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DEPARTMENT OF COMMERCE

UR.BAU OF THE

MISSOQURI STATE BOARD OF HEALTH 1_}-?10

Crrsvs STANDARD CERTIFICATE OF DEATH State Fite No

LJII!’! DAtk MQ&: ) Primary Reglatration Distrtet No.._ 103 Registrar's No. 4584

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED,

(2) County. ’ /
& Clty or sown St louis (@ sate..Migsourl @ couy
T cutaide city or town Imits, write “RURAL- and name of townehip) za‘
() Name of hospital or inatitutions (& City or town ot . Tonils
1906 Montgomery St. . . {If outalde city or towsn lmits, welte “RUAAL™)
(If not in boapital or ingtituticn, write strest number or locathon) 2 19 6 t t
(d) Length of stay: In hospital or instituton o = ( ° (If rural, give location)
In this community. I
yoars, monthy or days) () 1f forelgn born, how long in U. 8. A.2. years.
MEDICAL CERTIFICATION
L @FMNT  Jegse Eaton 457
R YRR 20. DATE OF liEATB: Month...... MY 2304 .
3 veteran, . (L ¥ 9 E O 2
P .k ..‘.O.Q.. — t,
name war. Noé.gA.:.lo.?..g.séﬂ year o S
21. I hereby certify_that 1 attended the

5. Color or 8. (a) Single, widowed, married, 19__%

. sex.  Mele race . divorcea. BT T1ed that 1 last saw hatJD__ ative an—ﬁ—" 2% T o 19- Sy

8. (b) Name of husband or wife...

_____._G.lam..ﬂgmw_ a]ive_._..o_..__.—..-years
7. Birth date of decensed_____00La . 14th, _ld?fQ.;_l._....

e 6. (€} Age of husband or wife if

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Month) (Doy)
8. AGE: Years Montha Days If less than cne day
32 7 9 hr min
9. Birthplace : Mo . ()
{City. town, or county) {State or foreign munt-r:)'

shoe VWorker

10, Usual occupation

11. Industry or business ... RrOWN Shoe Co.

Wyatt Eaton . ,

{

Citi‘ aﬁ mga%)O n (Stato or loreign country}

[

E{ 12. Name

& U18. Birthptace
E

16, Birthplace,

I'JTO n/_,

{14. Malden name

16. (6) Informant.... X

1. (@ . Buris] () Date theteot. D= 20=40

(City, town, or county (Sitate or fxrelgn country)

{c) Place: barial or

(b) Address

w240 ©

{ Burial, cremation, or removal) i i (Mounth) (Day) of Yenr) i
) H crematio: -
18. (a) Signatare of funera! director. :

3710

and that death occurred on the date and hou.r/‘tatad above.
Duration
Eﬁ of death g
Due to. I
,,'ﬁ 7
b &
Due to _— ! "i 4 Q
' : ek
Other conditions. g f ".\ ?
(Inolude preguancy within 3 mouths of death) U \t -
PHYSICIAN
Major findinga: ) g -
tions
ore - Underfine
the cause to
o
of shou L]
itopay ata-
tigtically.

22. If death was dne to external causes, £1l in the fellowing: ~——.
(6) Accident, suicide, or homlcide {(specify)

{b) Date of oecurrence

¢} Where did injury occur?.

@ (City or town) (County) (State)

{d&) Did injury occur in or about home, on t’am. in industrial place, in public place?

- Specify typa of piace)
While at work?. ¢ €) b H ininrv

23. SmtuL__&ad — (M. D or other)hko
Adiresod 500 Date signed 3% 256 44,




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, or by...........£.!

.. » Registered Apprentice No

Pt . .
working under my personal supervision.

' w QG2

. _ , , o ;‘ Lloensed Embalmer No 3 9/ é
S ' ' P. O, Address 5)/0)7 gﬂam&/

Note: The nabove MUST BE SIGNED BY THE LICENSED EI\IBALMER in bis OWN HANDWRITING. (Ftulure to com&y
. the above constitutes grounds for revocation of license.)

If this body.is not embalmed, above space should be left blank.




