DO NOT WRITE
+ ON THIS STUB

"MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH-

DSPAHTMEHT QF PUBLIC HEALTH AND WELFAR
Registration District No.

l] 8 Primury Registration District No. ________...Regmru‘l No,

g BOI503361

Ty AR )

DEE LY
LY |

V§ 300
‘Rev. 4/59

1. PLACE OF DEATH  ~ ~ '© U9

a. COUNTY —

1] inmituﬁon: Rulchncrb-onr-;
admission)

x I.ISUAI. IESIDENCE'-(W.hou decozsed lived.
a. STATE Missou'&. COUNTY
_e CITY. .

TowN -- ST, LOUIS, MD.

b-CIy {F outside corporate Timits, give TOWNSHIF oriy]

Langth of stay in tb

Treside Limits
Yea [ No O

Tgw" St. Louis

<. FULL NAME OF (If NOI' in ho-pifal give location)

TE AMENDED

inside Limits

{If outside, gm Inc.mon) Reside on Farm

HOSPITAL
. 10UIS CITY HOsP, gd, ("B nR

3107 fair Ave,,’

Yer'[] ‘No Of

w | Njoe|lw|a|lwiw

(=N . ]

USE BLACK INK

‘;“‘b";"

3. NAME OF DECEASED

First
. (Typeor print}: ;

EARL

Middle 4. DATE Year

F

'EULINGBOURGE .| obim

' B/lh/b3

5. SEX
igle

6. 'COLOR OR RACE 7.
Negro

Widowed []

Married E Never Married.[]
Divorced [

105. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)
8 eacner

10b, KIND OF BUSINESS OR INDUSTRY| 11,

9. AGE (last birtivday) | IF UNDER 1 YEAR
52 - Months | Days

BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

St. IDui.s, MO-, USA

iF UNDER 24 HR
Hours Min.

8. DATE OF BIRTH

6-10-1911

13, FATHER'S NAME

Earl Bulingbourgh

Grace Cannon

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Aline Eulingbourgh

15. WAS DECEASED EVER [N U.S. ARMED FORCES?

16. SOCIAL SECURITY NO.

(Yes, no, or unknown) I(If yes, give war of dates of serv

17. INFORMANT Address

Aline Eulingbourgh 3107 Falr Ave.,

18:. CAUSE OF DEA‘I'H (Enter: only one cause per line
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

%@/M4u4&a¢ﬁg72,<//h/«c/[

INTERVAL BETWEEN
CNSET AND DEATH

DOCUMENT

DUE 7O (b

/ /.:(’«’4' ﬁw élvldé(W-W»(/- é;.

which. geve rise to
shove causa (a),
stating the. u

lying cause last.

INSTEAD OF

Conditions, 'if any, ]

- Y2 0.

" DUETO te)

PART II.
: : diseass condition given in PART J (a

OTHER SIGNIFICANT CONDI‘IIONS) CONTRIBUTING TO DEATH but .not related to the terminal

PART ill. i deceased was female wes
e » pragnancy in last 90 daye

]DYe.I ﬂﬂn I O Unknown

20a. ACCIDENT 7 SUICIDE  HOMICIDE
] m] ]

. WAS
PERFORMED?
yes M NOOT

20b. DESCRIBE ROW INJURY OCCURRED. (Enter nature of .

.nilfry in PART | or PART Il of item 18.}

Hour. Month,-Day, Year )

a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

" 20c: TIME OF
INJURY

p.m. - o

. MEDICAL CERTIFICATION

0e. PLACE OF INJURY (e.g., in or about humo,

320d., INTURY GCCURRED Fom. actory, iee, acs ., 1c)

“WHILE-AT WORK []
NOT WHILE AT WORK [

20f. CITY, TOWN, OR LOCATION

COUNTY

|z ———8712/53

2. l““‘tha‘ d from

o 0/ 1u/63
2:25 A,

Doo?h occurred at.

and last saw Rf,:, allve
m on the dne'.sla?ed abm, and to the best of my knowledge, from the causes stated.

0/iL/63

22b. ADDRESS

TYPEWRITER RIBBON

i VT AT

1515 LxI'AYks.T‘lb AVE,

22c. DATES F ;)

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d

romoral " | 8-19-63 St. Peters Cemete %,

Remova 25. DATE RECD. BY LOCAL REG.

24. FUNERAL DIRECTOR ADDRESS
G. Wade Granberry 4202 Finney Ave., AUG 18 1963

TTEM NO.|  SHOULD READ

BY AFFIDAVIT OF

LOCATION (City., lawn, or eounty) (Stah)

Iouls, Missouri

T “«7%1# /'fl)

{ icanited Embelmer’s Ststement on Reverss Sids

-




L TR
e 5 'IJ':E‘T‘:
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by, me, '

' oo .
o

‘or by . R Student Embalmer No._

working ‘under my jpersonal supervision.

Student

Signature of Student Embalmer

Llcensed Embalmer No

Lo TR e B0, Address. 4202 Finney Ave.,

Nofe: 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 & STUDENT, he also shall sign in his OWN handwriting.
lf this ‘body is not embalmed, fact should be so stated above

e
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