THE DIVISION OF HEALTH OF MISSOURI

99-019118

eolth,
Welfare STAN DARD CERl""(AT! OF DEA‘H STATE FILE NUMBER
bli .
:n;:. HLED JU N 1 5 19589“"‘”“", District No. Primary chislmﬁon Dilfrl-l:_f_N:-----A...A...................._,.,...._..... R-gilfl 619 _______
t. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad. If institution: R“cilde_nc_e efore
. . mi
00 a. COUNIY a. STATE Missouri b. COUNTY admi ssjfin)
-57 b. CLTY{IF outside corporote limits, give TOWNSHIP only) | Insids Uimits e ciTy Inside Limits
ome St, Louis Yes B Mo (] om St. Louis 9, Yos 3 Mo (]
;?7 . ;gls_é_l.fri:’f\EooF (If NOT in hospiral, give location} | Length of stay in 1b d. iE%EREEES (lf outside, give location) Reside on Farm
o/ |2 NsnnunionDOA City Hosp, 21 Years 3164 Clifton Yes (3 Mo [
3. {NTAME OF DECEASED Firsy Middle Last 4, DATE Month Day Year
ype or print} OF
HOMER BURETTE EAKER oo May 10, 1959
5. SEX 6. COLOR OR RACE| 7. wARRIEDHE] NEVER MARRIED ] B. DATE OF BIRTH 9. AGE (In years JFUNDER | YEAR| IF UNDER 24 HRS,
Male - White ;4 woowED[] pivorcen[ ] Dec. 29 ’ 1923 3‘5‘"’“’" Moaths [ Doys [ Hours , Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) & | 12. CITIZEN OF WHAT COUNTRY?
durin, king life, sven if ratired) INDUST
1ectristan Sears~Roebuck Cb Iutegville, Missouri USA

All diseases wn Fort T must be covsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

ontgomery Eaker

13k. MOTHER'S MAIDEN NAME

unknown

14. NAME OF Hipsitanoron WIFE

Roberta Eaker

15. WAS DECEASED EVER IN L. 8, ARMED FORCES?
(YUNB or unknqwn)l(l! yu.-n:: war or dates of service}

17. IMNFORMANT
8, Homer B

18, SQCIAL SECURITY NO.

Address

18. CAUSE OF DEATH (Enter only one caus line for (u) (b), ond (¢).) ) INTERWAL BETWEEN
PART 1. DEATH WAS CAUSED BY, * ON, TH
IMMEDIATE CAUSE (a) S,
Condltions, if any, DUE TO (b)
which gava rise ro
cbove cause (a), } E 7 7 3 / /
stating the under- '
‘z:, lying couse last. DUE TO (c} -
E PART H. OTHER SIGNIEICANT COMDITIONS CONTRIBUTING TQ DEATH but not related to the termingl dissoss condltion glven |n PART ) {a) 19 gAS AUTOPSY /
R
o
w YE
% | 20a. ACCIDENT SL[J?(JE HOMICIDE. | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
1 .
)
Cl We. ;I'I OF Howr Month, Day, Yeor
a N Y a.m. d
E . om B /D 5Y O~/
20d. INJURY OCCURRED 2047 PLA 26 CITEOWROR LG 10N co STATE
WHILE AT NOT \I’HILE fa
work 1 g Qﬁj ARlllr &
2). L attended the deceased from ond last saw I clive on
Deat OW W’ date stated cbove; and to the best of my knowledge, hom the couses uafed
( 220. 81 TURE — (Dogr-u 22b. ADDRE ED
Py /T © %*/ //Z;
2 BURI CREMA 23b. DATE 23c. NAME OF ETERY OR CREMATORY 23d. LOCATIDN (City, town, or county) /(sma‘i
VAL iSpocufy)
5-14-59 New St, ng Cemetery Qt-lnni_a.xm.sson:i
24)/FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. AR'S SIGNATURE

Alexander & Sons 6175 Delmar Blwvg

P
d Embalmar’y

[

on Reverse Side)

MAY 12'58 |

8. REGIST

—2= 2B




City Goroner Case

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, OF By it s e s e s .,» Student Embalmer No. ...................

working under my personal supervision.

SIUAENL oruiiiiniin it aeas
Signature of Student Embelmer

P.O. Address..éﬂk@@

Note: The ahove 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 handwriting.

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




