All diseases in Part | must be cavsally relored.

USE ONLY BLACK INK OR RIBBOM TYPEWRITE IF POSSIBLE

. PLACE OF DEATH

gisteation Bistrict No.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

8__anury Reglslrunon District Na. 1_003______‘___“ Reglgrmr s N1 12 ;.

STATE FILE

5601

NUMBER

2. USUAL RESIDENCE (Where deceased lived.

If institutio

n: Rea i danc- befora

(Type or print}

Arthur Raymond East

“e. COLNTY - e t—."‘-!'.(ﬂl. . a STATE M{ggoupri b COUNTY a ﬂ}umn
b. CIC-IFRY (If outside corporate |imits, give TOWNSHIP only) Inside Limits c. CBTRY Intide Limirs
oW St, Touis Yos ol Mo J TomSt,. Louils Yorig] Ne[]
c. FgIS.FI..I{jAC\E,OF (If NOT in hospital, give location) | Length of stay in 1b q STIIQJIIE?EEES {If outside, give location} Reside on Farm
H Al R AD
25 NsTiinion ity Hospe 12 hrs, A4 ¥< 2757 Wyoming Ave. | ve[ &
3. NAME OF DECEASED First Middle Lust 4. DATE Manth Day Year

DEATH 12/17/58

. SEX
Male

[

White

6. COLOR OR RACE

7.

MARRIED[ JNEVER MARRIED[]

wioowen[] _3 pivorcenk]

8. DATE OF BIRTH

March 11, 1893

9. AGE {In years

F UNDER 1 YEAR

IF UNDER 24 HRS.

last birthday)
65

Months l Doys

Hours | Min.

IMMEDIATE CAUSE (a)

10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of wotking life, even il retired) INDUSTRY . /
Retired cook Illinois uss
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_UéBA.ND_ OR WIFE
Thomas A. Easat Clarinda Harrell trmmm .-
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yau, nn ogunknawn)| (If yes, give yor or dates of service) ]
1 I W T 1,6=1,-8851 (Mrs, VWm, Schweitzer, Greye Cosur. Mo.
IB CAUSE OF DEATH (Enter only one cop€s per ling for (o), (b}, and {c}.} E AL ETWEEN
PART |. DEATH WAS CAUSED Bf: DEATH

Canditions, If any, DUE TO (b)
whith gave rise to
ba (o},
ik T 4,2,/
5 lying covse last. DUE TO (c) L
L~ PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! diseoss conditlon glven in PART 1 {a} 19. WAS AUTOPSY
h ’ PERFORMED?
o YES NO ]
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
i
; g O d
Y| 20¢. TIME OF .Hour Month, Day, Year
a INJURY  am.
& pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., iner about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI—_-] NOT WHILE D farm, factary, sireet, office bldg., etc.}
WORK AT WORK
2i. | attended the dececsed from F - JW. ] and lest saw tl.; alive on
/._D(ath occurred ot m on the date stoted abave; and to the best of my hnewl.dgylm the couses stated.

22q_3GNATYRE

REMOVAL (Spaciiy
~PBurial

23e. BURIAL, CREMATION, | 23b. D

> oo Clarl

2474
cgrea gr title) é 3 .

22: pA'rE BNED
‘

)

ao/€8/7

23c. NAME OF CEMETERY OR CREMATO

Hiram Cem tery,

RY 23d. LOCATION (City, town, or county}

MA.

Creye Cpenr.,

{State)

24. FUNERAL DIRECT

OR

ADDRESS

Schrader Funeral Home, Ballwin,

25. DATE R
0.

e

BY LOCAL REG. GISTRAR'S SIGNATURE

C 185g

7

{Llcsnaed Embelmer’s Statemant on Reverse Side}

ﬁ




e
. e e - -
* [} - ° ' 'L) " . - ; - - y r
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, OF DY 1eiiriieiiiiiiis i ee e et s , Student Embalmer No. ...................

working under my personal supervision.

Sttt S 'Signed /}Z/M/Z/ (Zoas

Signature of Student Embalmer R
Licensed Embalm 06/\5*(?%
e
P. O. Address. M&a««.,%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply. with the above constitutes grounds for revocation of li_cense). - \ .- .
If embalnied by a STUDENT, he also shall sign in his OWN handwriting. :
If this body is not embalmed, fact should be sq stated above. -




