THE DIVISION OF HEALTH OF MISSOURI

0. 300 HitL - ine 19354
oo ) iU JUN 1-ig55  STANDARD CERTIFICATE OF DEATH e i OO X
'BIRTH NO. REG. DIST. NO. _*_:31_8_ PRIMARY REG. DIST. IIO.]QO_B_ KRegistrar's No. 4'706
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived, If loatitution: resldence befors
) a. COUNTY a. STATE b. COUNTY adwnbwjon).
: Mo, 217
b. %EY (M oatelds coroorate limlte, wette RURAL and rive > & AI?EELI; D&Fﬂ c. cgg an 5’,;,,@ wiain tta of 4
TowN  S5t, Louis TowN St., Louls THTRE
g d. FH(I).SLP:!TAAT_EO%F {If not in boapital or institution, Kive sirect address or location) SJS%STS (If raral, give location)
0 INSTITUTION 43368 McRes Ave, ’9 4336a McRee Ave,
) 3. NAME OF a. (First) b. (Middle) 7/ c (L) 4DATE  (Maam) (Dep) (Yew)
& | (Tvmor iy SYLVESTER EASON L0 May 7 1953
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o oM0ER 1 YEAR | F UNDER M s
= D WIDOWED, DIVORCED’}Bmoi!.v) Last birthday) Hon!-h' Days Homl Mia.
3 Male Wihite Married | March 21,1876 77
5 10:&?&2&2%%1‘:8?&2&:;!&;&;:: 10b. KIND OF BUSINESSD%%HI‘; 1. BIRTHPLACE"“(MG“ nd State or Forsign Country) IZtngr:%El:qOFWHAT
H |__Clerk(Retired)National Biscuit Co. Montgomery City, Mo,
< 138, FATHER"S NAME 13b. MOTHER'S MAFDEN NAME 14. NAME OF HUSBAND'OR WIFE
9 Peter Eason Celestine Zumwalt Mamie Eason
% 15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Ywa. no, or unknown) | (If you, ive war or dates of service} NO.
~ Yes  |Span-Amer War Mamie Eason 4336a McRee Ave,
I 18. CAUSE.OF DEATH . . .. MEDICAL CERTIFICATION . Ig;réen_r.:l;‘gsgfﬁ
M e onl 1, DISEASE OR CONDITION i
Z Friesh (a{"(ﬁ‘;zn“f’(‘; DIRECTLY LEADING TO DEATH® (4 Coronwary occrv s/o0n 15 Min
= “Thir does nol mean ANTECEDENT CAUSE
-:-3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} _C_Q&Mﬂ Y SCLERDSLS _6_ MeS
= as heart faflure, asthendo, | Tise to the ubove couse (o) dlating '
B | et 1 means'the dy- [ the underlying couselant. - A : .
case, tnjury, or complica- DUE TO () FIRTERIo SCLEROTIC CARPIOVASCULAR | b MosS
g tion which caused death, I_I. OTHER SIGNIFICANT CONDITIONS p ]SEA (9.3 .
o Conditions contribuiing to the death but not -
§ related to the discate or condition causing decth. A’/Z Tfﬂ!oSc‘.Lfﬂos.rs 6EJVL-’ML!Z€1) L Yeans
[N 19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
z TION ,.\i‘ D E/
= i YES NO
o Z21a, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (es..tnsrabows | 21c. {CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, farm. factory. sirest, offies bldg..eve.) , ;
z HOMICIDE . . ¢
g 214. T(!;gE (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
) J‘ INURY-, . . = | "Womk L] 'ATWORK Y200
; 2. I hereby certify that I atiended {he deceased from _M_IL:_LL -18 50 ¢ , lo _M_LL 19-_;.3_ that 1 last saio the deceased
j ’ alive on A Z_, W, and that death oceurred atlg,-ﬁs_ ., Jrom the causes and on the dale stated above.
2 [ e GIGNATYRE L (Degree or tiilg) | 23b. ADDRESS , Lovic M B3c. DATE SIGNED
E P EE G Meet M.D0 | 3902 -thrgverre St lovisMimpye mss
E T B'l.ilEl—'\‘Mlg\:;.ALCREMA- 24, DATE 24¢c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OQity, town, or county) (Btate)
S QﬁemovaL May 11,1953 Memorial Park Cem. . St. Louis Co. Mo,
DATE REC'D BY LOCAL - 25. FUNERAL DIRECTOR'S S1GNATURE RODRE LS

1958

AY 8

riegshauser 4228 S.Kingshighway Bl.

(Licensed Embalmer’s Staternent ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, or by..... . e e eeeesasmeasasacmaneeceesraceenetosasastunannnn , Student Embalmer No..........

working under my personal supervision..

Student ....coovimm v e 4
Signaturs of Student Embslaer .

lLice‘nsed Embalmer No. ‘7(ﬂ

P. (% Address . ._..._..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.B OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license), .

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

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



