\.é‘

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

AL APR <1 1041

DEPARTMENT OF COMMERCE
Bureav or THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

9383

State File No.
Reglstration District Nou oo cemcaaiins 7 Qn%y Registration District No... 1 ﬂmlm" No. 2.?93
1. PLACE OF DEATI: 2-.653.1—.‘\.1-. RESIDENCE OF DECEASED: 4 Lo

{a) County.

St,. Louis

) . (I outaide city or town limits, writs “RURAL" aud name ol’ township)
{¢) Name o ot ingtit
%5‘3 W Broadway @
(If not in hospital or [natitution, write street ntmber or location)
(d) Length of stay: In hospital or institution

Lifetime /

() City or town

. {3pecify whather
In this community.
yenrs, months or days)

yaryia b
SR Briest A, REddy
3. () If veteran, 3. (c) Sodal Securlty
nzme wWat. nene Nof’?f"'!’i."ﬂ?ﬁ
5. Color or 6. (2) Single, widowed married
L
. s Male O White avenea 1B T 100/

6. (b) Name of husband or wife. e 6. (¢) Age of husband or wife if

Annie Maude Eddy

alive. .o e AT
7. Birth date of deceased February 8, 1886
{Month) {Day) (Year)
8. AGE: Years Months Days [f less than one day
55 1l 19 br. .
5. Birthplace __ Sbe Louls. Missouriﬁ
(City, town, or conaty) or forelgn country)

10. Usual occapation EX €5 Eddv& Eddy Mfg. . Co,

11. Industry or business. Wholeaale Grocer

{12. vame__Arthur A, Eddy
i3 Birthomee, AUUTT Mass. #

:

-

- i P ——_
E{ 14, Moiden mame._ ERER O3 acke £ i
g

Westfield Mass, /

15. Birthplace.

16. {a) Informant__...
(¥) Address
17. (6) BU.I' 18.1 N - (b) Dﬂlc therenf. 3/& 9/41
{Bugial, cremation, or removal) (Month) (Day) (Year)

- {¢) Place: buﬂﬂormnﬂnngellefontaine Cem‘
18. {a} Signature of funetal director. W&E’OHGI‘ Und. Co.

3621 011 5t. ouis IuO.
{b) A
o O iRk 297198

(Dlurmdmd localregistrar)

NEgistrar's a[snnurl) o

Missourl @ comy.St. Louls o,

(a) State.

University City 1/ ﬁ

{I outaide city or town [imits, write "RURAL")
@ 2 Overhill Dr.
or gh Born, how long In UL
MEDICAL RTlFlCATﬁ)N
7, g
20. DATE [W}Ionth%&ﬁay 7"&;‘ i
....... %M

21, I hereby certify that I attended the deceased from

{¢) City ortown

T L U A IO . 11,1 ) I TOOPP

19......, to.
that [lastsawh alive on rnis 19, ;
and that death occurred on the date and hour stated above. j
Duration
] /7 I "
Other conditiona i L]
({Inclode pregnancy within 3 menths of desth)” j )
L T PHYSICIAN
Major findingas: Efb -
of opemt_innl * . y : . Underl
nderline
‘ T Vi el
= " : ! ea
Of autopsy. : , 1y ahould be
L ¥4 §L charged ata-
i tiztically.

22. If death was due to external cduses, fill in the following: ,
{0) Accident, suicide, or homicide (spedify)
(3) Date of occtirrence

{¢) Where did Injury occur?.

{City or town) & naoty) (State)
(d) Didinjury occur in or about home, on farm, in indust place, in public plaoe?
ey
{Specify Lype af place) )
) Means of injury..... 2200 .

While at work}_.

13.
Add

r other) J..._.

{Licensed Embalmer’s Statement on Reveno Sfﬁe—)



-

" o e R STATEMENT BY LICENSED EMBALMER ‘

_ ~working under my personal supervision.

5

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

Robert T. Sangster rJ59

Reglstered Apprentlce No

Licensed- Embalmer No 369 6

— P.O. Address... ot s Louis.

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING
the above constitutes g'round.s for revocatlon of license. ) ¢ "

If thls body is.not embnlmed fact ahould be s0 etated above.

Mo,

(Failure to comply



