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WRITE PLAIN

- riLED weG 1195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD Cf%ﬂFICATE OF DEAT|1I003

State File No,...ommmsmmmmsissmsinin

——t Repistrar's N, ._.1{125(}

102. USUAL OCCUPATION (Give kind of work
done during coet of working life, sven if retired)

Betired;

10b. KIND OF BUSINESS OR IN-
DUSTRY

Salesman

- 8IRTH NO, REG. DIST. NO. —_— -PRIMARY REG..DIST. KO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. If lostitution: residence befors
&. COUNTY a. STATE Mis souri b. COUNTY adiniseion).
b. CITY (It outside corpurats lmits, weits RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporate Umits, write RURAL and give township)
oR bip) [ STAY (in tbi y R Z
TOWN St .louls fomae o place jﬂﬂfgwn St. Louls 212 :
d. F#(I)-IS-P?'PAD?_EO%F (If not in hospital or institution, give streot address or loeation) d'ASBrDRREEESg (I rursl, give loeation) [
instiTuTion 5316 Savoy Court 5316 Savoy Court
3[;‘EAC%ES%FD a. (Fil’;t) b. (Middle) c. (Last) 4, DS?:'E {Month) (Day) (Year)
(Twpeor ity CLARENCE HENRY ELDREDGE, peati Nov, 17, 195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH "1 9. AGE (In yeass| & UNDER | YEAR | & UNDER 4 was.
WIDOWED, DIVORCED (Spacity) lass birthday) Munth., Days | Hours | Min,
Male White T July 17, 1879 l

11. BlRTHPLACE {Htate or forelgn oountry)
Wankon, Iowa

12. CITIZEN OF WHAT
UNTRY?

13a. FATHER' S NAME 13b. MOTHER'S MAIDEN

' Frederick Eldredge,

15. WAS DECEASED EVER [N U.S5. ARMED FORCES?

Y .orunknown} | (If yes, xive war or dates of service)
"No

16, SOCIAL SECURITY

09-03-"T702%

Alice Slaws

NAME 14. NAME OF HUSBAND OR W|FE
Gail Eldredge
SIGNATURE OR NAME ADDRESS

Mr.Frederick H, Eldredge.Webster Gro

J~} 4 M
7. INFORMANT"

i8. CAUSE OF DEATH
. Epter only onecsuse per | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ONSET AND DEATH

line tor (a), (b}, and {c)

3’; ~
ANTECEDENT CAUSES

*Thia does not meen

ERTIFICATION 2 f- INTERVAL BETWEEN

Morbld conditions, if any, giving DUE TO (b)
rise Lo the abore cause {a) slating
the underlying cauae lost.

the mocde of dying, such
oa heart fallure, asthenia,
etc. [t means the dis-

eare, injury, or complica- DUE TO ()

11. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but ot
related Lo the disease or condition causing death.

tion which caused death.

19a. DATE OF OP_FI%Ari 15b. ‘MAJOR FINDINGS OF OPERATION

ao AUTOPSY?

m;.: HDX

" . (Hpweity) * 21b. PLACEQF INJURY (a.z, fn.or about.

- 2le. {CITY, TOWN. OR TOWNSHIP}

' (COUNTY)'

Zta. ACCIDENT
SUICIDE . bnzoe, (e, fnetory. atroet. oifice bily.. sta)
HOMICIDE ) .
Al T[Mg (Month) (Day) (Yemry (Hour) Zle. INJURY, OCCURRED =] 21f. HOW DID'INJURY '‘OCCUR? /9
iR - W] YoTas ‘- /
2. I hereby oertn‘y that I allended the deceaaed from e, I% fo , 189 , that T Ias{ saw the deceased
digh ed at (&_2__ from the causes and on the date stated abcme

24b. DATE

H1-20-195%

Qak Grove

%%, NAME OF CEMETERY OR cnsmxronv '

E 24d: LOCATION (City, town, or county) /
Crematory|St.louls Co., Mo,

25. FUNERAL DIRECTOR'S S1GMNATURE ADDRESS

o o

1

AIIWCIDEYI LOCAL IST) 'S SIGNATUME
957

C.R.Iupton & Sons ;7233 Delmar Blvd

A

{Licensed Embalmet's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. . Student Embaimer Noueisiuweseoss Petadanseaaans
working under my personal supervisioa,
Simei.mm—%w ..........
3ignedesivennndannn. Cererain e searaanas s 2o 5D
T Student Embalmer Licensed Embalmer No....

- PO Address,#.%ﬁ:mrm .........
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so stated above. - -




