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STANDARD CERTIF

H Jile AUG 6 - 1953
REG. DIST. NO. Z‘ 2’_

WY TPl v il W/l TV W W

ICATE OFDEATH State Filg No 27187
PRIMARY REG. DIST. :ho. I ﬁz Registrar's No. 2 QQ:Q.._.

. Enter only anecause per

BIRTH RO.
I. PLACE OF DEATH v Z. USUAL RESIDENCE (Whare decsased lived. [f iustiiutlon: residence before
a. COUNTY a. STATE b. COUNTY sdiztaton).
St. Loufs Mo -
b. CITY (I outsids eorpurata limits, writs RURAL and give c. LENGTH OF ¢. CITY 4. I Residence within limits of
R township) | STAY (i thin place) OR i a ity ﬁampgnu&m!
Richmond Helghts 48vE TOWN o _
FULL NAME OF tal or institation, give s locatio 1t roral, ghve loes
O RSPy TAL o o0t i hmslal o emtittion, i st sddrm ot louthon) || o REET, 4548 ‘Westd?’inl:am =/ 77
INSTITUTION ~_ Saint Marvs Hosnital p
3. I:I)“E%%ESOE’E a. (First) b. (Middle) c. (Lest) 2 DSP.; (Montt) (Dsy)  (Yean
{Typeor Prine)  Kafl Raynes Eaton DEATH  Tyaly 28 . 1953
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7)| 8. DATE OF BIRTH 9. AGE (o years] W UNDER ¥ LNDER W s,
WIDOWED, DIVORCED (Bpe I Last birthday) Memhl Days | Hours § Min
— M 17, 1881 | Tlyrs I
10a. usum. CUPATION - i0b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .
IV? OC o!workiuu(l(:,::hh;nfi °"= ! o U DUSTRY {City aad State or Foreign Country) c 'zcgl{l-ﬁ%h‘:'?FWHAT
0 nager  katon Home Applisnce Co, Springfieldp Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.. NAME OF HUSBAND'OR WIFE
Henry Eaton J] Nan BRlodgett |l Nan Faton
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
{Y#u. 0o, or unkoown) (I!rnrln war or dates of sarvice) NO.
No one | 491-03-5348 Henry B, Faton 122 S, Clay,Ferguson
MEDICAL, CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1)

ONSET AND DEATH

Iine for (), (b}, and (c)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

- ! . I. ‘I o

Morbid condltiona, if any, giring DUE TO (b}
rize to the above cause (a) staling

as heart fallure, asthenda, - the undertying cause lust.

ete. It meons the dis-

case, infury, or complica- DUE TO (¢)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

¢ Conditions contribuling to the dcath b-ut 1ot
related to the dizcase or condition

Vs Y

19a. DATE OF OP_FIROAN— 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4201 ves (43 wo [J
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (e.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, factory, sirest, offics bldy.,e10.)
HOMICIDE
21d. TIME tMonthy  (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | "WORK AT WORK
22, I hereby certify that I atiended the deceased from Sﬂ}L Isj_}, to _M_li 1983, that T last saw the deceased
clive on . 1.9_{1, and that death occurred ai _18__& m., from the causes and on the date stated above.

4

23b, ADDRESS 23¢. DATE SIGNED

23a, SIGNA RE “ {Degree or tir.laD
X w3, Lay Nk Graus [y.23-53
% Nag ER M| AL, CREMA-ﬂ 24b. DATE ~ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (State)
%f‘ July 27, 1953| Valhalla Crematory St. Lonig Co., Mo,
DATE REC'D BY LOCAL | REGISTRARS SIGHATYS 25. FUNERAL D{RECTOR'S SIGNATURE ADDRESS
7__274:5?3 }.ﬂjA 4 a ly{770 MM&-M




¢ .- - . o PR Nl
ot STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by r'n}"a:'oﬂ by . i fateepenneinseenana B T U » Student Embalmer No.....ccooeonnannlt

=)
working under my personal supervision..
L
-

Student .....iiiiiiiiiiiin i it iis e

v sy Note. The above MUST.BE SIGNEP;BY THE LICENSF,D EMBALMER in his OWN HANDWRITING. {Failure
“to comply with the above constitutes grounds for revocation of llcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




