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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JAN 18 1955 THE DIVISION OF HEALTH OF MISSOURI 4 3547

STANDARD CERTIFICATE OF DEATH . State File No...
' BLRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. W--].O_D-BRea::irarJNamM.ﬁg.g.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. 1f institution: residence befors
a. COUNTY a, 5TATE Misouri b, COUNTY A ademission).

b. CITY (I outcids corpurste timita, write RURAL and give ¢. LENGTH OF c. CITY . @ la Residence within limlts of
townT

QR townsbip) | STAY (in this place! OR . c‘l.l or bworwn
own  St.Louls i “lI__town StelLouis =g
d. Fll:'IJIO“%PrTBANE.EO%F (If not in hospital or institution, give streot address or location? F, ASDTREES {1 rural, glve [ocation) =2 / é"/ 7
iINsTITUTION 4130 Sarpy Ave. / E 4130 Sarpy Avee
3. 5‘5&“&5 SOEIE 8, (First) b. (Middle} c. (Last) ‘ A, DS}-E (Menth)  (Day) (Year)
(Type or Print) Lulle Ve Dunlap veati Dece 19, 1954
5, SEX 6. COLOR OR RACE | 7. MARFyEg, réls\yggcaésnmso. 8. DATE OF BIRTH 9. :iGE o yeurs| 7 w0 | YEAR | w0 3t .
, {Bpecify) : t ¥ on Days | Houra | Min.
Femald | White ow 2{July 3,187 l |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
:mn mnno!wor ‘!(; “.:;f:wf B ! DUSTRY {City and State oz Foreign Oj.utrv) 12 CITIIE':,?FWHAT
“Hbus At Homs Crawford Cos,Moe (J R
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Eaton | Mary Garrigon Doss:
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(on.oru.nknown) {If yeu, pive war or dates of service) NO.
0 None Catherine Rucker ,5255 Potomac
18, CAUSE OF DEATH . . MEDICAL CERTIFI TION . Ig;gkvilﬁg%rgﬁﬂ
" || Enter only onecanseper | 1. DISEASE OR CONDITION _ TH
e for (a5 (by. and (@ | DIRECTLY LEADING TO DEATH® (5) FOLE & WM ﬁ o /s

oThis does mat mean | ANTECEDENT CAUSES / M y a4 é E s
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b}

o3 heart failure, asthenia, rise fo the nbove couve (a) Wﬁw

e, It means the dis- the underlying cause lost,

ease, infury, or complica- DUE TO (¢}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but not
related to the direase or condition cousing death.

19a. DATE OF OPERA- 19?01*1 FINDIN

Ra. (- ) 20. AUTOPSY1
// -8’-577- 2 {4& /5«024( ves ] wo L]
21a. ACCIDENT (Bpecify) 21b CE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, O '(6WN5H|P) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sireet, office bldg..et.)
HOMICIDE
21d. TIME {Monts} (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY m | “work AT WORK 550 ]

i 2. I hereby ce'rtzf} that I auended the deceased from _"é_ 19& lo M_ 19& that I last saw the deceaced

and tha! death occurred at@ioa_ m., from the causes and on the dale staled above.

alive on
23a. SIGNA title) 23b,, ADDR . 3¢, DATE SIGNED
. Wgngﬁ L34 7. /?4;«4 /}(’f{;’"%' /RN [
%?JNB UERM!ISVL REMA- | 24b. DATE 242. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
Removal | 12 -20-54 ' Eaton s )
I DATE REC'D BY ]_,m:EAGL REGISTRAR'S SIGNATU . 25. FUNERAL DI RECTOR" 8 SIGNATURE ADDRESS
lnEc 2 1 1954 ' Albert H,Hoppe,4700 Washington Blvd.

(Ticented Embalmer’s Susternent an Reverse Side)



—————————————————— — ——

STATEMENT BY LICENSED EMBALMER

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

by M, OF by ..o e

Licensed £ ‘\55121- No.,

P, O. Addressﬂ( N -

working under my personal supervision..

Student ... ..o
EZigneture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwntmg

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




