5. No.300O

v, 10.48

S

WRITE PLAINLY-—USING UNFADING BLACK INK—MAIKE A EEI-%MANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED NQV 28 19586

39368

State File No

=. STATE M4 smourd

BIRTH NO. / g— “’99’ 5‘6 REG. DIST. NO, m_ FREIMARY REG. DIST. NO]QQS__ Kegistrar's No, __1\.01,4_6_,
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Wbere decossed livad. If !nstitution: residence befora
a, COUNTY b. COUNTY adulmion).

¢. LENGTH OF
STAY (in thia place}

b. CITY (It outide corpurate limits, writs RURAL snd give

woahip)
TOWN Louts sommaie

c. CITY
OR
TOWN

d. Is Residence withln Umits of
» city or Incorporated town?
Yes ] No D

St.. Louls

d. FULL NAME OF (If not in hoapital or institution, give atreet address or location)

(it turl, give lecation)

10b. KIND OF BUSINESS OR IN-
DUSTRY

dooe during moet of working life, even if retired}

St. Louis, Missouri

OR. _ . D ORESS
INSTITUTION 1381 Arlington A b?h 1381 Arlington
3E?)\IEAC!::IES%E 8. (First) b. (Middle) c. (Last) 4, DATE {Month) (Day} (Year)
(Typeor Print) Baby Ogsiwe ¥ .-< - Eddins oex November 2, 1956
5. SEX 2L ‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {}] 8. DATE OF BIRTH 9. AGE (o yewra| IF UNDER 1 YEAR | #F amOER & e,
. WIDOWED, DIVQRCED (Specify)- laat birthday) Monuu Da; Hours | Min.
Male Negro Child March 13, 1956 | 36 1|
108. USUAL OCCUPATION (Gve kind of mork 11. BIRTHPLACE

{City and State ¢r Foreige Cauntrv} o‘ 12, CITI%EP{,OF WHAT

;

] - -

|38.7 FATHER'S NAME 13b. MOTHER™S MAIDEN

‘Semuel Eddins Jr.

Marie Fergiiadn

NAME

14. MAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, or unknown} | (H yea, give war or dates of service)

No

16. SOCIAL SECURITY
NO.

———— e ———

MED

18. CAUSE OF DEATH
. Enter only onscause per
lne for (8}, (b}, and (c)

'

I. DISEASE OR CONDITION T
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*T'his does not mean
the mode of dying, stich

17. INFORMANT" §

Mr. Samuel Fddins

L CERTIFICAPION

5 SIGNATURE OR NAME ADDRESS

1281 Arlington

INTERVAL BETWEEN
ONSET AND DEATH

2

ar heart faflure, asthenia,
ele. It meons the dis-
ease, infury, or compliea-

rise {0 the above cause {a) stating
the underlying couse last. -

DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but ot
related Lo the dizease or condition causing deaih.

tiom which catsed death.

# o=~ au

/

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO
TICN
525X w
21a. ACCIDENT (Bpocify} 21b. PLACEOF INJURY (eg..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, {arm, fagtory, street, office bidg.,eto.)
HOMICIDE ) .
21d. TIME (Month} {Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
3 WHILEAT[] NOT WHILE
~ INJURY WORK AT WORK
22, I hereby certify that I auended the deceased from _____27; 18 , lo , 18 , that I last saw the deccased '
« alive on and thal death occurred at M , Jrom the cousges and on the date staled above.
. . SPEGNATURE or l.[tlc)3 23b. ADDRESS, 23¢. DATE SIGNED
6 @M evasiy P30 Wlaik 7 7.6
24, BURIAL, CREMA- MTE 7 g 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Etate)
REHSTET A e |Novembdr 8,1956 ¥ashington.Parie: - Bétickey; "Migsouri '
»

DATE REC'D BY LOCEAG.L

NOV 7

REGISTRAR'S SlGNjURE -
. Garl nwd M
1 74

5. FUNERAL, DI REC S S| GNATURE
B e o . G

ADDRESS

h'}l’@s

([icensed Embalmer's Statement on Reverse Side)




B \ .
STATEMENT BY LICENSED EMBALMER
|

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY INE, OF By it , Student Embalmer No...............

working under my personal supervision..

Student . .vvr et oot it meiane e aeaiaian

Signature of Student Embalmer

{
Licensed Embalmer No. 73\"

P. O. Address/ .2/ 720 Zth

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 STUBENME he also shall sign inthis. OWN handwriting. .
J¥ this body is not embalmed, fact should be so stated above.




