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ALED SEP 1 1957

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

28286

(Yo, noﬁlmkma) (If yom, rive war or dates of servica}

16. SOCIAL SECURITY
NO.

State File No...
'BIRTH NO. REG. DIST. NO. 31& PRIMARY REG. DIST. no.l_o,o_a. Registrar's Na 7483
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deteased lived, If institation: | Tweidence before
a. COUNTY . STATE b. COUNTY - sdinimionl.
o : Missourl
b, CITY (If outcide corpurste limits, write RURAL and give gi_AI?ENGTH OF c CITY {If ourede sorpesese limits, write BURAL aod cive townuhip)
townghip) (ln this placs)
TOWN St.lLounis > y & Town St Louls - 57
d. FULL NAME OF (It not in hospital or 1 ion, give strect sddress or Locstd d. STREET ~ (I1 vural, give location)
HOSPITAL OR ADDRESS O
INSTITUTION MY sgouri Baptist Hospit 1602 Cass Ave,
3. NAME OF a. (First) b. (Middle) . (Last) 4. DATE (Month)  (Day)
DEC " COF ay. (Year)
(Twoeor Py BOPT1@ Eva Guthrie oEatH  Auge. 22, 1951
5. SEX / 6, COLOR OR RACE | 7. mlRF:ﬂl,Eg NE‘)fcl;.R PéIBRRIED. 8. DATE OF BIRTH //9-1::55 {In n;\n ; T ET T
. (Bpéeify) onf Days | Hours | Min.
Femddé White farriea /" March 3,1906 A% [ |
10&. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSIMESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
dons dwﬂ most of -mﬂn“?m if ratired) DUSTRY COUNTRY?
ousew - Scott Co,,Ill, UaS
1!134:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hapvey Eldpidge "Linnie E ] Edward
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Harry Eldri.dge 1604 Cass Ave,

189. CAUSE OF DEATH
. Enter only one cawse per
line for (a}, (b), and ()

*This does not mean | MNTECEDENT CAUSES

INTERVAL

BETWEEN
ONSET gn DEATH

the mode of dying, ruch
-as heart fallure, asthenia,
ee. It means the dis-
eqre, injury, or complica-

© rise to the above cause {a) stating . LI

Morbid eonditions, if eny, giring DUE TO (b)

the underlying couse lasl.
DUE TO (c)

‘tion whMch caused death,

1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death butl not

related to the disesae or condition causing MM“-(QM"\

-—

WORKI AT WORK

19a. DATE OF OP’FIFSAN. 19, MAJOR FINDINGS OF OPERATION ! ! 2. AUTOPSY?
———
. , mmm@

21a. ACCIDENT (Bpacity) 216. PLACE OF INJURY (2. tnorebous | 21, (CITY. TOWN, OR TOWNSHIP) . (COUNTY) . - {STATE)'

SUICID| —~ bome. farm. factory, strest, office bldg.. et0.) : i

HOMICIDE,-.(-:-T'—'—RT-\,—-“- % p——— Novm -
21d; TIME, \ (Moah) (Day), “(Yemr) (Hown) « | 2ie. -INJURY oocuna:n 211, HOW DID INJURY OCCUR?

IN_?JR; \ 3 S ‘- | wHILEATT— RoT wiiLE

27 hereby cemfy tha! I aucndcd the deceased from Im%_ 195_! to
. alive on= , 198§}, and that death occurred _Ll_ﬂlAm from ¢

IDSJ_ that I last mw the demud

causes and on the dale slated above.

Z3. SIGNATURE' " } /L) El chreeortme) Z3b. ADDRESS

_HSUv

@&wﬁ#-

Z3c. DATE SIGNED

Bcla 57

"\

nu., BH&'&&MA; m mni-l 24c. mwz oF CEME!‘ERY OR CREMATORY | 24d.-LOCATION (Olty, town,'or county) = - - (State)-:
emovel 8-22-51 Charleston;Mo, -

25. FUNERAL DIRECTOR'S S| GNATURE

oA Y ok

S z's ZIGNATURE )‘,
(Ll_nu-d

ADDRESS

ibert H.Hoppe, 4700 Washington Blvd,

Stlmoakm&dn)

‘L

-
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. . » e
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or byaanenaecm -

Student Embalasr No.

working under my personal supervision.

Student R AL B o . Sign
udan 41 ;e
- C \Llcensed Embalmer 5 717‘? /

: P. OAddress W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI TING. (Failure to comply with
the above constitutes grounds for revocation of license.) - AR
If this body is not embalmed, fact should be so stated_above. . - -




