THE DIVISION OF HEALTH OF MISSOURI S58-008025

958 STANDARD CERTIFICATE OF DEATH -~

STATE FILE NUMEER

h FILED FEB 1

Registration District No. _ﬂz. ............... Primary Registration District No. ....nﬂ[,. .. Ragistrar’'s No. "4¢’[
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If institution: Rosidans. befora
. STATE mission)
o COUNTY Q¢ Louis ° Missouri Y SOUNTY g¢  Touis/
b. ClTY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY ” .ﬁ#b Inside Limits
OR
\J( 'rown University City Yeglt HNomD town University City YosX Noo
- c. Eg%&l'{":ﬁ%g’: {{f NOT inhospital, give location)}|Length of stay in 1b 4. STREET {1 outside, give locotion} Raside on Farm
i ~ INSTITUTION TFesidence Wi ardh ADORESS 7016 Kingsbury Blvide nX
] \
3 U 3. NAME OF First Mld&e Laxt 4. DATE Month Day Year
¥} DECEASED OF
= {Twpe or print) EUGENE LAWSON PRIMM DEATH Jan. 25 1958
:3: 5 seX {j] 6. COLOR OR RACE 7. marrieo [ nEver marniep [J] 8- DATE OF BIRTH 9, AGE (fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
g N Togt birthday) [afonths | Daw Heure | Min,
€ male white wiodweold  owemceo[] Nov. 17,1884
; -] 10a. USUAL OCCUPATION (Gioe kind of work donte {106, KIND g%usmaf OR INDUSTRY 11. BIRTHPLACE (City and state or country) D112, CITIZEN OF WHAT COUNTRY?
'_3 w e %ur ng mo ojKarkmg l:‘e eren rj{mrcd ouis
" :_nl T res. Q'w BRailvnad St. Louis. MO. USA
5 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
e v .
-, Charlies Tiffin Primm Katherine Rupard
-}
o 1w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas
- - {Fex. no. or unknown) | {(If urs. give war or dales of service) . "
> W no 703-03-6230 Eugene L., Primm~7220 Greenway
E = 18. CAUSE OF DEATH [Enler only one couge per line fayie), (), and (¢}.) . INTERVAL BETWEEN
v a PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
% a IMMEDIATE CAUSE (a} 1
E > -/
Sz %@_ﬁu of recent
4 Conditions, if any, e I PR D
e O which gare :!l-s to DUE TO (5)
¢ 2 chove cause {ak,
5 = aating the under- .
S = = lying cause last. ) DUE TO (o) £/
14 o PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I{g) 13. WAS AUTOPSY
- o = PERFORMED?
g x h / 5 X ves(] mo
E e E 20a. ACCIDENT SUICiDE HOMICIOE § 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part or Part 1l of {lem 18.)
[ b4 I~
- U |Z O 0 O
= =]
S 3 2 [ TIMe oF  Hour  Month, Day, Year
a- b INJURY . m, .
h v : E p. m.
- 5 g % | 20d. tnJURY OCCURRED Me. PLACE OF INJURY (e. ¢., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3~ WHILE AT NOT WHILE O farm, factory, street, office bidg., ete.)
-y WORK AT WORK
; E 2 4 W r‘. -
J B
s — - 21. I artended the d d from . j - , to r and fast saw h"i!m’ alive on -,
5‘ E Death occurred at _ ‘7& Jo_ mon the o stated above,; and to the best of my knowledge, fr the causes arated.
;'-"- 222 SIGMAT gree or [ZFTY ADDRESS 22c. DATE SIGHED
- £ -
. , % \5- 7[0 . M /—-25= 'ﬁ _
3 E 23a. BURIAL, cnzunmn’. 236, m-r;/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towcn. 6r county) {State)
- REMDVAL (Spect
;8 By va't 1-27-58 Valhalla Cemetery St. Louis Co.,Mo.
) ©

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNA
C. R. Lupton & Sons-7233 Delmar /47/” MW}M %40
74 —

{Licensed Embalmaer's Statement on Reverse Side)




26,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ern
| Y I, OF By e ittt cisasia et r s

working under my personal supervision..

Student ...
Signature of Student Embalmer

Licensed Embalmer No.-if

. : P. O. Address XL

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
* to-comply with the above constitutes grouhds for revocation of license),

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

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




