Health,

THE DIVISION OF HEALTH OF MISSQURI

& Welfare STANDARD CERTIFICATE OF DEATH

98-030333

STATE FILE NUMBER

|P$::fii:¢ !?l FD AU G 2 8 1g$islmlion_9_is_!ri_:g No;___..u__,._,uws,]..a_Priﬁmary Registration District N°-1~0,0«3 __________ ngsm,_zsss_m

“17"PLACEOF DEATH

2. USUAL RESIDERCE (Whers decoased lived. [f instifution: Reside_nce,béfora

21. | artended the deceased from ﬁrff"', 25’ /76_4? o ﬂua Lg fq\f £ and iaﬂiuhmcliu on ﬁM N AY qug

Death occurred at ESFA N gim m on"{ha du{u stated above; and to the best of my knowledge, m tha couses stated.

22b. ADDRESS

22¢. DATE SIGNED

. 300 I a. COUNTY a STATE M4 ggoupri b COUNTY admi ssion)
1-57 b. CIOTRY (IF outside corporate limits, give TOWNSHIP only) | Inside Limits . cg‘r Inside Limits
R
Tow  St. Louls Yes [ Nol] rom St. Louls Yes[3 Mo ]
, €. Eglg}!;l_?AArE‘EF {If NOT in hospital Jgive location) [ Length of stay in 1b d. STREET (If outside, give location Reside on Farm
' ADDRESS n
2/ wstition 1812 CGote Brilliasnta gy T2 4812 Cote Brill AN T nofH
ol 1. — 1
3. RAME OF DECEASED First Middle Laost 4. DATE Month Doy Y ear
{Type or print} OF 8 8 1 58
- -
EDDIE DRUMMOND DEATH 9
5. SEX 4. COLOR OR RACE| 7. wARRIED[GENEYER MARRIED] 8. DATE OF BIRTH 9. A]GE L.,,'z:,,; ;u::'?sz[::fm |:£'uoen 21:-”“
oz birthday! 5 £ in.
Male &~ | Negro mooveo] | oworceoD| Noy, 12, 18831 F B {36 ]
10e. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR Co p11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dutig most of working life, even if retired) INDUSTR l
Ported MOS8 &Lownhaupt Natchez, Miss, Ue S Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L Willie Drummond Celeste Davis Marséha Drummond
2 [] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Iy & If yoa, ice, y
g (Yus, no N.ua mwn)[( yes, give war or dotes of servica) }_"89-09-9814_0 Marthsa E, mmond, 4812 Cote Bril
o 18. CAgS%_?I: Dg;}#é?;geﬂa;ﬁns EE;’JSB per line for (a}, (b}, and (c}.} INTERVAL BETWEEN
w A . : , ONSET AND DEATH
w IMMEDIATE CAUSE (a) qu‘f»mam 0P 'ﬂvﬂr 44//‘ b ’ﬂﬂé‘-l" . € -nmonths
& /
3
E Conditions, if ony, DUE TO (b)
..>: w:olzh gove rls:?)o }
Q Y& Causde al, -
=z ing tha undar-
] B lying - covss ost. J _DUE TO (c) /S$/
- 20 PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dizseass condition given in PART | (a} 19 WAS AUTOPSY
I PERFORMED? )
2 5k : YES[] NO R
_','., % 21 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
B 0 m] O
: Sz :
© j Ul 2c. TIME OF .Hour .Manth, Day, Year
i aps INJURY  a.m.
'g. : ' p.m.
E g 20d.- INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-  w WHILE ATD NOT WHILE D farm, factory, sireet, affice bidg., etc.}
g 3 WORK AT WORK
£
H
]
¢
H
<

220. JIGNATURE (Degree or title)
Z,L,Weﬁ a%e, 7.0 0

H62Z N. Taybr Ao, S -loss & Mo, |Fq 12,1958

REMOVAL (Scecify,

230, BURIAL, cnsnnuﬁf 235. DATE /] 235, NAME OF CEMETERY OR CREMATORY

Remova 8=15=58 Greenwood Cemetery

23d. LOCATION (City, town, or caunty) (Srera}

St, Louis County., Mo,

24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC.

Charles J. Gates 4107 Finhey

e 1358 Tgé o2d D

{Licensad Embolmec’s Statamani on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY 1oiiiitiiiiiiiie e cee et s r s e st ae e e s , Student Embalmer No. .........cooeinn.

%’l N/ / _
AMALKLY A PSTEA LA
Licensed Effbaimer No/ (f;}\,(

P. 0. Address3107_Finney Aven

working under my personal supervision.

SEUAENL  cirmiiii e
Signature of Student Embalmer

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 handwntmg

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

-~ =




