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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived, [ loatitutlon: residence before

a. COUNTY a. STATE t. COUNTY o slmission),
) Mo. / i
b. CITY (I cutelds corporate limits, write REURAL snd give ¢c. LENGTH OF ¢. CITY (I outide corporats limits, write RURAL azd give township) 7
_ townabip)| STAY.(in thia place! /
TowN  St. Louls 12 yr TOWN St, Louis , Mo, ’
. FULL NAME OF (If not is hoapital or jostitution, glve strest addram or loestion) d. STREET 1 rural, cive looation) ’ V4
HOSPITAL OR RESS
INSTITUTION. 1l Jafayette Ave / f 3541 Lafavette Ave, J
3.5]5%%55%5 8. {First) b. (Middle) ! / ¢ (Last) 4. DS-EE (Month) (Day) (Year)
{ Type or Print) Jesse Luther - Eaton DEATH 9 2 49
5. SEX / 6. COLOR OR RACE | 7. M&%EB BWEECESRRIED , 8. DATE OF BIRTH 9.:.(‘55 (in n’-n a: u::: | TEAR | & uMoER 2 s,
( y birthday, [onf Days | Hours | Min.
M A/ w Tdower -7~ |_11/27/1363 85 l I
lOa USUAL OCCUPATION worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ar fo osoun
hﬂ?‘mmo"“m Jfl’:';ﬁ”fﬂ“ 1; 0 ] Arfaiiss (State !'rdn try) ] 12, CLTIZ%!;?OFWHAT
cal Doctor M.D. Mo, S N
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dr. John A, Faton 1 0llie Rams (s} M, Eaton

I15. WAS DECEASED EVER IN L).5. ARMED FORCES?

(Ywu, 5o, or unknown)

No

(If you. xive war or dates of servios)

16. SOCIAL SECURITY
NO.

oy 1 _Molllie M,
17. INFORMANT'S SIGNATURE OR NAME [,a(1\10ADDRESS

. Enter only onecause per

18, CAUSE OF DEATH
iine for (a), {b}, and (¢}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
eic. It means the dis-
caxe, infury, or tea-

I. DISEASE OR CONDITION
DIRECTLY EEADING TO DEATH‘(a)

ANTECEDENT CAUSES

. Morbid conditions, if any, giving DUE TO (b)
_rize to the above wm;ﬂﬁ:) staling .

the underlying canse

MEDQICAL CERT FICA'IyN

M.

Claude A Ean tgn 22 Osk Bend Ct.

INTERVAL BETWEEN

ONSET AND 21‘"

DUE TOQ (e)

tion which cavsed death,

11, OTHER SIGNIFICANT CONDITIONS

2 Wﬁf——-“’zf;’w//

D

Conditions contributing to the death but :wt
related to the dizease or condi
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION muUTOPSYT
TION '
| ) w0 ]
21a. Aﬂ:lDENT (Bpecity) 21b. PLACE OF INJURY (sg..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SFATESG-
SUICID| bome, farm. fustory, strest, offios bldg., ete.) -
HOMICIDE - ,_-j
21d. TIME (Month)  (Day) {Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? )
oo Lt - WHILEAT[—] NOT WHILEF . ﬁ f o A
INJURY m | “work AT WORK P

2.1 hereby certy y that I atiended the deceased from

&e~/F

105X 1o G2 2 , 19

, that I last sow the dcua.sed

1944 ¢/, and thal death occurred al M frd{n the causes and on the date stated above!

@i";’”“w%\) s

Bc DATE SIGNED

F-%9

23b. A.DDRm

¥

BURIAL, CREMA-
OVAL

24a.
TIDN, REM

l 24b. DATE

G- Ky P

y OF CEMETERY Oz CREMATZY

ﬂflm (Oity, town, or connfyP . %ﬂe)

_SEP 7

DATE REC'D BY LOCAL REG "5 SIGNA
REG, . 8
i

ERAL DTRECTOR’

SIHAW - At
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

_— e ——— e rre ey eS e e ne et te e oLttt te e eems ot anrsrnrenen . Student Embdaleer No.

working urder my persona! supervision.

Student ...ecanacann Chssaemsnanaissasananna
Student Embalmer

P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute 6 comply with
the above constitutes grounds for revocation of license.y -

If this body i3 not embalmed, fact should be so stated above.




