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Woctor, caroner, eftc. must use only standard nomeancicture n ifem {&. Mo symptoms will be listed. All
Coroner connot certify to o death due to natural causes.
JUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

jiseases in Part | ‘must be cosually related.

“[10a. USUAL OCCUPATION (Gice kind of work done

PR R T IR WA

FILED JUL 161957

AP PR W

STANDARDgiRéFFl
Registration District No rimary Registration District No. 1003

ATRE S W W WY

CATE OF DEATH Ubb

ST ATE FIL'E NUMBER

- Regiswars 5404

1. PLACE OF DEATH

COUNTY

a.
£

2. USUAL RESIDENCE (Where decacicd lived. If institution: Rasidence b-fu}/
a. S5TATE b. COUNTY - admission
Missour] St. Louis

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY “2 (é y Inside Limits
OR ‘ oR
Town 3t, Louis,HMa. Yesg Moo Town_Overland 4 YeR1 NoD
<. Egg_’lﬂ;«l:ME OF (it NOTII’I‘QIPI'Q' give location)| Length of stay in 1b 4 STREE (If outside, give location) Reside on Farm
sTiuTionMo, Baptist Hospi. A7 ADDRESS 9459 Minerva Yes© _ Nom
3. ::ra :‘r’ First Middle 7 Lan 4 Dé\;E Month Day Year
(Type or print) Henrietta Eddington DEATH 6 8 o7
5. 5EX / 6. COLOR OR RACE 7. marniep ] wever marpieo B. DATE OF BIRTH l9. ?fgfb‘ii’!'hﬁ?)a :U!::ER 1DY£AR ]w}:mn:n u;'rts,
3 o 'aya Dure n.
Female White wmqu@a—m ovorcen [ Qct, 6, 1882 )

10b. KIND OF BUSINESS OR INDUSTRY
during moat of working life, eoen if retired)

11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

/

{¥era, no. or unknawn) (#f ura, give war or dates of service)

No None None

18. CAUSKE OF DEATH [Erfer only one couse ;ptr line Inr (a), (b) and ).}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

Mrs, Virginia. Foster -9459.

Housewife Own Home Franklin County,Tenn.l U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Louis Taylor Caroline Little
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Minerva

INTERVAL BETWEEN
ONSET AND DEATH

—ae

T

Conditions, if anp.

‘which gave risg fo
above cguu dﬂ-
fati -
stating the under DUE TO (6)
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iping cause lost,
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o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO numq BUT NOT RELATED TO THE rznmuAL DISEASE CONDITION GIVEN IN PART I(a) 1. :ls?c% 3:;2;5;\' ?,—
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S _ boax |wD el

:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJI{RV OCCURRED. (Enter nature of injury in Part I or Part 1l of item 18.)

] O ] O

& o

.2 | 2e. TIME OF  Hour  Month, Day, Year . ‘

] T~1NJURY a. m. ST e e .

=1 p-m. - .

w

.2 20d. INJURY OCCURRED ¢, PLACE OF INJURY (. ¢,, in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, streel, affice bidg., ete.)

. | work AT WORK _ N ,
s [P e
* 121, T attended the deceased from B_‘J%__‘ to Und, and last saw _,:’;; alive on AvAd
Death occurred at _&_m_m on the date atated above; andfto the beat of my knowledge, from the causes stardd.

Z2a,

22¢, DATE SIGNED

10 J et &7

wsm%

23a. :unm. cw z3b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciy, totrn. o county) {Sta’e)
EMOYAL 144] - P
partail” ™ |6-11-19 57 Laurel Hill Gardens |St, Louis Missouri
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. 25. RESISTRAR'S SIGNATURE -
Jos. W. Clarkr.n,1125 Hodiamont BN I_Q‘ﬁ
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T /1 STATEMENT B,X*LICENSED';:FM'BALMER -
0«:. PP N 2™ Yy . M‘\
- I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was em
_"h-h.‘-:? .';” . o .
DY TE, OF DY .ot iitiiiiinieiieeteeeeaeis eeeea e e saeenieeesnaaeee e mennneernns e , -Student’ Embalmer .

-
" working under my perscnal supervision..

i LSt A '
Student ... .ooviisieiiiitii ez te e : ' Stgned %/ Tle. oo

ST i Licensed Embalmer No.{l/a
R ‘a«.*'--._m L T e ) e e “ ‘!'.1 T . e '.‘, . .. P.O. Addres%éﬁﬁ /

“‘ LIRS -- L -~ ';"

Note: The above MUST BE §IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
. to comply with the above constltutés*grounds for revocation of llcense) 5 LT e,
* TIf embalmed by a STUDENT; he al'so shall sign in his OWN handwntxng. T CoT

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



