THE DIVISION OF HEALIH OF MISOURI

No. 300
N ‘FILEBDEC 16 TQS& 'STANDARD CERTIFICATE OF DEATH St e No.,
'BIRTH NO. REG. DIST. NO. B 8RIHARY REG D!ST NO 1003(zgl.rfra;'.l NaA__....ﬂ;Oﬁgi
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where Jacceaed lived. 1f Institution: residence before
d a, COUNTY a. STATE b. COUNTY adinismion).
Illinols St.Clair
b. CITY (It outside URAL . LENGTH OF . CITY . a
oR {1t ountzides corpurste limita, write RURA ‘ndw‘-it';hxp) %TAY R s siote) < OR d.?mm;mmmmuﬁu;
Town . 5t,louls,Mo, TOWN E.St.louis il = =
d. FHé.lS.Pfl‘{PANEE OF (Il not in hoapital or imr.i&uuon give strect address or location} F. As‘DrDRREESrS (1 ranul, give location) 8 / 9_ o
INSHTOTION Hj ssouri Pacific Hospital 722 Renois Lane &
36‘E¢:~E1§SOEFD B, (First) - b. (Middle) ¢. (Last) 4.-’ DS}-E (Month) (Dey) (Year)
(Typeor Friney  FANNIE VIOLET ELDRIDGE DEATH Nove 21,1954
5. SEX / 6. COLOR OR RACE | 7. vh}iﬂoi'\(‘)%?ég hélE‘YERché.SRR[ED. 8, DATE OF BIRTH Q.I:GEH&‘:I:TH ;IF UNDER 1 TEAR | T UNDER u Has,
1 {Specity) t ¥ onthe | Days | Hours | Min.
female white marri 7| Nav. 19,1895 __59 ’ |
10a. USUAL OCCUPATION (Givekind of w t0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 3
:unnd\u’inl moat of worki; llta.o:aniiro x::li; - DUSTRY {City wnd State o7 F"?" Coustry) 12c8b'ﬁ%ﬁf§?FWHAT
L. ougewife at home Faxon,Tennessee
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ 14. NAME OF HUSBAND OR WIFE
. _Herbert lLindsey . Edith Ackin Joseph R.Eldridge
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yesa.no,or unknown) | {If yes, #ive war or dates of porvice) . NO.
no ., | none none Joseph R.Fldridge E.St Louis.Illlnois

8. CAUSE OF DEATH - MEDIGAL CERTIFIGATIO | INTERVAL BETWEEN
: I. DISEASE OR CONDITION o %P [€ % ,-_,.A ot AND DEATH
et oy iy and @ | PIRECTLY LEADING TO DEATH" o)

Hne for (a), (b}, and (¢}

*This does mot mean ANTECEDENT CAUSES : 2 Z
3 i L

the mode of dying, such |  Aorbid conditions, if any, giving DUE TO ()

at heart fallure, usthenia, | Tise to the above cause (a) stating . . N
ete: It means the dis- the underlying couse last. - . . ‘ a
ease, injury, or complica- DUE TO ¢} ;

lion which caused death. | 1. OTHER SIGHIFICANT CONDITIONS . 4
" Cunditions contributing to the death but not A_wc
related to the dicease or condition ecaussing death.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

(l.icensed Embalmer’s Statement on Reverse Side)

19a. DATE OF QPERA. 9% MAJOR FINDINGS OF OPERATION . /7 ) . | 0. auTOPSY?
"‘;-q 5 50 Condon, §hine.; ool ;stpplbigert Wncer-| ves O w0l
21a. AC%FBEST " (Becity) 210, PLACEOF INJURY f.¢..lnorabout| 2lc. (CITY, T&WN, OR TOWNSHIP) (COUNTY) (STATE)
. homa, fs [{ N fice bidy.
HOMICIDE ~ — e - - : SEL O
31d. TIME  tMomihy (Dey) (¥sas) (Heun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? '
CGOF — WHILEAT[] NOTWHILE —
INJURY . m. WORK AT WORK e 4%
#
2. I hereby ce’ﬁ}v that I gfjended the deceased from /6 1922 Y ,to Moy 20" 19 3; , that I last saw the deceased
alive on 2195Y , and that death occurfed at .5 ’% , from the causes and on the dale stated above.
- - (Degree or title) | 23b. ADDRESS 23:. DATE SIGNED
. L7535 M - 22 T
UR c ZAb, DATE T Z4c. NANE OF CEMETERY OR CREMATORY | 24d. LOCATION (Citg, town, or county) _(Btate)
peclfy) . . ’
remov 11-24-54 Valhalla Burisl Park . Belleville,I1llinols
DATE REC'D BY LO%AL R ST 'S SIGHNATURE _ 25, FUNERAL DI RECTOR' S SIGNATURE ADDRESS
CBEG. . ,
NOV 22 1954 C.G.Kurrus,Jr. E.St.,louis,Illinois,.



STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... N earisssseasavassessesenmsreesnranasanneanatatasanafarnsncsanaa PR Student Embaimer NO...cceeen-....
working under my personal supervision.. %
J m/(/‘.'
Student ---------- -S-i;;.-t.n;-.u- ;-!- -s-t';-d;‘-t- i:;.-b-.i‘-.-' -------------------------------------- .. L P Y
Licensed Embalmer No..............
.. . P. O. Address .........................

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

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

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




