THE DIVIION OF HEALTH OF MISSOURI
- o.300 FILED APR 29 1949 STANDARD CERTIFICATE OF DEATH state Fite vadt 3!

. 10.48

. q 2 [ mirTH RO, _ : REG. DIST. 0. 3 ¢ B  FRiMARY REG. DIST. NO. LL" S L Registrar's Nowoa... S
6) 1. PLACE OF DEATH 2. USUAL REleENCE (Where decossed lived. If institgtion: residence before
. COUNTY A adm .
W * St Charles. 8. STATE: b. COUNTY _ oo
b, CITY (If outelds corpurate lmita, write RURAL and give ¢. LENGTH OF c. CITY (I ou corporats limits. wrive RUBAL and give township) s -
¥ OR township)| STAY (o this place) CR
Town  Rural Rt # 2 2 e TOWN 7
d. FH!!}JS-P'I!I&AP‘I!..E OF (If not in hoapital or institiition, give stroet address or location) d. ADDRESS (1 raral, location) /
INSTITUTION Highway 40 West of St Charles S74N 7
3 DNE%%E sg'i-:) a. (First) - b. (Mladle) . (Last) 4, DATE (Montk}  (Day) (Year
{ Twpe or Print) Felix Clyde Eaves DEATH April 17 191}9
5. SEX 6, COLOR OR RACE | 7. MAR%EB: I‘[l)EVgE&gSR [ED, 8. DATE OF BIRTH 9. AGE (in year| o veoim | YEAR | F teR u m,
) . N } | Moantha| D
M D w YRoHEY 8! =< | April 3 1913 g |Mome] P | enm | e
10a. UE:&OCCU’PATEI&GMHngdwwk 10b, KIND OF BUSINESSD%I;’TIRP.!‘; 11. BIRTHPLACE (8tats or forsign country) 12. CITIZEN OF WHAT g
. rotired . -
CPFTRE moeeeemeltni=® | Packing House Hillsboro Mo ) L2l g
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Felix Eaves: _ | EKathlyne Nayer Glayds Hackel Eaves
E‘: WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURiI‘TJ 17. INFORMANT' S SIGNATURE OR NAME ADDRE
o unknown) | (If yea, hre war or dates of service) - P
N iyl a Mrs Glayds Eaves 4755 Hammett St Louis
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecesoper | 1. DISEASE OR CONDITION s ONSET AND DEATH

Yine for (), (b), aad (3 DIRECTLY LEABING TO DEATH® (5) Erain Hemorrhage-caused from
*This does mot mean | ANTECEDENT CAUSES skull f‘ractur‘e due to an

the mode of dying, such [ Morbid conditiona, if any, giving DUE TO (b)
ar heart foflure, asthenia, | TIs€ 1o the above cause (o) stating gutomobite =cooIdent,

etc. It means the dg,.' the underlying cause logt. . é?/? 4
cate, infury, or Yol DUE TO ()

WRITE PLAINLY—~TUSING 2INFADING BLACK INE—MAEKE A PERMANENT RECORD

tion wAfch caused death. | 11. OTHER SIGNIFICANT CONDITIONS (
Conditions contributing to the death but ot 3 /
related o the diseate or condition cauting death. t. o~ .
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION AL ' 20, AUTOPSY?
TION / .
YES D RO [j
21a. gﬁ%FDEENT (Bpecify} 215, PLACEOF INJURY (.J.I:t;:;about 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) © (STATE) ..
- i B 1 Iaatos t, offlow )
howicioe  Accldent |pripisen s -~ 5t. Charles St. Charles Mo.
214. T(I)NF!E (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mivry  APr. 17, 1949. ["hartT[7}"oTeee . automobile accident-one car
ucx.u I Ut;'bh 4/18/49
2. I hereby certify that I gltwlod Ahe deceased from , 19 , lo 18 , that I last saw the deceased:
’ alive on 19 and that death occurred at _______ m., from the causes and on the dale staled above.
SIGNATURE Degreo or,title) 23b, DRESS - 23c. DATE SIGNED
: < el s
BURIAL, CREMA- | 24b. DATE / 24c. MNE OF CEMEI'ERY OR CREMATOR& 24d. LOCATION (City, town, or county) (Stote)
TION REMOVAL (Epacity) | .
les St louis County
ISTRAR'S SIGNATUR . g%(f 25, FUNERAL DIRECTOR’S S) GMATURE ‘ADDRESS
REG . o @
'{ -0 ‘f; [o P D -7 [ - 2720
£ A= e

(Ticensed Embalmer's Statement on Reverse Side)




P ——— P.ll.d .“0

o0 82 U oy op 10
mnsid

R pieeH
‘6 "ON 120110 031\\3333

‘Qu@z
"

|
%‘6'6

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ... -
Studant Embalmer No.

working under my perscnal supervision.
Licensed EmMe‘zy 419[) J@ .
Gz b0, 2P
: i ;

P. 0. Address

-----------------------------------------

Signed
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 this body is not embalmed, fact should be so stated above




