THE DIVISION OF HEALTH OF MiS50URI

e causally reiated.
USE ONLY BLACK INK OR RIBSBON TYPEWRITE |IF POSSIBLE

All'diseases in Par

ealth, -—
. STANDARD CERTIFICATE OF DEATH 09-010879
wblic SYATE EILE NyM
ervice n a0 Anr,ﬁ egistration District Ne, Primary Registration District No. . Registrar's diy&#
e
1. PLACE DF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residoncy before
00 a. COUNTY a. STATE MISSOURI b. COUNTY admisgion)
"570 b, CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ch Inside Limits
R R

o TOWN ST, LOUIS ves fyl No [ Town  ST. LOUIS Yes(J) No[]

<. FgL,ln_rFAC'-%OF (1§ NOT in hespital, give location) | Length of stay in 1b d. STREET {H outside, give location) Reside an Farm

~ HOSPITAL OR ADDRESS
D4 A}. rOHOSMITALOR 3004 5 NATURAL BR. 20 yr. 39608 NATURAL BRIDGE | ves[J Mo
Q 3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
{Type or print) OF
E. ELDRIDGE PEATH MARCH 5 1959
5. SEX 6. COLOR OR RACE[ 7. MARRIED@;{EVER warrigo[]| 8- DATE OF BIRTH 9. AGE fin yeors ':::.Tﬁ“ciﬁm I UNDER 24 HRS
N ast bir : in.
FEMALE WHITE wIDOWED[_] oivorcen[]| FER 28 1889 70yr I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sicte or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, sven if retired} INDUSTRY .
AT ELLENWQOOD KANSAS ! USA

t3e. FATHER'S NAME

15, WAS DECEASED EVER IN U. S. ARMED FORCES?

13b. MOTHER'S MAIDEN NHAME

FREDERICKA KRADEL

14. NAME OF HUSBAND OR WIFE

RAYMOND ELDRIDGE SR.

14. SOCIAL SECURITY Ko.| 17. INFORMANT

Address

(Yonqqy™r vrkrem] 1 yene wive wor o deres of orvica) -— RAYMOND FLDRIDGE 3960a NATURAL BRIDGE
18. CAUSE OF DEATH (Enter only cne couse per line for (o), (b), ond {c}.) |%L§E¥AL BETWEEN
PART |. DEATH WAS CAUSED BY: s AND DEATH
( ., .
IMMEDIATE CAUSE {c) O RON AR Y 7) Rarm Cros: S ),
Conditions, if any, . DUE TO (b) %/‘/ ,'O-E/L: LMNS1t IA——- A&m"’}’t Al 5;'@(14/).4_
which gave rise to
bove cause {a}, g . .
Staring the. under } /AL Muo-f(/»v N ", 7
z lying causs lost. DUE TO (<} o o i . L
= PART ll. OTHER SIGNIFICANT CONDITIONS cou-rm@,f ;{t; TO DEATH but not reloted to the terminal disessy condition given in PART | {a) 19. WA> AUTOPSY
h] l7é? PERFORMEQ? 7
£ o f YES[ ] NO
21 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCLIRRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
v O O O
S| 2. TIMEOF Hour Month, Day, Year
2 INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ettended the deceased from /"" ‘3 /I~ ‘[,J ., o -._q —_ - ( ?md last iuwm alive on 3 ‘7{'-\1’@
Deoth occurred at //.-/ m on the date stated ubovi, and to ﬂ’\e best of my Imnwledge, from the :uuus stated.
22a. SIG ? chrcc or title) ADDRESSM 22c. DATE SIGNEDf
' bt I P osn D ~b¥Y
230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR cnmnon'/ 234. LOCATION {City, town, St county) = (Srare} 7
REMOVY AL (Specily) . y .
MARCH 9 1959 |NEW BETHLEHFM CEMETERY ST. LOUIS COUNTY MISSOURI

24. FUNERAL DIRECTOR

ADDRESS 5.

MR 9 '59

DATE RECD. BY LOCAL REG.

- %a»ff M% %[0

EIDERWIEDEN F.H.INC,.1936 ST.LOUIS AVE




Mo LY

STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision.

Student i,
Signature of Student Embalmer

Licensed Embalmer Noyé‘
P. 0. Address . pofley.. iRt Al
' 7

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.




