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All diseoses in Part | myst be causally related.

arvice

USE OKLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Im'n MAR 0 1088 esmraros v ...

..Primary Registration District No.

__ 5..3:0._(_1'_?,8“4_.5___

STATE FILE NUMBER

. PLACE OF DEATH

ILouis

2. USUAL RESIDENCE {Where deceased lived.

IF institution: Residenca be
Loudingslcn)

COUNTY S5t.. STATE Mo b. COUNTY St.
C|0TY (H outside carporate limits, give TOWNSHIP only) inside Limits e. CITY 5' Tnzide Limits
TOWN Clayton Yes ) No (D rom  Pifi€ Iawnle 4 / / Yes B No [
liglshéﬂlsACqEOROF {1 NOT in hospital, give location} | Length of stay in 1b d. STREET (If ouvtside, give location) Reside on Farm
mertution St. Louis Co. Hospp 29 days ADDRESS 3709 Manola Yes [J No [
NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoor
" (Type or print) bl . e ’-) OF
Ep L Daran OEATH

5. SEX

| 6. COLOR OR RACE| 7.
White

Female

marri £ fever marrieo[]
WIDOWED[ |

oIvorcen[ ]

8. _DATE OF BIRTH
1-25-1880

9. AGE {In years

Felh. a3

FUNDER 1 YEAR

i1F UNDER 24 HRS.

Ilrgmhdey)

Months I Days

Howrs J Min.

1W0e. USUAL OCCUPATION (Give kind of work done

during most of warking life, sven if retic
AF Ry g

10b. KIND OF BUSINESS OR

AL Hym g

11. BIRTHPLACE {City and state or country)

Wisconsin |/

12. CITIZEN O‘ESWKAT COUNTRY?

130. FATHER'S NAME

Charles H. Eldredge

13b. MOTHER'S MAIDEN NAME

Henrietta Dayton

14. NAME OF HUSBAND QR WIFE

MicHie % Lo An
25,

15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT AddressP 2/ FJ)r-
{Yes, nn wn)| (Il yeos, giva war g, dates of service) I W
g il e ¥ Urbaewn | SELOw'S L4, Hosplt 240
IB CAUSE OF DEATH (Enter enly one cause per line for {a), (b}, and {c}.) - . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY R ' ONSET AND DEATH
IMMEDIATE CAUSE (q) geenetf .
(oninl. NS - 1/2$/yg
Conditians, If any, DUE TO (b) £, ol LAt O
which gove rise to } [Z i
above couse (o), . . / / —_—
atating the und -
z Tying ‘couss last, } DUE TO (c) M@Lﬁwm 2/ 3 &
= PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOGEATH but net related 16 the terminal disecsw condition given in PART | {a) {9. WAS AUTOPSY
S PERFORMED?
& Aol 2 X YES[ ] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 11 of item 18.)
wl
o O d 0
S| c. TIME OF How  Month, Day, Year
g INSURY  g.m.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inotabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, .ctory, street, office bldg., erc.)
WORK AT WORK
21. 1 attended the decoased from = = o o R =23 N andlestsawl T oliveon 2~ 2 33~
Death cccurred ot L m on the date stated sbove; and to the best of my knowledge, from the covses stated.
22a. SIGHAT a grea or tithe) ¥ib. ADDRESS 22c. QATE SIGNED
)zf%’w 7R ba1 S Brent wood, C"lg{:ﬁ_,_m 2/27/3.
23a. BURIAL, CREMATION/| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Yown, or county) {s1era) 7
REMOVAL (Specify) 0" .
Rurial 2-27-59 Memorial Park Cemetery | Lilliian & lLucas Hunt Rd,
24. FUNERAL DIRECTOR Aoon55510123 st., 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE

ollier's Funderal Home -

Charles Rdl

g..

d Embolmer’s §

(Li

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 embalmed
., Student Embalmer No. ..........cceeuvnes

..........................................................................................

by me, or by

working under my personal supervision.
Sned.._iTftlibbnn.. Latle.....

Student .o e e
Signature of Student Embalmer
Licensed Embalmer N.n?_?f&
’ P. 0. Address J}:M),up

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

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



