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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOI{_D

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

LED 0CT

Registration District No. ...

_7_81%5

STATE -BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEAT%

‘Primary Reglatration Distrlet Noo ..

Rtgutmr s No._

‘(a) County
(& Cityor town

1. PLACE OF DEATH:

© (I wl.sn!a city or town lhniu.wﬂn *AURAL" snd name of tawnship}

{¢) Name of hospltal or institution:

St.Anthony's Hespital ¢

(d) Length of stay:

In this community__..

(IF mat [n hospital or [nstization, write strest number or location)
In hoapital or [nstitution

(Specify whethar

2. USUAL RESIDENCE OF DECEASED:

Mo,

City or town..

(a) State.
(c}

b County .

_St.Louis
(H’ uutﬂde uhy w lmm limits, wr.

Ninth & Washington Ave;

{1f roral, give looation) ¢

78

/.

(d) Street No...

(¢) Citlzen of forelgn country? (Yea or No)a

If yen, name country,

é‘i@.ﬁ%?m‘*ﬁ P

. years, monthe or days)
- MEMCAL CERTIFICATION
7o ST Leila Eddy
X 20. DATE OF DEAT) onth._
3. (b} I veteran, 3. {¢)} Sccial Security sz
name war No T /
21. I hereby certify that I attended the deceased {rom
. J | 5 Coloror I 6. (a) Single. widowed, married, 198dal to____LLE i
4, Sex Femal e rm'-wh it e divcrced.kl.@.:_[:x_jﬁg_/ that I inst saw b £ alive on 8 W 7
6. (&) Name of husband of wife....—.... & (c) Age of husband of wife if || 2nd that death occurred on the date arff hour stated above.
Robert S.Eddy.. ative.....06. . yers :
7. Birth date of deceased........ PJIa I‘Ql'l _....l_&.; ........ _lﬁ&Q___
- . {Month) (Day) (Year)
/. AGE: Years Months Daya I less than one day
H 6 5 6 l 0 hr, min
o. Bimbpmee_____DONT _Know -Louisiana . 7
. : .- -(City, town, or coupty) -~ -~ _ {State or foreign country) oy
' [~ PP
10, Usual oecupatlon..__...A.t-.._..HQ.mﬂ.....1.........,..........,AA...._........:.._....:...:.‘.............‘ ([nclt_ide pregnaney withln 8 montha of death) ._M
11, Industry or business e i ﬁ d'i : }Gf/ PHYSICIAN
ajor fin [ -
8 (12 Neme Fergus.Hathorn ‘ Of operatlons........ 7 2 i - o Undertine
S 13. Birbplace.. BONE_Know Louisiana / : : | = the canae to
W n-}L R {Stuts or forsign eonntry) Of autopsy — [ :vhonl dab p
E 14. Maiden nnmeBe%{; NB& . ) 4 sta-
= tstically.
E 15. Birthplace. D(gi{: E*}Enm?:g) L?SI‘J. E‘f rianim WI) 22. If death was due to external cauises, fill in the following:
15, (c) Informant Mr.R.S.Eddy Jr. {a) Accident, siticide, or homicide (specify)
() Address Lenox Hotel - ' ) () Date of occurrence
17. (a) Removal ‘(8 Date thereof. 9~ 38-45 (¢) Where did infury ocear? (City or town} {Coanty) (Staze)
(Baria), cremation, or removal) { li (Day) (Year) (@) Did Injury occur in or about home, on farm, {n industrial place, in pﬂbﬂc place?
{2) - Place: burial or.crematlo L}
18. (g), Signature of funeral dir
() Address 3840 Lindell B V
19. (2)

(Licensed Embalmer’s Stnlemcnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No '

S;gnbdM W M@&/
I ) ) Llcensed Embalmer No Q féf
* : P. O. Address 359‘0%%%

Note: The sbove ?MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of hcense ) . !

If this body is not embalmed, fact should be %0 stated above.

working under my personal supervision,

s o
-



