We“ura FILED MAY 8

THE DIVISION OF HEALTH OF MISSOURI

1958

Registration District No.

STANDARD CERTIFICATE OF DEATH

______________ 58-015738

STATE FIL{ NUM

B@
™
3 1 c Primary Registration L District ’*ﬂ 0{13 S—— Reglstru 5 NO ._____..gg _____

. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

If institution: Residence befor

COUNTY a. STATE b. COUNTY admission
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside’ Limits
o St. Louis ves O v 4/ §9 10 St. Louis Yes(J No[]
FULL NAME OF (1f NOT in hospital, give lacation) | Length of stay in 1b O d. STREET {if outside, give location) Reside on Farm
,9’ henrutionEnroute City Hosp. ADORESS 4214 Blaine Ave. | ves(l ne(]
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) 0
MARGARET EDDIE pEATH  Apr. 22 1958
5. SEX 6. COLOR OR RACE} 7. MARREEDDNE){ER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {in years 3JF UNDER 1 YEAR] IF UNDER 24 HRS,
Female White woowen®  pvorcen | Feb. 17,1881 lemyyihden) [Menths ] Dovs | Hous l i

100, USUAL OCCUPATION (Gnv- kind of work done

HETSEWSHR 1 v roved

10b. KIND OF BUSINESS OR

AY “Home

11. BIRTHPLACE {City and state or country}

Quincy, Ill.

12. CITIZEN OF wHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

Henry Fischer

13b. MOTHER'S MAIDEN NAME

Anna Seafer

14. NAME OF HUSBAND OR WIFE

Late Ellis Eddie

All diseases in P;r_l. | l'|-'II-J!f- b; cuu'sa-Hy related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PDSSIBLE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, nwbunknqwn) {1 yeas, givowsﬂéol of servics)

None

16. SOCIAL SECURITY NO.

. INFORMANT

Address

a Fischer 4214 Blaine Ave,

PART 1. DEATH WAS CAUSED,BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one couse per [

) ang {c}- :

INTERVAL BETWEEN
ONSET AND DEATH

Daath occurred at

Conditions, if any, DUE TO (b}
which gave rlse to
bo use (a),
i | £A70 2 -
% lying cowss last. DUE TO {c) i
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditien given in PART I (a) - 19. WAS AUTOPSY
by PERFORMED? .L
o YES[] NO
| 20a. ACCIDENT SUICIDE HOMIC!DE ESCRIBE HOW INJURY OCCURRED. (Enterpature of injury in PART | or PART Il of ipém {8.}
'Y
U
S ] W W < - v
."—; 20c. EMERC\”F Hour  Month, Day, Year
3T WW.,?Q? /9 EL-
20d. INJURY OCCURRED . PLACE OF {NJUR ef?,mborubouth&;me, ot EITY, TO . OR LOC. / COUNTY STATE
WHILE AT NOT WHILE form, factory, t, office bidg., etc
WORK Cl AT WORK J \y >
21. | attended the deceased from and last saw h " alive on

/a w Am on the date stated above; and to the best of my knowledge, from the causes stated.

CyURE ~

éDogrcc or Yi a)

22b. ADDRESS

S 3 co

(s

zzcyn SIGNE

23b. DATE

23e. BURIAL, CREMATION,
Entombient | Apr. 24, 195&

23c.FAAE OF CEMETERY OR CREMATORY
Valhalla Mausoleum

233. LOCATION {City, town, or county)

St. Louls Co. Me.

(s

24. FUNERAL DIRECTOR

Kriegshauser 4228 S. Klngshighwa

425- DATE RECD, BY LOCAL REG.

APR 23 '58

fISTEAR S SIG?:TURE E : f

{Licensed Embalmer's Statement on Reverse Side)

1 Y5
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

working under my personal supervision.

StUAENE oo e Signed , WW ......................

Signature of Student Embalmer
Licensed Embalmer No}é’\e/

P. O. Address s¢Z52.2

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

> If embalmed- by a STUDENT, he also shall sign in his OWN handwriting,” -l L

If this body is not embalmed, fact‘sh“oqld ,bf? so stated a[zovz_e‘ : _ - SRR




