SOURI DIVISION OF HEALTH — ATH —~651=038500
Regll?rnhon District No. 318______L_fr]mary Registration Dlw_n_-——ﬂ»----awﬂ"ﬂ ‘s No. o -981@8 STATE FiLe NUmaER

AMENDED
1. PLACE OF DEATH bl 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
a a. COUNTY s. STATE Misgouri b. county admission)
% b. C‘IJTY (M numds%rpcri,ollm 15, give TOWNSHIP only) Length of stay in 1b <. Ccl)'LY . Inside Limits
- TOWN rown St, Louis Ya it No O
: [ :ilg-éPrTiTEogF (I NOT in hospital, give location) Inside Limits d. ﬁg%gEETSS S&fuinda, give location) Reside on Farm
% INSTITUTION ‘gaggﬁeegrgngrug Store Yes O No[J BB&% ive Street Yes O Ne 8
[
- 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeoor
(Type or print) OF . fa .
William L. Eastburn DEATH  :Oetober 22 1961
5. SEX 4. COLOR OR RACE 7. Morried [1  MNever Morried [ |8. DATE OF 8IRTH | P AGE (last birthday) | IF Uf:hDER ) YEAR : UNDER 24 HR
Widowed Diverced O Months ours | Min.
Male White d 8/23/15 46 1
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durjing most of working life, even if retired) . ~
Checker Waggnor Electric (o. Granite City, T11.[ U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William B. Epstburn Blanche Edwards Never married
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT jé Mi St
(Yag,ng,.or unknown}{ (1§ yas, give war ar datespf service) a. aml
e 20 | "W a "hard " F2 yes Mr. Wm. B. Eastburn 4~
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
w = IMMEDIATE CAUSE do«m\.,ajl 3 W
5 2 TE C (2 27
a w f
Q
=% o Conditions, If any,]  DUE TO (b} ,
P'u; wbILich gave rise‘ l)o ’&
asbove cause [a), B
g stating the under- ol /
lying cause Jast. DUE TO (¢}
z PART 1. OTHER S{GNIFICANT CONDI'IIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART (11, If deceased was famale was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
< [ O ves | O Ne l O Unknown
E 19. WAS aU SY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
i PERF%B/JE%‘:.‘ 0 a =] .
v YES NO O
- 3
& | T20¢.TIME OF  Hou Month, Day, Year
& INJURY a.rm,
g p.m.
20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O3 farm, factory, street, office bidg., ewc.}
* NOT WHILE AT WORK (1
[a]
h .
é 21. | attended the deceased from te and lost saw i live on.
o occurred at 3 : 11 De m on the date stated above, and to the best of my knowledge, from the cavses stated.
= Py -~ ] - ! .
ol 5 '\ 225 AIGHATU / - [Dagren orpfiyfe 22b. ADDRE / /22:. DHTE SIGNED
: = vt e 2576/
< 23a. BURIAL, CREMETIGN, [ 23b, DATE Z3c. NAME OF CEémenv OR CREMATORY 7 23d. LOCATION {City, town, or county) / (Stated
o fa) REMOVAL [Speci Edwards Cemete s
g e Remova 10/26/61 TV » Springdale, Ill:.no:n.
= < 24, FUNERAL DIRECTOR ADDRESS 25. dﬁiﬂﬁ?.,a\’ ﬁmREG 'S SIGRATUR
& » | Hoffmeister Colonial 6464 Chippewa St. J K ” Z.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmeg-No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

Note:

The above MUST BE SIGNED BY. THE LICENSED EMBALMER in

with'the above constitutes grounds.for revocation of license).
. if embalmed by a STUDENT, he alsp shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

Y s

h|s OWN HANDWRITING.

-

(Failure to comply




