JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

_318___Primary Registration District No.}.ma_“-_imimu‘t Ne. +_____R%'

NDED

FILED VS SEP 2 1960

Registration District No. —_______

=052

43

STATE FILE NUMBER

1.

PLACE OF DEATH

COUNTY

2

USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. STATE Missourib. COUNTY S.t R Louis edmission)

b. CITY {If outside corporate limits, give TOWNSHILF only)

OR
town 3t, Louis

Length of stay in b

5+ Months

. CITY
ewn University City

Inside Limits

Yas d’ No OJ

c. FULL NAME OF {If NOT in hospital, give location}

stritionFaith Hospital

Inside Limits

Yes (¥ No (O

d. STREET

A*6504 Etzel Ave.

{If cutside, give location)

Reside on Farm

Yes [] Ne ﬂ

]

s

DOCUMENT

- r

BY AFFIDAVIT OF, "

3. NAME OF DECEASED

First

{Type or print)

MRS. HELEN

Middle

LEOCLA

GARNER EATUM

4. DAYE

DEATH August

Last Month

Day

22,

Year

1960

5. SEX

6. COLOR OR RACE

W

F.

7. Married 6 Never Married [
Widowed [ Divorced {J

8/26/1894

DATE OF BIRTH | % AGE (last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

65

Months

Days

Hours i Min.

10a. USUAL OCCLIPATION (Give kind of work done
during

housew

{ oyt of working life, even if retired}

10b. KIND OF BUSINESS OR INDUSTRY

Owvn Home

O'Fallon,

BIRTHPLACE {City and state or couniry}

111,

12. CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME
James T. Garner

13b. MOTHER'S MAIDEN NAME

Ellen Iumshia

14. NAME OF H

USBAND OR WIFE
Louis Leroy Ealum

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) (If yes, give war or dstes of service)

16. SOCIAL SECURITY NO.
None

17,

INFORMANT

Address

Louis L. Ealum 6504 Etzel Ave. (30)

, MEDICAL CERTIFICATION

[

18. CAUSE OF DEATH {Enter anly ona cause per line for {4), {b), and (c).

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

DUE TO (b)
which gave rize to
sbove cause (a).
sating the under-

Conditions, If cny,l
lying cause [ast.

DUE TO {c)

CHTIE 32

Chr. Lymphatic leukemia
L G TPH AT LE vKEMED

INTERVAL BETWEEN
ONSET AND DEATH

2R3

A0 40

PART I1.

disease condition given in PART | (a

OTHER SIGNIFICANT CONDITIONS] CONTRIBUTING TO DEATH but not related to the terminal

PART ). If

deceased way
there s pregnancy in last 90 days.

female was'

rm Yes

]_Q/Fun I

O Unknown*

19. WAS AUTOPSY
PE D7

20a. ACCIDENT  SUICIDE
0 a

YE No O

HOMICIDE
0

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of

njury in PART | or PART Il of item 18.}

.

20c. TIME OF

Hour Momh Day, Yoar
ENJUR‘! s .

nm‘"*& N\

-

INJURY OCCURRED FLAC
*wmuz AT WORK

3 NOT WHILE AT Wg

A OF INJURY (e.g..
. \,Lfa.rm. ac{ory straet, office bldg., etc.)

in or about home,

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

l\21.

~ Deatheqecurred a2 ,7 L]

e sl I, 7304

g FAS

her

i
77656
last saw o alive

XD A2 [T
AY 7

| attended the decuud frc:iE

A 7230 AW

an the date stated above, and to the best of my knawledge, from the causes stated.

M. Do
28D

22b. ADDRESS

2100. Hudson Dr .

22¢, DATE SIGNED

8/22/60

23s. BURIAL, CREMATION,
REMOVAL (Spacify}

Removal

23b. DATE

8/25/1960

23¢. NAME OF CEMETERY OR CR

Pak Grove Cemetery

EMATORY

23d. LOCATION (City, 10wn, or county)
St. Louis County, Missouri

{Srare)

24. FUNERAL DIRECTOR
Alexander & oons, Inc 6175 Delmar

ADDRESS

25. DATE RECD. BY LOCAL REG.

-AUG 23 1980

%JM /1.0.




Dr. Orville O. White
2100 Hudson Dr. : ° T ' )

UN 7 3278

STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed L}
Signature of Student Embalmer

-3 - n LN H . ..‘- v o -
e - ‘ o A """ Licensed Embalmer Nao. dgad

« P:O. Address

a

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.




