FLEDFER 7-.1g55- . THE DIVISION OF HEALTH OF MISSOURI

No. 300
-3 STANDARD CERTIFICATE OF DEATH s ric o 2903
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. D1ST. m]UUJ Registrar's No 08’75
1. PLACE OF DEATH " . . 2. USUAL RESIDENCE (Wbers deccased lived. It institution: sesidence before
. COUN . STATE , ) nimion).
a. COUNTY a Mia Bouri b, COUNTY adinision)
b. CITY (1 cutcide corpurate Unrita, write RURAL xnd give | ¢. LENGTH OF [} . CITY 4. Ix Residence within limits of
OR ¥ OR e
o 8t,Louls wrsetin) SPVERTHl 100 8t .Louls Vel TR
% d. FH&%PFI‘E‘AH‘?_EO%F {If not in hospital or institution, gire street address gr locstion) DRESS (If rural, give location)
o wsrirurion _Betheeda Hoepital O J-o“}’ 8504 Water 8t,
ﬁ a. DBIECMEESOEIE 8. (Firsi) b. (Middle) 6, (Last) 4. DSTE (Month) (Dey) (Yﬂa!‘)
F {Type or Print) Mary . ¢ Ella RALSTON peath January 29,1955
ﬁ 5. SEX / 6. COLOR OR RACE | 7. MARRIED. réts\\liggcngsnng. 8. DATE OF BIRTH J 7 5. AGE das yeam] I DGR | iR | unon s
K, s (8, ¥ on Days | H Min.
S female ! [white Widow ~o3 pr, 22, BT | ™
3 0a. USUAL OCCUPATION (Givekind of x . SINESS OR IN- | 11. BIRTHPLACE LT
| O oo ind ot rony | 195 KIND OF BUSINESS ORIV | ! (Giey md State or Foraign Comniry) [ 12 SIUZEN OF WHAT
& ghoe worker Hamilton Shoe [Vienna, Missouri O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'CR WIFE
L .
n |James M, Eades i _Laurs deceaged
2[5 was DECkEASE:) EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yw, no, or unknown, {If yee, lve war or dates of service)
~ no 93-01-590% [Everett Schwegmann, Arnold Mo,
. I 18. CAUSE OF DEATH - ) MEDICAL CERTIFICATION . . lngsngAAlﬁgml“:rEN
i Méenter ont 1. DISEASE OR CONDITION H
z "ce;r'"(’a;"’(';‘)'“;‘;’:‘(’:; DIRECTLY LEADING TO DEATH? (4 _ Mﬂﬂd % (] Wm / —%}.

s does not mean ANTECEDENT CAUSE..
k Rde of dving, such | Aforbid conditions, if any, giring DUE TO (b) _SMA'M!M—MM‘— -_—

a fatlure, asthenia, rise to the above cause (e) stafing .
- means the dis. | he underlying cause last. A
[ ry, or complica- DUE TO (c)ﬁ &‘M‘ “Mede !I!Q e I& ‘-dnb
ch cansed deoth, |11, .QTHER SIGNIFICANT CONDITIONS . .
" Conditions contributing te the decth bt not
related to the disease or condition cansing death.
198. DAJE OF OPERA. { 130. MAIOR FINDINGS OF oPERATION (L fhgaqtame G-f A. Gurerel . “Me. | 20 AUTOPSY?
. ] 1y . »
3 Now. v wrading svavdbls,; Rodicel MM ves [ wo 187
21a. glcwENT ' (Bpecliy) 2{b. PLACEOF INJURY to.5.. o orabagy | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE bome, farm, fagtory, stivet, offios bldg. .uon{ .
HOMICIDE . o
21d. TIME (Moaoth) .. (Day)  (Vear) (Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
.o WHILEAT ] NOT WHILE
INJURY = | woRK AT WORK 'Y ‘f X

22. I kereby- cerlify -t 1 attended the deceased from 9 rrta AH_%‘HSMM I last saw the deceased
alive on . ¥V, and that death oceur?ed at _BA_ m., from the cBuses and on the dale stated above.

NATURE V (Degren or tifle) | 23b: ADDRESS | D ESIGNED
/Fsﬂwm 4 W “'nor:é. 3770 UM#@»M?—?

BURIAL CREMA- | 24b. DATE - Zic NAME OF CEMETERY OR CREMATORY 24d. LOCXTION (Oity, town, ar county) . (smw)

SR [2/1 /55 New St. Marcus Affton 23,Mo,.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA 25. FUNERAL DIRECTOR'S SIiGMATURE ADDRESS
JAN 3119 REG. J 0/2)/‘3 7n,od ))73 Fendler UMZO Michigan Afe,

WRITE PLAINLY—USING UNFADING BLAC

(ru-cnsed Embalmer’s Statemeut on Heverse Side)




™

STATEMEN'f BY LICENSED EMBALMER

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

by me, OF BY ... iiiiiiiiiiiia i rerieana e aaaes S N fenvanas . Student Embalmer No......e.esen.

working under my personal supervision..

Student ..ooinen e ae e e e . ) Signed &<~
Signature of Stodent Eabalmer ‘

e P. O. Addus/,&é__,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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 so stated above.




