- No. 300
- 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

FILED APR

BIRTH NO.

1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

9 1951

REG. DIBT. WNO. ;:iié

-

. State File Na-l{)g.é‘ig:.
PRIMARY REG. DIST. m1003 Registrar's No <2935

2. USUAL. RESIDENCE (Where decessed lived. If institution: residence befors
a. STATE Iﬂiﬂs O'llIﬁ. b. COUNTY adinission).

. Enter only onscsuse per

tne for (8), (b), and (c)

*This does not mean
the mode of dying, such
os hearl faflure, asthenia,
ci¢e. It means the dis-

1. DISEASE OR CONDITION
DIRECI'LY LEADING TO "EATH‘“)

ANTECEDENT cnuusés

Morbid conditions, if s, giving DUE TO (B}

ICAL CERTJFICATION
H £ ]

b. Cé};‘{ (1 cuteide corporata limits, write RURAL and give ghi?E:Iimel:' £F ¢. CITF}' (1 outside corporate limits, write BURAL acd give township) (}4) / 7
townabip} )
Town St. Louis, Missouri i Tl rown SteLlouis A
d. FULL NAME OF (if not in hospital or i ion, give street add or loeation) STREET (I rural, giva ivcation) -
HOSPITAL OR i ADDRESS
nsTitution. St. Louls City Hospital #1 8419 Water Street
3. 5‘&:"&5 S%F": B (First) b. (Middle) ©. (Last) l 4. DATE (Month)  (Dsy) (Yean)
(Type or Print) JOSEPH Lga EATON DEATH  MAR. 27 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years| 7 UNDER § YEAR | &7 UnOER o s
/D DOWED, DIVORCEDI(deIr A ) last birthday) Hﬂﬂh, Daye Bonnl Min.
10a. USUAL OCCUPATION (Civ 0b, KIN S OR IN- | 11 PLACE ovelan
mwmmdw&m u‘:?.mm 10b. KIND OF BUSINE?SDUSTRY BIRTH (Btate or countay) ] a lzbgmﬁql"orwm'r
armer - Leadwood ,Missouri ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE .
Jesse Yaton 1l Mamtha T B
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT" 3 slau'runr. OR NAME ADDRESS
{Yes,no, or nnknown) | (1f yes, ghve war or dates of sarvies) NO.
0 - one S X Water Street
INTERVAL
18. CAUSE OF DEATH AL Mm

\

rise o the above cause (a) stating

the underlying couse lasl,

DUE TO (c)

~

eqse, Infury, or complica-

tion which cayaed death.

I1. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death bul not
related o the disease or condition cousing death.

19a. DATE OF COPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
_ _ ves [ wo [

2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o8 incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, fustory, strest. offios bldg..sa.)

HOMICIDE .
Zld. TIME . ‘(Month) (Duy) (Year) (Hour) e, INJURY OGCURFED 21. HOW DID INJURY OCCUR? . o F

~ OF. WHILEAT ] NOT WHILE,

INJURY m. | woRk AT WORK i ;

to__3=27=51 , 19___, that I last sow the deceased

22. ] hereby certify that I atiended the deceased from _3=9=51 , 10_
alive on _.3_2_7__5]___ 19, and that death occurred at 1021 5P m., from the causes and on the date stated above.
Za., TU (Degree or title) | 23b. ADDRESS Z3. DATE SIGNED
m.D. 1515 Lafavet 3-28-5]
. BURILAL, CREMA- | 24b. DATE - Z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ony.-town, cmmt!r) {Btate)
mn .REMOVALTWM:)
emovs 5 =28=51 0dd Fallows Cameter By smark Miggonri
DATE REC'D BY Locm_ SIGN 25 FUNERAL DIRECTOR' 3 SIGNATURE - .  ADDRESS
MAR 2 9'1q nyﬁb""d”‘ Alpert H.Hoppe 4700 Washington

(Licensed Embalmer’s Staternent on Reverse S;de)




1

y
224 v L mnT -
J ;
e —— 1
/ 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, 6f by oerrcem
............................................... Student Embalmer MNo.
working under my personal supervision. .
Student ciiseremsnnes ...ér;..l. .............. Sigmed .3 L Y =% 0 ... %: ..... h ................
Student kalmar L
T _ - Licensed Embalmer N o...-.s 4 % 7

o
e f [~
P. . Addressﬁi‘?\f;—ﬁ_‘gé )?'kd—

Note:™ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for tevocauon of license.)

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




