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No.300 ) HLEDFEB 2- 1955 STANDARD CERTIFICATE OF DEATH State Fite No ~496

waes || TR A IGJe JTANRGARL AL A e A A Stete File Nowinsiris s s

, - - 1003, 0280
CBIRTH KO. s REG. DIST. KO. PRIMARY REG. DIST. M0. T ™ =" = PRegistrar's No

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decossed lived, If lastiwtion: residence bdaro-
a. COUNTY v a. STATE b. COUNTY admimion),

Missouri
b. ClTY (I outzide , writs RURAL and give
b
-ToWN 2 z s Qaen

c. LENGTH COF c. CITY o~ 4. Is Resldence within Hmits of
R : .
STAY (in this place) TgWN . S.t .LOUlS . m: qblpcorpgn wan

d. FULL NAME OF (It not i Inﬂ.lnnioq. glve streat address or lgestica) o STREET (If rural, ghre locatien)
HOSPITAL OR o ADDRESS
INSTITUTION 7 3937 Meramec St.

1= 3. 2 7
3DNEACNE155%FD a, (First) b. {Middie} - 00. (Lut) 4. DSEE (Month) (Day) (Year)
{ Type or Print DEATH [“"’ q ﬁ
.5, SEX - _6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years] ¥ THOGR 1 YEAR | o toem o ra,
Do . WIDQ , DIVORCED (Bpacify) Iast birthday) Mondn' Days | Hours |- Min.
Male”| White | Married . J July 14,1900 54 ‘ |
lO:oal-JiJrﬁl; g%te.lﬁ;lg:t v kindatwock | - 10b. KIND OF BUSINESS ?ERT 'RI:‘Y. 1. BIRTHPLACE ad State or, Foraig Comatry) 12.083;#5»‘1{9!-'%”
o Pacif:Lc R.R.Co, | M:Lssouri . 2 :
‘ 1ag. _rATHER-_s-.NAuE g ' Co {13b. MOTHER'S. MAIDEN NAME F F45- NAME OF HUSBAND/OR WIFE
. John Eddy o Ellen Dower ] Helen- .
‘15, WAS DECEASED EVER IN U.5. ARMED FORCES?. 16. SOCIAL SECURI[;I’J 17. INFORMANT' S SIGNATURE.OR NAME v ADDRESS

(Yn no orunknrum)J {If you, l’iv‘ war of dates o! nrvha)

Helen: Ecldv 3937 Meramec St

18.-CAUSE OF DEATH- o ‘AMEDICAL CERTIFICATION' . . INTERVAL BETWEEN

 Enter oply opecauseper | 1 DISEASE OR CONDITION ‘ 63, : )" GNSET AND DEATH

Iige for (n), ('b).ﬁndl © DIRECTLY LEAP!NG TO DE}RTH (a) a7y --qeq AAEA ‘Z 1 -22 ﬂﬂ s a ﬁ
) . ST .

-

*Thia does nol mean ANTECEDENT CAUSES

the made of difing, such | Aorbid conditions, if any, geing DUE TO (b)
a8 beart fallure, gsthenia, rise to the above cause (o) staling 3
de. It means the dig. | Uhe underlying eause lost. -
case, injury, or complica- BUE TO (¢)
tion which coused death. { 18, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

19a. DATE OF OPTE'IROAH. 19b. MAJOR FINDINGS OF OPERATION . , 20, AUTOPSYT
SJam s Blikenanad @a/v(»'mcw\am (80K | WA, v

Brm 7

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bp.eﬂa-.';r 21b, PLACEQF INJURY t{oa..lnorsbows | 2k, (CITY. TOWN, OR TOWNSHIP) (COUNTY) fSTATE)
SUYICIDE homa, farm, factary, sreet, offics bldg.. 0.
HOMICIDE
2id. TIME (Month} {Day} {(Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID. iNJURY OCCUR?
: ) WHILEAT [ NOT WHILE,
INJURY = | “work AT WORK
2, [ hereby cerhfy £hal I attended the deceased from 7022 Z, 18 J_y to_/— & - , 195X that 1 last saw the deceased
alive on =, 194°F, and tha! death occurred alz_‘/lﬁ_ m., from the cautes and on the dale stated above.
- 23a, SIGNATM éDe or v.me) 23b, ADDRES ) h/ 23¢c, DATE SIGNED
ff) (L T Cn—au%zt /.d {L’a%
i 24a. BURIAL. CREMA- 4¢, NAME OF CEMEI'ERY OR CREMR’E’ORY 24d. LOCATION (! town, or county) 1. to)-
} £1GN, REMOVAL (Bpsetty U\J? . : ot sty N, e
removal l- 2-55 Mt.,Olive Cemetery le .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE 25 FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
TR G Southern Funeral Heme 6322 S.Grand

(Licensed Embalmer’s Staternent on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

DY ME, OF BY i iciiirirarrrrar o csicctiierasseaaasaramsas i cas s U , Student Embalmer No.....c..-.

working under my personal supervision..

Student....oovvnioneiirini et Signed. OAM Z/?D}j_, ..........................

Signature of Student Eabalomer

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

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

T* this body is not embalmed, fact should be so stated above. :




