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YHE DIVISION OF HEALTH OF MRSOUR]
STANDARD CERTIFICATE OF DEATH

fLED SEP 241859
REG. DIST. m.ﬁ_ﬁ_

33138

State File No... roarsres sass saiterm

PRIMARY REG. DIST. m1.0_0_3_ Kegistrar's No....:............6.4. ‘:-.

BIRTH NO.
1. PLAGE OF DEATH Z. USUAL RESIDEMCE .(Whers deceased llved. Il lostiiation: resiienss bofore
a. COUNTY a. STATE Mi gsour i b. COUNTY adunisalon),
b. CITY {1 cutalds corpurate Umita, write RURAL aad sive ¢, LENGTH OF c. CITY Is Residence
T8WN St Louis twownship| STAY (in this place’ Tg\‘F:N St .LOui s -;tg m;;:}.:-q?wl:ﬁ
d. FULL NAME OF (I n, J= boaplial or insy . giva lvn\ tddu- or Jocation) If reral, give locstion) ’ 5
WSRTUFION /1/‘ //'M/.%e /e %U/’.- ;,EDRESS 5067 Winona Ave. 27, 7
3. NAME OF _  a (Finst) , b. (Middle) c. (Last) 4. DATE th) (Dsy) (Year) ‘
DECEASED ; . . _.OF
e, CRISS BENTANY EBLEY o - 2-573
5. SEX a?s. COLOR OR RACE | 7. NIARRlED N|EVE§c MAR(E[ES’ / *8. DATE OF BIRTH 5. AGE o yeass ; e Dg ¥ Uk u .
[ y o Houn | Min.
MaLe Q yre - oL/ =/ PR o R |8

16a. USUAL OCCUPATION {(Givie kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working lifs, even if retirad) RY

IRTHPLACE 12, CITIZEN OF WHAT
CO RY

(City snd Stace or Foreign

Country) /

-
[

i5. WAS DECEASED EVER IN U.S, ARMED FORCES?
service}

16. SOCIAL SECURITY
{Yes. 0o, orunkrown) | (If yss, glve war or dates of NO.

Railroad Worker |Retired Nashville, Tenn.
138, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Jim Ealey Unknown | Bertlia Ealey

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Unknown| ------ ————- Mrs. Bertha Ealey - 5067 Winona Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION - ONSET AND DEATH
ine for (&), (b, and () DIRECTLY LEADING TO DEATH-m
. ANTECEDENT CAUSES &) {
This does not mean /IJZUAA
the mode of dying, such Mortid conditions, if eny, F'WW DUE TO (b) GZPAJ /J‘ '&L‘.lf
as heari faflure, asthenic, | rise to the above coute (a) sating
cte. It meanathe dis- |, the underlying causc lodt.
care, infury, or i DUE TO (¢)
tion whieh eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditionis contributing to the death but not - * 4
reluted to the disease or condilion consing death.
19, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION . | %, AUTOP)
ves (1 wo m
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (sa..inorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE bome, farm, factory, sirwet, olfies bldy_ese) m 0 .
HOMICIDE | . .. B . ] ") . .
21d. TIME (Momtk) (Day} (Fwr} (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? T
INJURY ) - "ﬁ’éﬁf "ﬂ',,";',{';f /
‘2. I hereby cerl y lhat I auended the deceased fram , ! 9.5, 1o 19..\3, that I last eotw the deceaced
alive on L1953, and that death occurpyd at 2328 m., from thé causes and on the date stated above.
2. SIGNATUR%" p WD:DMma m.:\nnaess v &m ‘_zac. DATE SIGNED
M.n Ty, [ A L - Q453
%. BgER}dlé\vth CREMA Zb. DATE _ 74c, NAME OF CEMETERY OR CREMATORY || 24d." LOCATION (Ot. town, or county) | (State)
amove ept.5.1953]10ak Grove Cemetery bt Louls County, Missouril
DATE REC'D BY LOCAL | REG S SIGNATU %' MERAL DIRECTPR'S SIGNATURE ADDRE 83
|_eep5 1 77*4217“ - — 363l gravois Ave.

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

by me, OF by L. iiieiiieiiesassecassensecansannaeaan P ,

working under my personal supervision..

Student...cooiirniiiiiei i iieieaeaa
Signature of Student Embalmer

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 handwrttm,g

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




