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H
NG UNFADING BLACK/INE-—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

BIRTH NO.

a. COUNTY St.

FILED JAN 27 1955

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

44309

52888 File Nooons ceorr i snssee mersmrres

REG. DIST. NO. _B_I_j_ PRIMARY REG. DIST. NO. ﬁO_L Registrar's No. ........ QQM“.

Louis

2. USUAL RESIDENCE (Where decessed lived. If laatitation: residence before
8, STATE b. COUNTY ,  adwbmion),
Missouri Ste Louis™”

TOWN

b. CITY (1f cutside eorpurate limits, writs RURAL and give

Ballwin

c. LENGTH OF
Y (I.n uﬂ. place)

townahip!

¢. CITY (If cutasds corporata limits, write RURAL and give townshin)

o Ballwin 74 0

d. FH!._SLP:‘T{‘AME QOF (1f not in bospital or inatitgtion, give strest addn- or loeltlnn) d. ASDT[?RBS (If raral, give location) C)
INSTITUTION  Hunnicutt Nursing Honme Hunnicutt Nursing Home
3. NAME OF &. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Vea)
DECEASED OF
( Type or Print) ARTHUR LEE EASTIN oeaHDece. 18, 195
5. SEX o 6. COLOR OR RACE | 7. #iARRIEB. gls‘yzscrésnmm. 8. DATE OF BIRTH 9. AGE (o yeans| w wren ) AR 7 oo o s
. (Bpesiiy) birthday, oura
M W Wdowed ” 7-8=1863 o) B I l
102. USUAL OCCUPATION {Qivekind ot work | 10b. KIND OF BUSINESS QR IN. | 11. BIRTHPLACE (3iate or forsisa oowatey) 12, cb'rlzgngrwmr
dooa d mogt of wor s, ovun if recired)
Het. Printer PRINT in & | Palmyra. Moe O 9.5,
i3a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Eastin Frances Leyd Ellg F, Eastin
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

(Ve Bo, or unknowa)

No

(I yeu, glve war or dates of sarvies)

None

. Enter only onecatts per

18. CAUSE OF DEATH
line for (a), (b), and (c)

*This does . niot mean
the mode of dying, such
as heart fallyre, asthenia,
ele. It meéand-the dis-
eade, fnfury, or plica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbld conditions, if ony, gbi‘ng DUE TO (b)
rise to the above cquse (a)

the underiying couse last.

- \L
DUE TO () /

ONSET AND DEATH

________,———g—._.-..__.__,—___
17. INFORMANT"'S SIGNATU ADDRESS
No._ Mrs, H, P. Camn ég ?fe‘gg%er Acres
M/E?I-CAL CERTI!-' C.ATION/ / ! AL BETWEEN

tien which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death byl n
related to the disease or condition camf'na dcaﬂs

20. AUTOPSY?

19a, DATE OF OP'FI':)AN- 19b. MAIOR FINDINGS OF OPERATION
_ , #2211 | w0 WO
21a. ACCIDENT (Specity) | 21b, PLACEOF INJURY (s, inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE home, farm, testory, stress, offiow bldg., st} :

HOMICIDE )

21d. TIME - {Menth) (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
: WHILEAT [ NOT WHILE|
INJURY . = | “work AT WORK .

2. I hereby certify that I attended the deceased from ! , 18547, to M, I , that I last saw the deceased

elive on , and that death 1 m., from the causes and on'the date slated above.

i

(Dezme of mlu)
- MDe

Z3c. DATE SIGNED

Eb.%;@/" % ,1—;‘, 5—}/

2a. BURIAL, CREMA- ?71; DATEFJ
HE&J 1221195

24;. NAME OF CEMETERY OR CREMATORY
Mty lebanon Cemetery

24d. LOCATION (Obgmm, or cotnty) (State)

Ste Louis, Mo,

2. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

*» Sntuum on Reverse Side)

JAY B, SMITH, Maplewood, Moe




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 ...

working under my persona! supervision.

SEUTBNY suevasssennrssnsnasensassensracanns Signed.... A L. L
Student Embalmer

P. 0. Address_ZZ.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

If this body is ngt embalmed, fact,should be so-stated above. =~ - . -~ = e




