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DEPARTMENT OF COMMERCE
BUREAU 0¥ THE CENSUS

MISSOURL STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primaty Registration District No..

_396 -

Stale File No.

T
Regisirar’s No.

-

1. PLACE OF DEATH;

{a) County___ -

® Cityortowe—.__ St Lonis
(If cotaide clty or town limits, write “RURAL" and namse of towmbip) -

(¢} Name of hospital or institution:

Bpthenda_Hosp_‘Ltalwmmo_ :

write stréet
In hospital or institution

(I norinb
{d) Length of stay:

{Specify whether

In this community.
years, months or days)

T 7’
2. USUAL RESIDENCE OF DECEASEID:

(@ State....Misgonrd = ¢ couny

(c) Cityortown____ -

0 gY
L 77

7

years.

ouls

(Il‘ outalds city of tawn limits write - “RURAL"™)

59688 De Tontvy. 8t

{d) Street No. 4
. (Ef rural, give location)

{e) If foreign bora, how longIn U. 8. A.7

8. (a) PRINT .
‘il Mame____ Frank J.Eastin

-8, (b} If veteran, 3. (¢} Social Security

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

name war. No.
& " . )
6. Color or 6. (g) Single, widowed» married,
. sex. MBle ne White] avorced 8ingle
6. (&) Name of husband or wife. . 6. (¢} Age of husband or wife if
Sin gl e altve, . __years
7. Birth date of deceased___ JUNRE 26 _ _1RB7 ...
(Month} (Day) {Yoar)
8, AGE: Years Monthy Days | If tess than one day
"3 8 | 18 b, min
9. Birthplace -2 L T QMiBBO.UI_‘L‘..
(City, town, or comity) (8tata or fareign country)
10, Uetal oocupation._...Retired Salesman ... ...\
11, Iuduutry or busi ;
2. Name :Tohn Ea ﬂtin
13, Birthplace, / _¥ Virg inia_ -

{City, town, or county) (Binte or ihreizn country)

8

14. Maiden name .

MOTHER FATEER =

e,

16. Birthplace

(Clty, tawn, or couoty) (State or forelgo coun! —)

16. (9) Toformant Mre.Albert Bentlifi
® addrens___ 2968 .De Tonty 8f. .

1. @ —..Buzrial (® Date w_.lLlEBZAJ_.
(Barial, crematioa, or removal, {Month} (Day) (Year)
() Place: burial or cremation Q8K Hi1l CGemetary .

. i
{ Date received Jocal reglstrar)

MEDICAL TIFICATION

20. DATE OF DEATH: Mont|
year. haour.
Wthay attended the d
tha@st saw hmaeﬁve 0
and that death occurred on t te and hour stated above.
I%ajmuseafdmth | M, — o
&%Lw/ ‘C(—]_ - :ec‘z—-’ J
= [t s— o —
P - g
Ducén/
Other conditiona 7 3 ' J
(1ncluds pregnancy within 3 months of dul.T 3 l
) PHYSICLAN
Ma](c):é- findinga: ! -
operations,
Underling
whih At
'which deat)|
Of autopay. should be
jcharged sta-
tistically.

22 If death was due to external causes, fill [n'the following:
(s) Accident, suidde, or homlcde {specify)

(5) Date of occurrence.
{c} Where did injury occur?.

or town} {County)

ta
(d) Did infury occur in or about homcf on fam. in industrial place, in pngllc';gaoer




STATEMENT BY LICENSED EMBALMER o

- 1 heveby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T BYuoaei o

, Registered Apprentice No.
working urder my personal supervision, '

_Signed___% -

Licensed Embalmer No...... 4" , o A T

. b W

. P. 0. Address

1%
Notc: The above MUST'BE SIGNED BY THE LI(ENSED EV!BAL\‘[ER .in his OWN HANDW[HTI\TG (Failure to comply wi

the above constitutes grouncls for revocnuon of license.)

/.Qb‘)dy is not ecmbhalmed, nbove spnce should be left hlzmk. A . ) - L



