S. Mo.300
v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVIRUWVN Ur MCALIFT WU MbaoANIN

FILEC.DEC 14 1953

BIRTH NO.

L. PLACE OF DEATH

8. COUNTY  op = Joids

STANDARD, CERTIFICATE OF DEATH

REG. DIST. NO. 3 li ; PRIMARY REG. D18T. m._l% Regisivar's Na,

51828 File No..oisssinressnmresssemsesesesens

11570

B LT L oty S

2. USUAL RESIDENCE (Wbere decoassd lived.
a. STATE

I inetiigtion: rwidencs befors

~ ““.,7)'? b4

b. COUNTY

¥ sgourdi

b. CITY (If coteide corpuerata Umits, write RURAL and give [

St. Louls

TOWN

LENGTH OF
STAY (ip this place)

»

townahip)

il
d. In Resldence within l.lmil.-of

[] cmr cE Ifaeurpnn

d. FHOLJS.PIIMTAAB?-EO%F {If cat in honpital or Lastitation, sire sirsat sddress or location) .- g;gs (If rural, ghve location)
instirution: CITY INFIRMARY HOSPITAL Vs 1152 S. Kingshighway
3. DNEC%ES%FD a. (First) b. (Middle) * ¢. {Last) 4. DATE (Month)  (Day)} (Year)
s prinyy  MARGARETTE EIDSON o 12 6 1953
5, SEX 6. COLOR OR RACE | 7. mlAD%REED' EIE\YEECMSRRIED' 8. DATE OF BIRTH 9. I.-A-GE (n n)nn B!; Ugl 1YEAR | IF UMDER u HES.
5 (Bpactly) t an Days | Hourm | Min.
Female / | White "farried /| Mar 3 1874 s I
10a. USUAL OCCUPATION (Giekiodof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : "o 12, CITIZEN OF
done during moet of morklag life, eves i retired) | - DUSTRY {City ead State or Forsign Country) COUNTRYS AT

Housewlfe

Home

Barloe Kentueky /

13a. FATHER™S NAMME

Joséph Bhamas Wilson

I5. WAS DECEASED EVER N U.S. ARMED FORCES?

(If yes, glve war ot dates of service}

(Yea. 0o, 0r unknowsn}

[:BXLgabeth Kee
16. SOCIAL SECUR;'{IE)Y‘

17.

13b. MOTHER'S MAIDEN NAME

INFORMANT' ¢

14, NAME OF HUSBAND-OR WIFE

Samael Preston Eidson

3 SIGNATURE OR NAME ADDRESS

Elton Grey Eidson 1428 Locust

_ Enter only one cause per

18. CAUSE OF DEATH

line for (a), (b), and {(¢)

*This does not mean
£he mode of dying, such
as heart faflure, asthenia,
efe. Ji means the dis-
ease, injury, o complica-

I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5 , AAIAL
ANTECEDENT CAUSES

Aorbid conditions,.if any, giving DUE TO (b,
rise to the above caude (o) ttating
the underlying couse last.

DUE TO {¢)

DICAL CERTIFICATION

. INTERVAL BETWEEN

. ZHSET AND DEATH

tion which coused death,

1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuiting to the dealh tut not

related to the digease or condition causing death.

1%a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION -
ves (1 wo [X]

21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (ex..incrabout | 2J¢c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, bome, farm, fastory, sirest. office bldg., e50.) - :

HOMICIDE _
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

- WHILEAT[ ] NOT WHILE|
INJURY - @ | WoRK AT WORK Jldow

27 he_rleby.
alive on

cerli gl I attended the deceased from _ZL_,

1952,10 _12/6 1953, that I last saw the deceased

, 1953, and that death occursed ot B2l 5 A m., from the causes and on the date stated above.

22a. SIGNATURE

)0 550,

23b. ADDRESS

23c. DATE Sl NED

5600 Arsenal St. 2/ 7 /1953

%% BlliJERMIOA\b\’LCREMA. 24b. ATATE 25{ NAME DF CEMETERY QR CREMATORY 24d. LOCATION (Oity, mvrn. gr county) [(Et.nu)
ﬁemova Dec 8 53 Qak_Grove St.louis Cty Mo

DATE REC'D BY LOCAL

DEC 7

REG
]gs'_L

5.

FUNERAL DIRECTOR'S 85I GNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalr
25728 2 < T-TURE -3 2 -3 N reeenananas Ceananan , Student Embalmer NO....ccoavuenns,

working under my personal supervision..

Student...c.oiiioiiii i iiiecieiimsasmte e raerana
Signature of Student Embalper

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRI G. (Failt
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.



