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16. SOCIAL SECURITY
NO.

{Yes, 0o, or uskoown) | {1 yeu, xive war or dstes of aervice}

‘m S o " v sansane
BIRTH RO, EP d ’Q‘\.U REG. DIST. NO. _31_8_ PRIMARY REG. DIST. NOIQQ&. Regt:lrarJNo........--.B.‘ia.-.
“1. PLACE, OF DEATH - 2. USUAL RESIDENCE (Whers deccused lived. Il institution: residence bLefore

a. COUNTY 4 a. STATE b. COUNTY winigion.
MD . 421 al-n
b. CITY (J.iou:dd-mwnul.lmlh write RURAL and give ¢. LENGTH oF €. CITY (I sutuide corparate limits, write RURAL scd give township) 4
W St. Louls, Mi 1= ST e oW d
TOWN uis, ssour ee c OWN St.Louis
d. FH&SLPP'PA'}'_E %F (Lf nos in hospital or I give streat sddross or | “‘gg’ﬁgss . (4 rasal, giva location)
INSTITUTION  St,” Louis City Hospital #1 5158 St,Louis Ave,
3. NAME OF 8. (First) b, (Middie} - c. (Last) 4. DATE (Mouth) (Day) (Year)
(Typeor Pty DAISY EAS TERHOOD DEATH _ AUGUST 15, 1952.
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ia yesre| ¥ toem 1 TRAR | & OwDER M povs.
/ WIDOWED, DWOR/CED (Bpecity) tast birthday) |Montha| Days | Hours | Min.
F. W, . Ian.26,1886 |
10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE -
dnandmh!nmd'uﬂlcﬂh.mﬂndr:: . . BUSTRY {Civy and ﬂ?ur Foreigm Coustry) m-cgtl:lrf}%%t'ﬂol:m.r
Retired Inspector Rice-Stix D,GJ Kansas oS,
tla-. FATHER' S NAME 13b., MOTHER'S MAIDEN RAME 14. NAME OF HUSBAND OR WIFE
Unknown Carroill Bessjie Wallace | Mij D
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Milton Easterwood 5158 St.Louis,Mo,

- |I. Enter only onecamse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

DICAL CERTI!

CATION

O,

INTERVAL BETWEEN
—] ONSET AND DEATH

Jine for (), (b}, and (¢) | DVRECTLY LEADING TO DEATH® () \‘

*Thir does not meen ANTECEDENT CAUSES

iA¢ mode of éying, such

A

Morbid conditions, if any,
rise to the above cause (e}
the undeslying cause lant,

J‘!’;IM DUE TO (b)
as heart fallure, asthenia,
ee. It means the dis-

care, injury, or complica- DIJE TO {c)

- -
R .

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the discase or condition cauring death

tion which caused death.

’Lm Z..- *R)N*g "'2 \Aw.ﬂ-/L/

1%a. DATE OF OP'IE'IF:)AN. 15b. MAJOR FINDINGS OF OPERATION 20. AI.ITO?SY?
' _ . s (G0 O
21a. ACCIDENT (Bowdity) 21b. PLACE OF INJURY teg..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP} - (COUNTY) (STATE)
SUICIDE bome, larm, fastory, street, offics bldg., #16.) - . - ‘.
HoOMICIDE * , - : T e
24d. Tégﬁ (Month} (Day} (Year) ({(Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. INJURY ' - | "Hork L) "srwork e . AX3X
22 [ hereby cemj uw I allended the deceased from R-f =52 19— to _B=15=82 '19____, that I last sow the deceased
alive on 19 aud that death occurred at ._'Z..AS.E m,, from the couses and on the date stated above.
Zia. smuxrunﬂ: BT (Degros or title) 723:: ADDRESS Z3c. DATE SIGNED
. o 2 U e MDY 1515 Lafayette avenue 8-16-52
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. mTION (Oity. town.nrwunty) (Btate)
TION, REMOVAL Woeelty ) . . e
CremationAyc,18,1952] Missourij Crematory!  St.Louis,Mo.

DATE REC'D BY LOCAL 'S SIGNATUR)

AUG 18 1857

{Licensed Embalmer’s

7

tatemnert on R

‘S SIGNATURE

I8

JFUNERAL DIRECT)



STATEMENT BY LICENSED EMBALMER

[ hereby &rtiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

s ————ppaiee |

Student Embaleer No.

working under my personal supervision. ' W
Signed. o | O LD lﬂb:‘

Student .seavescsrassresssnnsisecusssnanss .

Student fadataer .. . Licensed Embalmer No. _2¥AS
P. 0. Address—3 §4o

\lote The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coanply with
the above constitutes grounds for revocation of license.)

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




