THE DIVISION OF HEALTH OF MISSCURI

0. 300 N - ) [ )
%% | FILED 4AY 13 1955 STANDARD CERTIFICATE OF DEATH e e o LORD?
{ BIRTH MO. REG. DIST. NO. ML PRIMARY REG. DIST, 80-1@ Registrar's Na....38(_)4.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decossed lived. It institution: resldence belore
o a. COUNTY a. STATE b. COUNTY wdmisalan),
Missouri —
b, CITY (I outcida corpuralo llmits, write RURAL and give c. LENGTH OF ¢. CITY . d. 1s Residence within lmits of
township)| STAY (in this place))[ ORNSt Loui s . my or lncorpnhw‘uted town?
] TOWN St - LouiS _ TOW . Yer ] ) P \
-1 d. F#CL)%F?I'PAT.EOORF (If not in hoapital or institution, give sttect address or lotation) SJRFEES {If rural, give location) d 0L I
8 instrrution  Homer G, Phillips Hospital ‘ﬂ}} 2818 Lawton
3. NAME OF 8. (First b. (Allddle) ¢. {Last} 2
E DECEASED (First) . 4. 03}”5 (Month)  (Dey) {Year)
o { Ttrpe o7 Print) Eddie James DEATH L 23 1Y
ﬁ 5. SEX ?,64 COLOR OR RACE | 7. mﬁ)%a#éo NEVER MSREIEC} p 8. DATE OF BIRTH 5. AGE (In years| iF GHOKR 1 YRR | ¥ ONDKR 1 ns.
|1 ° (Bpeci on (Y1) ours Mia.
5 Male Col, "SiRETe ABEYRT || |
] 10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS CR_IN- | 11, BIRTHPLACE i 4 5 ) / 12, CITIZEN OF WHAT
d Quri ' if retired) DUSTRY ity snd Stgte cr Forup Country
1 Ittt -\ o7 f o> SR None New Orleans, La. tRgE Ry
B 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4. NAME OF HUSBANO OR WIFE
< || Unknown Unknown None
E Iz’. WAS DE(;EASED E‘(,IER lNiU.S. ARHLED F?RCiB'.; 16. SOCIAL SECUR:;TJ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
4 DD, N 1 . - .
;i &8, Do, OF UDn DQWN { yes, gF1ve wWar or ates O peTVICO. Eva C. Dandrlﬁ ge-2818 La l on
Ml 18. CAUSE OF DEATH . DISEASE OR CONDITION M;DICAE.. CERTIFICATION ) . lgggﬁg%iN
7 ﬁ:‘:i’;"ﬁ;”"(‘;‘;ﬁﬁ‘(’g DIRECTLY LEADING TO DEATH*(,y _ Pancreatitis, Acute ' Undt,
v v Tars Zoes oot mean | ANTECEDENT CAUSES' e
2 the made of dying, such | Mortid conditiont, if any, giving DUE TO (b)
-1 a8 heart fatlure, asthenda, | 7is¢ to the above cause (o} sloting
= ete. It meons the dis- thc‘undcrlylnp cause last. )
.U eare, infury, or complica- ’ DUE TO (¢} . i
e tign which caused death. | 1. OTHER SIGNTFICANT COMDITIONS Chronic Alcoholism
= Conditions contributing to the death but not ]
e related to the direase or condition cousing deats.  DE1lirium Tremens s Severe .
h‘ 19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
& TION (] v bd
= YES NO
’ 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..lnorebount | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
,U SUICIDE bome, [arm, fagtory, atreet, office bldg., ate.}
& HOMICIDE ]
g 219. Tél\Fi.E (Month} (Day) (Yewr)} {(Houp 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT[ ] NOT WHILE — -
| INJURY WORK AT WORK f ? °
B - =
; 22, I hereby certify that I altended the deceased from _M9____ 19_5_ to ..._LL.__3__ 1955_ that I last saw the deceased
= alive on 2l , 18 , and that death occurred al 2+ :254 m., from the causes and on the date slated above.
E’: 23, SIGNATURE . (pegroo ar itleQy | 23b. ADDRESS 23c. DATE SIGNED
- A Y : J M.D. 2601 N. Whittier 4-25=-55
e 24a. BURIAL, CREMA- | 24b. DAT 24z, NAMB’OF CEMETERY OR CREMATORY z4d, LOCATION (City, town, or county) .+ {(Btate)
Tt TI%_ REMOV%-SMY) & L N
£ emov 4—30-55 3t. Peters - St. Louis, Mo
- DATE REC'D BY LOCAL 1 AR'S SIGNATUR - 25. FUNERAL DIRECTOR™ 5 SIGNATURE ADDRESS
APR 29 1955 Oy —A.L. Beal Und.Co.=-4303 Delmar

—r, (Licensed Embalmer’s Statement on Reverse Side)




—— —————

T

STATEMENT BY LICENSED EMBALMER

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

.working under my personal supervision..

Student . ..o e Signed W?Z@M/

Signature of Student Embalmer

. " P. O. Address,jm.z

.. 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 ermmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.



