

————— " None Maud E, Eddie ~ 3137a Cherokee St.
18. CAUSE OF  DEATH . . i ‘ MEDICAL CERTIFICATION Ig;l’ég}rﬁgmrl
 Enteronly onecauseper | | DISEASE OR CONDITION - - Gener o erioscleros DEATH
line for (s), (b), and (o) | D'RECTLY LEADING TO DEATH®(g) 5’-113 d Art, 1 is
ANTECEDENT CAUSES

*This does mot mean with Heart and Bra amag
(ke mode of dying, such | Mortid conditions, if any, giving DUE TO (b) Brain D e
a2 heart fatlure, arthenia, | tise fo the above cause (a) stating
ete. It means the dis- | ‘¢ underlying cause logt, Lo - . .
case, infury, or complica- DUE TO (¢
tion which caured d:tnﬂl. 1. OTHER SIGNIFICANT CONDITIONS

: " Cumditions contributing to the death bul not - -
related to the disease or condition eauting death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. . ves [J wo [K
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [arm, fastory. luut offies bldg..et0.}
HOMICIDE | N
21d. T";-_lE {Month) {Day) (Yeas) (Hour 2le. INJURY OCCURRED Z'If.‘ HOW DID INJURY OCCUR? !
INURY e o A T 4500

22. I hereby cemfi that I auended the deceased from _AIJ@.J.SLB_, 19_.5.310 ~July 5. 198L . that I last saw the deceased

M from the causes and on the date stated above.

alive on __lyand that death occurred al

m (Degru%titlnq 23b. ADDRESS Zi. DATE SIGNED
EM [%JM}M 5800 Arsenal St,. '

24a. BURIAL. CREMA- | 24b. DATE " 2de. NAME OF CEMETERY OR CREMATORY 249. LDCATION (Otty, town, or eounty) (Btate)
TIQN. REMOVAL (Bpeetty) | QA . . L

Removal July 7,195l Eddie & Park Cemetefly Sappington, Missouri
DATE REC'D BY Loc;g_ 1 R'S SIGNATU s FUNERAL DIRE 'S SIGNATURE ADDRESS

JULT 1958 — — 363l Gravois Ave.

{Licensed Embx
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2 8

s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY e, OF BY ..o iiiiiiiiitiiiirararaestcaatinaraastecassosranstrarasanamsaaaananas bmeenaas , Student Embalmer No...........

working under my personal supervision..

Student.....c.inniciiaiireri et et Signed ..o TETUTILL et T AT
S:pnture of Student Embalmer :

-l ) ' P. Q. Address

. 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.
7 this body is not embalmed, fact should be so stated above.




