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FILED JUN 301955 STANDARD CERTIFICATE OF DEATH $1610 File Novun s oosorsmeomee
BIRTH NO. REG. DIST. NO. IQL PRIMARY REG. DIST. m.iﬁ_ Regitirar's No.;,.(.z..z(;.z....-...
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whsre deceased lived. If Institutlon: residence befors
a. COUNTY . STATE . b, COUNTY iniaslan),
St. Louis * Mis o uri St. Louis
b. CITY i oatald, Limits, writs RURAL and gi c. LENGTH OF ¢. CiTY
A ouatalds corpursts ta " al e e 3| SrAY ne i shaan| O W? / d l:;lnl-;idmn '!lhlnmumwt‘lmo;
Town  Clayton DOA ToWwN Kinloch /z <t >0
d. FULL NAME OF (If not in boapiwl or institution, give sirest address or loeation} o STREET (¥ rursl, give lo‘l.lnn)
HOSPITAL OR ADDRESS
INsTiTuTioN S+, Louis County Hosp, 713 Tuttle
3. NAME OF " "a (FIrsh) b. (Middle) ¢ (Last) 4OME  (Mooth)  (Der) (Ve
{ Twpe or Print} J OHN EASLEY DEATH June 9 1955
5. SEX 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9, AGE (In years| 7 unom 1 YEAR | o UNDER B wxs. .
WIDOWED:, DIVORCED (8pectty Last birthday) Monl.h-] Days | Hours | Min.
Male Col “_uﬂ#_ 10 June 1910 | 44 | ‘
10a. USUAL OCCUPATION {QGive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 12. CI .
nIJmm;mutol-nan;H!-.c:anl!n;r:) N DUSTRY (City aad State or Toreiga Country) Cguﬁ%%{;?FWHAT
aborer Construction Marion, Arkansas U.S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
v
John FKasleyvy Sr. Ann Jones
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, 0r unknowa) | {If yes, xive war or dates of sarvice) ' 0O, B
o 43q.2o $7256 Jaspen.Easley,Klnloch Mo.
18, CAUSE OF DEATH - EDICAL CERTIF!CATION _INTERVAL BETWEEN
| Enter only oneceus per |, - DISEASE OR conorrlon . & ﬂ ! i 4 tE ! 5 ONSET AND DEATH
line for (8), (b}, and (c} " DIRECTLY lLADING TO DE.ATH (n)
*This does nol mean ANTECEDENT CAUSE... -
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b}
ru hmnfuﬂme. asthenia, rige fo the abore eause (a) stating . R . -
3t medns the dis: | the underlying cause last, © . e Sl L E - L
caae, injury, or complica- DUE TO (¢)
tion which ofuaed‘d.cg{@.- H OTHER SIGNIFICANT CONDITIONS .
o ' ' " "Conditions contributing fo the degth but not’ . .
related to the disease or condition causing death.
i9a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION N C . L .. | 20, AUTOPSY?
) I | e
21a. ACCIDENT {fpecity) 21b. PLACEOF INJURY {e.g..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bome, farm, factory, street, offios bldg., ste.) :
Al--- HOMICIDE . . . o . - IO c . - L
2id. TIME (Moath) (Day) (Yesr} (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
S R WHILE AT [—] NOTWHILE
INJURY WORK AT WORK
2. I hercby certify. that 1 atlended the deceased from , 18 , lo ) , 19 , that I last saw the deceased *
‘alive on , 19 , and thal death occurred at ., from the causes and on !he date stated above.
3. SIGN . .(Degreo ot ml% 2k, ADDRESS I DATE IGNED
Herbert™ 2. Domke, 1,D,, Local: Raristrar. A81 g —-Dram-l--—ﬂnr‘ f"lnv"*'rm. ”O- (9[90
Zs BURTAL CREMA- | 24b, DATE _ -.. “24c. RAYE OF CEMETERY OR CREMATORY | 24d. LOCATION (Otly, town, or county) - lsme)
¥) . . A
14 June l 55-Greenwood: - . - ~Hilla-dal e, Mo,
25. FUNERAL Dl RECTOR 8 SIGHATURE ADDRESS

Boyd Bros, Kinloch, Mo.

{Licensed

Statement on Reverse Side}




_ASTATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

-

Student..... e aeassisessssemessemeseazenezesvasennannn
Signature of Student Ecbalmer

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 handwriting.

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



