XC-20 038 287 THE DIYISION OF HEALTH OF MISSOURI

opt. Heolth, . SRUUUUORIS. v 5_; 3%
;cg !;Wl:llfurCSIF].Bl;gs F“_EB D EC 3 0 1957 STANDARD ?1' (ATE OF DEATH 1003 S'TATﬁ;'ILE i
v e ublic
ralth Service Ragistration District Ne, rimary Regisgration Durrlci No. Registrar's
. | i L
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TOWN ST LOUIS MSS OI.]RI Yeos @ No D TOWN ST. LWIS Yes@ No D
c. FgLfl; NA{:\%OF (If NOT in hospital, give location) | Length of stey in 1b STREET {If outside, give lacation} Reside on Farm
SPITAL OR BORESS
AS institution 715 N. GRAND AVE. 88 DAYS 4i/. ;] P 5173 ENRIGHT AVENIE Yes [] Mo X
3. NTAME OF DE?‘.EASED First Middle - Last 4. DATE Month Day Yeor
(Type or print QF
SHERMAN  EASTER pearn  12/16/57
5. SEX ) 6. COLOR OR RACE| 7. MARﬁ!IEDE]NEVER marrieo[] 8. DATE OF BIRTH : 9. AEEr E.,.J‘:..; ::::PE’QERI‘JLEAR laal‘J’:ilDER 2;:}?5.
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H !
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, . EDWARD EASTER FANNIE YOUNGBLQOD KATIE FEASTER
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B > = W (Yas, no, or unknawn}| {If yes, give war or dates of service) .
O] B 7 i A 0% UNKNOWN VAH, 915 N. GRANS AVE., ST. LOUTS, MQ
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et W WHILE ATD NOT WHILE [ farm, factory, street, office bldg., eic.) :
% é 3 WORK AT WORK :
§ 'E‘ 21. | sttended the deceased from , to 12 /.l 6/‘;'7 and lost saw Emllve on 12116 /‘;7
§ H . Dculh sccurred ot 1 1; { - m en rhu dale uuud above; and to the best of my knowledg-, from tha causes stated.
5 § (4| 22b. ADDRESS 22¢, 1715 s neo
-
G _
&3F . VAH, ST. LOUIS, MO,
2%. B TE e ? .F‘ _‘ ﬂ‘q‘g% RY QR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL ¢ N - . C
Remova ﬁSSI.J" "Vi:‘as 1] hqtor Park . Cenm. St. Louis Co., Mo.
.24. FUNERAL D4 T ] 25. DATE RECD? BY LOCAL REG. 5. REGISTRAR'S SIGN TURE / —
Hetropolitan Funeral™System, Incd OFe 18 57 _

(Li.,-.nud Embolmer's Statemant on Reverse Side) / e —-1*}-6



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY e s ,» Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer
oo

- Llcensed Embalmer No

O " p.o. Addres&qbg .......

- Note: The abdve MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so.stated above
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