No. 300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

FILED JAN 27 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- \
. REG. DIBT. m.#Zrmmv REG. DIST. NO. Mktgi:lrar’l Nc.-‘.za-ﬂ

Nworun, 24252

BIRTH NO.
1. PLACE OF DEATT-] : 2. USUAL RESIDENCE (Where decsssed lived. If institutlon: residence before
a. COUNTY St LOU.i 3. a. STATE Mo . b. COUNTY nidinlasion).
b. CITY @f outeide corporate limita, writs RURAL and give c. LENGTH OF || «¢. CITY Is Rustdence within Vit of
o8 . Richmond Hts. """"L’é‘“’ﬁ“ﬁ}?’ TGN St Louis CEYEL L
d. FULL NAME OF (If ot in hospital or hwtitstion, tive sirest addrem or L 3 {Tf rueal, give location)
[;‘lgssTﬁmmoN 3t. Mary! 5‘ Hospital ADDRE%B].O Viatson Rd. = /447
3. I_;IE%ME OF a. (First) b. (Middle) ¢ (Let) 4 DSTE (Month)  (Day) (Y_r)
(Typeor Print)  TRELLA EAGLIN oeai Dec, 31 1954
5. SEX / 6. COLOR OR RACE | 7. #ARRIED EIEVER MAR(.}B‘:I:-EEI;) 8. DATE OF BIRTH 9, AGE Un y-)n ;‘:‘:: ' YRR ;‘::u a;;:.
Female | White Wids March 19,1885 | "B [*m| ™ ||
102. % OCCUPATION (v kiod of wonk- 10b. KIND OF ausmssoc!:ojgr I | 1. BIRTHPLACE (1o 0t State or Porsign Gountry) | 12 crrd%zrwrwm'r\
OUSeWOTK At Home Sailor Springs, I1l. / VAL

13a. FATHER'S NAME
James Elston

13b. MDTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yws, o, or unknown} | (I.lmd!}rmothmdw
ﬁo One

None

18. CAUSE OF DEATH
. Enter anly opecamse per
line for (), (b}, and (c)

*This does oot mean | PNTECEDENT CAUSES
the modz of dying, such
o eart fallure, asthenia,

rise to the abowe cause
cte. It meoms the d- ying e mhd

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

Meorbid conditions, if m,, gizing DUE TO (b)
) stating

" MEDICAL CERTIFICATION
\ L)

14. NAME OF HUSBAND'OR WIFE

1 Margaret Carter Lete Myrle Eaglin
16 SOCIAL SECURE. @é‘?)‘? ﬁﬁw&%i"w/o W

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (e)

case, injury, or complico--

tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS UJW{I W}
' mmﬂmummmm
. teloted Lo the disense or conditton 4 -
&’ .

092 w0

lz. DATE OF DP%RA 19b. Zon HNDE:§ ZF OPERATiON e
21a. ACCH - ifpedly) 21b. PLACE OF INJURY (a.g.. in oraboct

INJURY

B

IHI‘LEAT NOT WHILE

. 216. (CITY. TOWN. OR TOWHNSHIP) | (COUNTY)
SUICIDE homa, farm, tastcty . sirest, 6808 blds., etc) : .
HOMICIDE
214, TIME (Mosth) {(Day) (Teat) (Houn) 21a. INJURY OCCURRED

AT WORK

21¢. HOW DID INJURY OCCUR?

22, I hereby

€ ify-timtlauended deceaudfromg_l.j_
alive MM, 195 Q and tha! death occurred at 112

%%

told=8/= | 195 that I last saw the deceased

Jrom the causes and on the dale slated above. -

Ba. SI%TU? N

M (@m or title)

23b. ADDRESS s W 23c. DATE SIGNED
N & /e~ )’%4%4 /=3 -\Y
24c. NAME CF CEMETERY OR CREMATOR 24d. LOCATION (fity, town, &r county) (Stats)

u. BURIAL, CREMA- | 24b. DATE
uriat - |Jan.4,1955 | Sunsqt Burial Park St. Louis Co. Mo.
DATR RECD. OC RAR IGNARUB z,s_ FUMERAL DIRECTOR'S SIGNATURE ADDRESS .
i | A AR :_{@:/_.4__& £gshauser 4228 8.Kingshighway Bl.

s Shatadidapls
-

m Reverse Side)




SfATEMENT BY LICENSED EMBALMER,

.

I hereby éertify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by .............. PP PPN VTR . Student Embalmer No.............

working under my personal supervision..

Signatare of Student Embalmer

-Licensed Embalmer No §/rz,f/
P. O. Addrens’f/e"'&ééé’fe%

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

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

¥ this body is not embalmed, fact should be 50 stated above, - )




