Ho. 300 ] HLED OCT 26 1954 STANDARD C%E‘FE?&TTCE)FOF DEATH 35323

10.48

State File No..waseas -y
o 'BIRTH NO. REG. DIST. NO, _31_& PRIMARY REG. OIST, W0, -~ 1003 Kegistrer's No. 8555

N I. PLACE OF DEATH ' 2. USUAL RESIDENGE (Where decessed lived. If lostitation: rmidiass bufore
a. COUNTY . a. STATE . b. COUNTY adioimton),
‘ - spuri
b. CIT\' (11 outoide corpurate Lmits, write RUBAL snd xive ¢. LENGTH Of c. CITY
= towoship)| STAY fin thia placn)]| OR o 1 Baridencs withis Umits of
10 t. Louis TOWN o ve [WORO
. FULL NAME OF (i1 in bospita or lastitution, o address or loeation) . STREET I rursl, loeation)
HOSPITAL Of not oapital or tu e 3irset or loeation, . ADDRESS { ive loeatio j-);/f
INSTITUTION 4y q (74
3 :':"E‘?:“éﬁ s%Fn a. (First) b. (Middle) c. (Last) i DSF (Month)  (Dey) (Year)
(Twps or Print) Iswes E Eastep l DEATH Q@ =~ 17 - 54
5, SEX )--e. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In yeste] w UnoER | YER | 7 twoer 4 mua.
WIDOWED, DIVORCED (8pacit. _ laat birthday) Mumhgl Days | Bours | Mig,
Mala | Nagra widowed Jan.24,1886 68 |

done during most of workiag lifs, sven If retired)

10a. USUAL OCCUPATION (Okekindof work | 10b. KIND OF BUSINESSD?ETK‘\} 1. BIRTHPLACE (.00 1y Stave or Forsign mu“,/\_ |zt(°:mz|-:pjl?|=wm,r

Nil None Jonestown, Miss "
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14, NAME OF HUSBAND OR WIFE B
John Easter 1 Unnown | Annle Eastser f
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(Yes. 0, or unknown) | (I yes, xive war or dates of sorvice) NO. :
No =05 _Mioplo Morris 1812a Cora
18. CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEN
" i Enter only cnscauseper | I. DISEASE OR CONDITION »+| ONSET AND DEATH

lins for (a), (b}, and (¢) | P'RECTLY LEADING TO DEATH® (5) QM-Z"M i

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if eny, giving DU
.as heart failure, asthenta, | ride Lo the above cause (o) stating
wte. It meons the dis- the underiying couae lnat.

care, infury, or lica- DL
tion which cataed dmﬂi 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but -
related to the disease or condilion cousing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ’ .
Tion ' W
ves W wo O
21a. ENT {Bpecity 21b. PLACE OF INJURY (e.x..inoraboat | 21, (CITY ,TOWN, O TOWNSHIP) (COUNTY) (STATE)
B4 [} boms, farm . bidg..ew0.)
- m ol HAecie S0

h

WRITE PLAINLY—USING UNFADING BLACK-~INE-—~MAKE A PERMANENT RECORD <

¢

2. AUTO

-

21d. TIME (Moath) (Day} (Year) (Hm)a‘ 21+, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
wiry Cucng 17 S4t "work L] AT WORK. _ppe FJoo0
2 I hereby certify 44! J/attended the deceased from 19 , that I last saw thc deceased
alive on , 18 , and that death occurred wZ/L{Qﬁ fram the causes and on the date stated above, =<, /
_ /\ @ {Degroe or titls) A 23b. ADDRESS Ec DATE SlGNED,
Sl iy > 300 Ceaid . Sy
242, BURIAL, CREMS] 245, DAT 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connﬁ) (Sutp)

Hl TION, REMOVAL (Bpectty)

Wwashington Park . St, ILouis Co. Mo

25. FUNERAL DIRECTOR'S S1GNATURE ADORESS

1 G. Wade Granberrz 4202 Finney

9/20 24




‘ " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L0 0 ¢ < VI« B+ R , Student Embalmer No............

working under my personal supervision,.

Student ... ... Signed . €. .4, cp S S ol SRR S, .

Signature of Student Embslmer
Licensed Embalmer No.;{ﬁﬁ

P. O, Addrgss 7 ...c. P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" ¥ this body is not embalmed, fact should be s0 stated above.




