THE DIVISION OF HEALTH OF MISSOURI

RLED UEC 27 1949

il STANDARD CERTIFICATE OF DEATH swrrene. 32433
- .IR'TH RO. "REG. DIST. NO. ﬂ_a_ PRIMARY REG. DIST. no.!£ !E,? Registrar's Nc.ig.s.gi!__.
1. PLLACE OF DEATH 2. USUAL RESIDEN } deceased lived.” If insthatlon: residence befors.
a: COUNTY ’ a. STATE  M{gaouri b. COUNTY B A./J adunislon).

¢. LENGTH OF
o) | STAY (in this placey

weeks

c. CITY (IF ouwdde sorporata limits, write EURAL and give townahip)

ToWN St. Louis.

b. CITY (11 outeide corpurate Bmite, writs RURAL sud sive
townabi

town . Ste Louis

the tmode of dying, such

d. NCI.)-I‘.;P?'I{‘AT.EOORF (If not in boapltal or institution, give strect address or location) d.gggs f11} tu,ra!.‘d“ loeation) D
insTitution. Park Lene Hospital 2 8532 Halls Ferry Rd.
3. NAME OF . (First b. (Middle) ¢ (Last)
Deceasso ™ b 4 DATE  (Month) (Day) (Year)
{ Type or Print) Jegsie Fidlemon peATH  Dece 15,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. EWSEC’ESRR'ED' 8. DATE OF BiRTH 3. AGE doan| ¢ teek | Dumu W
. {Bpaciiy) y ; o Min,
Female ‘White le 47 " | August 26, 1877 LB | |
10a. USUAL OCCUPATION (Give kind of werk- | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (Stste or forelen oountey} 12, CITIZEN OF WHAT
dona during most of working lile, svea if retired) DUSTRY COUNTRY?
Reecrd Library Park Lane Hospital Misgouri UsSehe
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John R, Eddlemon Mary . Abernaty i Nome
i5, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | T7. INFORMANT' S 51GNATURE OR NAME ADDRESS
Yo, ) | {1 yes, xhve war or dates ol service) 5
o | ; Mra. ¥m. Knight 8528 Halls Ferry Rd
' MEDICAL CERTIFICATION INTERVAL BETWEEN
_L’.’.&f‘ﬁ&iﬁlﬁ 1. DISEASE OR CONDITION _ s ONSET AND DEATH
J6ns for (&), (b), ad {c) | DIRECTLY LEADING TO DEATH®(g) /[ Mia
ANTECEDENT CAUSES
*This does not mean /‘é , i 2 S s
Morbid conditiona, if any, giring DUE TO (b} Y BT = J t-u"\'-l-&- 24

‘|1 as hear fallure, asthenis,

ete. I means the dis-
eate, injury, or complica-

' mecomubovemw:(a)daﬂno,__ R A
the underlying couse last.

n g DUE TO (c) -

WNRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion which caused deeth. | 1L, OTHER SIGNIFICANT CONDITIONS ~ = ST
Condit death bt —
. . mm‘i?&?ﬁ?ﬂfﬁ?mm mudn::‘mth BN Al BB e ﬂ/.,é%, 4& - 2 W‘“":—
192.” DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION A T T |20, AUTOPSY?
TION
. ocamer Tl 2 . L e e et mD NO
‘ || 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorsbom | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ﬁ %
SUICIDE - home, farm, tastory, sirest, offioe bidy., st0.) h
, HOMICIDE :
! 214, TIME (Moath) " (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i R C R, T %—PM [
B R . £
22 1 heroby certify-that I atlended the decedsed from £ Z¥ 6 19___,to £ 9YF 15, that I'last s0w the deceased
alive on _1_2»_114_ 19_‘£$ and that death occurred of JXE1OD m., from the.causes and on the date stated above.
Za. sncmrruns - (Degroe or{ title) ADD . | 23c. DATE SIGNED
: é?‘ﬁ 42 <5 lé“__,o/) 7 D) - g.& el BRAe, . .- | ja-154y
u aum&hcm-:n - | 24b. DATE 24;, NAME OF CEMETERY oncnmﬂonv :|'244. LOCATION '(Olty, town, of county)” - (Stalef °
n (Bpeally) . ) - - L. . . .
wal , 12=17=h9 Bellefontaine.Cemetery |. St. $g. "M M
% REC'D BY REGISTRARS 5. FURERAL DIRCCTOR'S S1GNATURE unbuu
: 16 1945 Mathe.Héermann & Son! Inc. 2161 E., Fair Ave

Embﬂmu’u&uunﬂoulmﬁ&l




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, or b}...........,._.._...._...
Student Embalaer
working under my persona! supervision. A m
Student c..cacas sesstseressncuna Bessasesausn Signed.—...

Sudeat Gmhalmer - ' Licensed Embalm NGQZ’ ‘37

) P. O. Addreﬂ%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I‘I’]NG (F-ilmmcomply with
- the above constitutes grounds for revocation of License.)

If this body is not-embaimed, fact,should be so stated above. = . .-




