THE DIVISION OF HEALTH OF MISSOURI

042473 .

ealth, N e mTICIFATE ME e ATY ~ —
Welfare STAN DARD CERTIFICATE Of DEATH STATE FILE N
bli . E NUMBER
ublic
ervice Iﬂ D EC 1 O 1958_gis:ra1ion_ Bistrict No. ‘3/ ? Primary Registration District NO-._&_(.___-M_M,_..._ Registrar’s No..___é!,,_é_g _____
| |
_f’ PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befgde
300 o. COUNTY St. Louis. o STATE Mjggouri b./cit))ury‘v St. Loﬁdfg‘.'c’"’
b. C|0TY {If ousside corporate limits, give TOWNSHIP only) Inside Limits <. chY 7"'9 7‘(4 Inside Limits
TOWN University Citry Yes (] No [] TOWN Univer C c Yes@ No [}
c. FgL_|D_ 'T'!AAIIIAEOI?F (1f NOT in hospital, give location) | Length of stay in 1b d, SB%EEEEES {If outside, give location} Reside on Farm
HOSP| . A
INSTITUTION 01d Folks| Home 6 Mos.| 7355 Pershing, Ave, Yes [ Ne X
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
(Type or print) OF
Eliza Jane Hendrix DEATH Dec. 1, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER marrIED[] 8. DATE OF BIRTH -3 AGE' i.‘,,';;:;,) l;UIf:’EREl;YyEAR l:nl:'NDER 2;‘:125.
ir 10} a’ £ ) .
Female | White wooweoR] 5. ovorcen]| Dece 3, 1868 & I I

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

10a. USUAL OCCUPATION {Give kind of work done

during most of working life, even if retired) <

NpU
Housework A@ Eldorado Springs, Mo, U.S.A.
13a0. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o ¥.M.C, Bybee Lucy Alfred James D, Hendrix
o) | 15 WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=l (Yes, no, or unknqum) {1 yos, giye wer or dotes of sarvica)
2 |“Yegy, None _|H. C, Cochran, 7355 Pershing, Ave,
o 18. CAUSE OF DEATH (Enter only one couse per lmn for (a), {b), and (c}.} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: C_ . ONSET DEATH
w IMMEDIATE CAUSE (s) / YV 2t A I LAt Rl - /P
= C'/E/pa(/e/“—v—r&ﬂ Mv _ ( q (- - S
i Condltions, if any, DUE TO (b} ~ ol e e S T
> which gavae rlsa to
- chove causs [a), } G\'LMA ‘IQ 6{/{\7‘__’—' X ﬂ
=z stoting the undar- N ée”( '
=] B bying _sauze lasr. /__DUE TO {c} v e P O
f ] =y PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the Mrrninnl diuu. condl!inn given in PART | (a) 19 WA.'{/AUTOPSY
- PERFORMED?
< = YES[] No[ed
- }z‘ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY ODCCURRED. {Enter nature oi |n|ury in PART I or PART Il of item 18.)
= - Wl
- | (] 0
S SBSI 0c. TIMEOF Hour Month, Day, Year
2 mpa INJURY  am.
o E £
E é 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- 1w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., erc.)
5 4 AT WORK
o e} A
<, [l st
5 21. | attended the doceosed from _N Vi QM{/{\//?_% / ol S ' and last saw i’:r alive on ?" ?A///)ffwbla/ hYe
5 Death occurred af ") > & m on the date stated abave; ond to the best of my knowledge, frnm the couses stated.
g 22a. SlGNAﬁJRE J (Dogtee or title) /l 22b. ADDRESS /‘ s 22c. PATE SIGNED
| Ve ) 3 -
= L. A@ = //% /p //2 5, Cz@cb{,&ﬂ/ f& 4‘27 - ?’F&: £r
23a. Bléf;., REMATION, | 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towtd, or county) [$tate)
REM L (Specify)
va 12-2-58 City Cemetery Eldorado Springs, Mo.

26. REGISTRAR'S SIGNATURE

A Lot 1.2,
2.

24. FUNERAL DERECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

Albert H, Hoppe 4700 Washington, Blwdy /X-2-J¥

(Licansed Embalmer’s Statement on Raeversa Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...........coviee.

DY MO, OF DY oot et e e

working under my personal supervision.

Student coieei i e e e
Signature of Student Embalmer

Licensed Embalmer, No....& = (. L.F
P. O. Address_@%?.. ar . of 's ‘e &

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

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

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




