No. 300
10.48

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

-—

' O

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB R5 1953

STANDARD CERTIFICATE OF DEATH
_L‘SPRINARY REG. DIST. NO. ___ ™ ™ =0

State File No

7?3500

;w‘w

. Enter only onecause per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

ﬁDICAL CERTIFICATION

line for (a), (b), and (c)

*This does not mean | ANTECEDENT CAUSES

"BIRTH NO. REG. DIST. NO. Reaufrar:No
I. PLACE OF RPEATH 2 USUAL RESIDENCE (Where d d lbved. 1f i 1 ideace befare
a. COUNTY a. STATE Missouri b. COUNTY- LN adnimion).
b. CITY (If outside corpurate Umits, writs RURAL and give c¢. LENGTH OF ¢. CITY (I outslds corporate Limits, writs RURAL acd plve townahip) ‘;‘}/5 .y
R wruhlp) | STAY (in this place) OR ‘
oW St, Louis e om  St, Louis -,
d. FULL NAME QF (If not in boapital or instivation, give streot address or loeation) d. STREET (I runal, pive location) =
HGSPIT DRESS
INSTITOTION 4215 BeethOven /¢ 4215 Beethoven
36&%’\&%3‘%’5 B (F il‘!!). b. (Middle) ¢, {Last) 4, Ds-r!:E (Month) (Day) (Year)
(Typear Pie)  Benjamin S, Easterday stk Feb I 1953
5. SEX (0 6, COLOR OR RACE | 7. lm\nnuéo. g}g\\riggcgsmn. 8. DATE OF BIRTH »t 9. AGE u’lf:)m ; UNDER } YEAR | tF UNDER M jms,
, elfy) 13 onths | D Hour Min,
Male White Waow  — ome | July 29 188L 88™ [ > l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
hummo orking life, ) DUSTRY COUNTRY?
“Balker Kroger” Co. Maryland /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederich Easterday | Martha Hendricks Anna {Deceased)
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yea, nNm-unknown) 41} mﬁn war or dates of service) I NO.
Forrest BEasterday 4215 Beethoven
18. CAUSE OF DEATH INTERVAL BETWEEN
A ONSET AND_DEATH

.r
tod L2

Morbid conditions, if eny, giving DUE TO (b}
rise to the above cause {a) stating__ .
the underlying cause last.

the mode of dying, such
ar heart foflure, asthenia,
ete. It meens the dix-

DUE TO (c)

i

case, infury, or complica- —
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - /1‘9

Conditions contributing to the death but ot

/-

related to the disease or condition causing death. L AL .
19a. DATE OF orERA. 195. MAJOR FINDINGS OF OPERATION EEEER LT ] N ; g 2. AUTOPSY?
g e ves [ wo k™
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inoraboos | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, ofice bldy., eta.) L - . -
HOMICIDE !
21d, Té'}o‘!E (Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
. HILE OT WHILE .
INJURY m | "work L) "ATWORK ' T of 7 }fﬁ
- 7
2. ] hereby certify that I altended the deceased from . 18 to P, ! ’ 19{?, that I last saw the deceased
alive on , 1952 and that death occurred al L};}_OA m., from the causes and on the dale staled above. |
&”SIGNA‘I‘I:(R %W (Degree or title) zab ADDRESS = DATESIGNED
= ,(,{ L . 5% ﬂ /éw.q 1@
%a BURIAVL CREMA- ?DATE 24c. NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (Clty, town.o:county) " * tal.a)
q )
RERSVaY" |2/1,/53 New St.Marcus Cem .|St, Louis Co.Mo., . -
DATE REC'D BY LOCAL | RPEISTBAB'S SIGHATUR! - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
FEB4 195% Jy/l|Wm. Schumacher 30I3 Meramec

23

(Licensed Embalmet's Ststement on Reverse Side)

———




DA KERR.

L&sTer Bldg .
w500 OLIVE

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, Of by,

- . Student Embalaer No. )

working under my personal supervision.

Student c.cvcrsennvenrnnaanes tbesesannaatan L
Student ﬂnbalmar

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 [u:ense.)

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



