pt. Health,
., & Welfare
S. Public

Ith Service

. 5, 300

USE ONLY BLACK [NK OR RIBEON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousolly related,

THE CIVISION OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH

..... Primary Registration Diswrict No.__

‘egisrrnlionr District No. e e

59-0265'79

" STATE FILE NUMBER

N R.gima'g&o.,%...m-

LACE OF DEATH
s o COUNTY -

2. USUAL RESIDENCE (Whore decoased lived. If institut
o. STATE I\{is Souri b. COUNTYSt

ion: Residence befdte
. Loﬂiﬁ?’f

b. CITY (H outside corporate limits, give TOWNSHIP only}
oy St. Louis

Inside Limits c.

Yes B No[]

CgY
'roy;RVN Des Peres

e

Inside Limits

Yes ] N[

e. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STR (I outside, give lacation) Reside on Farm
o~ FESTSe. Luke's Hospy 5 days || - ®oe12418 Ridgetield’ | wmivm
3. ?Tt}gfgl:’ibr'E,;:EASED First Middle 1Lnst 4, DS;E Month Doy Yeor
ELMER S. EASON peatn July 1, 1959
;’I:ie . ‘ﬁﬁ?{zﬂ;" RACE IT'::DF;RJEE%NEVEZ:L:R:;:::S ;&;;TE:EEB:RT;. 896 f)% A L ::;asi! Do I:ol::DT o
0o USUAL OCCUFRATION (Give kind of work done 11. BIRTHPLACE (City and stats o country) 12. CITIZEN OF WHAT COUNTRY?

" e AT
reckenridge

:lu'Iq most of working life, even if retired)

s

St. Louis’ MO. 4]

USA

13a. FATHER'S NAME

Alba A. Eason

13, MOTHER'S MAIDEN NAME

Carrie F.

I 14. NANE OF HUSBAND OR WIF

Norris ,

E

Cornelia Eason

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yuybgunkmwn) {Hf yes, WI dates of setvica)

16. SOCIAL SECURITY NO.

494 -10-3840

17. INFORMANT Addressl)E S

Peres, Mo,

Cornelia Eason=12418 Ridgefield

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, and (c}.

IMMEDIATE CAUSE {a)}

)

o

INTERVAL BETWEEN

ONSGT AND DEGTH

PART |. DEATH WAS CAUSED BY:
v

DUE TO {b)

Condiriena, if any,
which gave rlise to
bo {a),
e, o, } /19 3.0
g lylng couse East. DUE TO (<)
=5 o, * PART H. QOTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the termingl dizsase condition given in PART | (a) 19. WAS AUTOPSY
by PERFORMED? /
s . YES
%1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 4
(%)
d O O O
S| 20¢. TIMEOF Hour Month, Day, Year
a INJURY  am,
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE 'ATD NOT WHILE |:| farm, .ctory, street, office bldg., atc. )
WORK AT WORK
21. | attended the deceased from /qu , to and last saw h alive on
"| 7 Decth occurred ot 2 —g on the Hate naled above; ond to the best of my knowled from the couses stated.
2267 81 TURE {Degree or titla) 22c. DATE SIGNED

75 AODRES G313 Viawalodin 1O -
Roete Lt v

Qadey 2, 1907

230, BU AL, CREMATION,
u v m

23¢. HAME OF CEMETERY OR CREMATORY

Memorial Park Cem,

23d. LOCATION (City, 1awn, or county)

St. Louis County

{S10te)

' MO.

7 1959
24. FUNERAL DIRECTOR ADORESS

25. DATE RECD, BY LOCAL REG.

Pfitzinger Mort-Kirkwood 22, Mo.

2 58

{Licensad Embolmar's Sigtement on Raverse Side)

1 7

Bl Tl 10




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, ot by ..o, et teeteettesr e niieeseeeraeteeiae et eneatanrarrairan .» Student Embalmer No. ...................

JAJQ. ...................

Licensed Embalmep N %309
P. O. Address ’ I{Z,

Note: The above 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. .

working under my personal supervision.

Student .o
Signature of Student Embalmer




