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1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lved, If instltat id before
a. COUNTY . a. STATE . . UNTY . adunimion).
St. Louis Missouri 5 Wouis
b. CITY (If cutside corpurate limfta, write RURAL and give ¢ LENGTH OF || c. CITY (f cutalds corparste llzita, write RURAL aad give township)
OR . tawnghip) | STAY (in this place)
TOWN Maplewood Unknovm Town  ‘Maplewooddh 575 "f“
d. FULL NAME OF (1f not in hospitsl or instizution, give sitest address or losation) d. STREET (If rural, give locatlon) - - O
HOSPITAL OR s . ADDRESS LT
nstitution 2867 Liaclede Station Rd. 2867 Liaclede Station Rd.
3. NAME OF a. (Fim1) b. (Middle) ¢. (Lasty . 4OATE  (Mont) (Daw) (Yew
{ Type or Print) Clarence W Eatherton DEATH 7 6 - 1953
5. SEX 6. COLOR OR RACE TMIAD%FR'EE lglE‘ch,scthRRIED. 3| 8. DATE CF BIRTH 9.&(‘55 {in n)nn ,;r UNORR | TEAR | O UwoEm 4 s,
: s (Bpacify) ; birthday] oaths | Days | Hourn | Min,
Ma le White Married 8/27/53 68 1ol 9|
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3ta torelgn
dona during most of warking 1ifs, .ml;! ndr:l) ) DUSTRY . e or soumter) - o 'Z.C(g:ll.l-rﬂlTZE'\"?F WHAT
Retired (RO CEPIGrocery Qwner Gumbo Missouri SLA,
132, FATHER'S NAME v 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
Edward Eatherton ] Mary Stewart 1 Harriett Harris
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yee, no.orunknowa} | (If yes, xive war or dates o!nrviu RO, :
No = None Marcella Eatherton 1231 Belkevue Ave.
Sl L b Nellon 1e0! DEBEVUE AVE.,

. Enter only onecanss per

18. CAUSE OF DEATH

line for {8), (b}, and (c}

. *This doex not mean
the mode of dying, such
az heart faflure, asthenia,
edc. It means the dis-
case, infury, or complice-
tion which caused death,

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

AMorbid conditions, if any, giing DUE TO (b)
rite to the abose canse {a} stating
the underlying cavae last.

DUE TOC (c}

~

1. OTHER SIGNIFICANT CONDITIONS P

Conditions contribuding to the death but sol
related io the discate or condition caueing death. /i

"INTERVAL BETWEEN
ONSET AND ZTH

19a. DATE OF OP_II-_:EJJ’; 15b. MAJOR FINDINGS OF OPERATION o 20, AUToPsY?
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (vg.. laorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, offlos bidg.. st0.
HOMICIDE
2id. TIME (Month) (Day) {(Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N INJURY WHILEAT NOT WHILE|

WORK AT WORK

1943, t0 _T/6/53 _ 19 that 1 last sow the decensed

2. I hereby certify that I atiended the deceased fr%, "3, »-that.
alive on _7_,[&,15_71_, 19____, and that de ed m% m., from the causes and on the date stated above.

23a. SIGNATURE

CREMA—
TION gHOVAL
uria

. (Degres or title)( ] 23b. ADDRESS W ) 775, 2. DATE SIGNED
. M.D. 17348 Manchester ‘Ave. 7/6/53
24b. DAT *'| 24. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (uuy.cnwn.oroounm T (Bate)

Laurel Hill Gardens _

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

DATE REC'D BY LOCAL

?/ 7’ REG.

25. FUNERAL DIRECTOR" S SIGNATURE

ounty Missouri
ADDWESS

Ambruster Mortuary-6633 Clayton Rd.
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STATEMENT BY LICENSED EMBALMER

I hereby certify thar the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— oo

e Y. - Student EmBalmer NO.vaivasosnnonsnsonnaanansns.
working under my personal supervision,
S:prdW@(@é;e=i=
SIgN0decccsneronvsarerrancannas aereavsennas /@%
Student Embalmor Licenzed Embalmer No
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICBNSED 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.




