Health,
% Welfore

Z:ﬂ::}? D MAR 2 5 19@ Ragistration District Ne,

" THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

—.59=010870

ATE FILE NUMBER

— :3gpyg;“_

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceosed lived.

If institution: Rné:ungd‘b;inr.

COUNTY . STAT b. COUNTY Q en
: Missouri 7
_57 CIOTRY {If sutside corporate limits, give TOWNSHIP only) Inside Limirs c. CBTRY Inside Limits
toon St, Louls Yos [ No [] Town 3t, Louls Yes 37 Mo []
,chl c. Egls.é.l?:r%gF {1 NOT in hespital, give location) | Length of stay in 1b d. iB%%EEE (1f outside, give lacation) Reside on Farm
O wsuution St. Anthony Hosp. 85 yrs. 1,010 Humphrey St. Yes [] No[X
0 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Type or print) OF
Benjamin F. Eddie DEATH 3/7/59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 3 n years JFE UNDER 1 YEAR| IF UNDER 24 HRS,
’ mARRIED[TNEVER MARRIED(] g AGEL‘M;“” ot T Baye T Fome s
Male 6 | White wooweo[] 4 oworceoll|Mar., 6, 187l | 8% | |

10a. USUAL OCCUPATION (Give kind of wark done

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

eﬁui?g’c'ld ?ﬁéi"&ﬁ'iﬁ'i'é’%‘"‘“ leasuregraph Co.| St. ILouis Co., Mo. TUSA
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
James Eddie Harriet B. PFine Laura E.
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 18- SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, "ﬁs unknawn}] {1 yes, ﬂv-_\:rorduusof service) 14_92—07_8060 Laurba E. Eddie LLO:]_O Humpl‘me'_v

PART |. DEATH WaAS5 CAUSED BY:

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond {c).}

ﬂmo_cﬁﬁ%ws ' FASE.
Vé 1M RAILUKE

INTERVAL BETWEEN
ONSET AND DEATH

Canditiony, if any, , DUE TO (b) L2 ZE SC og
which gove rise 1o }

above cowie (a),

Trimgcovee tam. | DUE TO (o) %020 o

PART Il. OTHER SIGNIFICANT CGNDITIONS CONTRIBUTING TC DEATH but not related to the terminal diseass condition glven in PART | (o}

THECHONITIS LEFT LOWER LE8BE

19. WAS AUTOPSY

PERFORMED? >

Yes[] NOX]

MEDICAL CERTIFICATION

USE ONLY BLACK {NK OR RIBBOMN TYPEWRITE IF POSSIBLE

0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] ] O

2¢. TIME OF MHour  Month, Day, Yeor

INJURY  a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, streat, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from 2 '-"/ 53 to 3“ 7—;—7? ond last saw mullvu on -?‘- 7-_,.5‘2

Death eccurred at

10 U8 8 OrI"In the date stated above; and to the baxt of my knowledge, from the causes stated.

WANLANT, Lruned, STl TEAT Va® Uiy Aliibuid hVIRELIdiune i 1ok 10 Ne Sy RpIams will be 11sied.

All dizeases in Part | must be causally related.

e. SIEEATURE

[Degren or title}

23

Taf

22b. ADDRESS Z #

22c. DATE SIGNED

3/7/59

7
230. BURIAL, CREMATION,
MOVAL (Sp.rin

5. pATE #

3/10/59

Oz2k

Grove

23c. NAME OF CEMETERY OR CREMATORY
Mauseleum

234. LOCATION (City, town, or county)

St.,

{Sratre)

Louis Co., Misgsouri

24. FUNERAL GIRECTOR

WACKER-HELDERLE

ADDRESS

363k Gravois

25 DATEmﬁ 6’ LOCAL REG.

" Hoid Fridh 110,

(i

d E ‘s S

on Reverss 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. ...

By ME, OF DY L i et et e re et aeiene et e e s st

working under my personal supervision.

STUAENT -0 T mrmrrerim e sesiereesesseseeessonesreranssasen Signed _

Signature of Student Embalmer

P. O, Address .. Wi . F Aate ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with_the above constituies 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 sc stated above,




