5.

;.

No. 300
10.48

PLAINLY—USING UNFADING

WRITE

\ BLED DEG 12 1953

_BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' William Finley Eastman Julia Waddell

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(ﬁam. or unkoown} (ﬁaﬂu war or dates of service)

i6. SOCIAL SECURITY
Unknown

t. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lived. 1f isstitution: residesos before
a. COUNTY a, STATE Mi b. COUNTY adiniggh
ssourl
. > L 07, v
b, CITY (If outslda corpurate Limits, writs RURAL and give ¢, LENGTH OF ¢, CITY (If sutalde corporats Lizmits, write RURAL aod give township)
OR townsbip) Sit&Y.( this place) R - ‘ﬁ
TOWN Saint Louls ears TOWN  Saint Louis
+d. FULL NAME OF (I oot in hospital or institution, give streat address or location) d. STREET (I sural. give loeation)
HOSPITAL O ADDRESS
INSTITUTION Misgouri Baptist Eospital 4545 Davison Avenue, 20,
3, I:r;‘ECEAS?EFD a. (First) b. (Middle) [ ¢. (Last) 4. DATE {Month) (Day) {Year)
i Typeor Print)  ROSCUE BLAINE EASTMAN peary Dec. 3rd, 1953
"5, SEX 6. COLOR OR RACE | 7. MARO%:’EB EW&EC?SRRIED' 8. DATE QF BIRTH 9. AGE (In years| If UNDER 1| YEAR | F UNDER u Hms.
- . (Bpacily) Las) day} |Months| Days | Hi Min.
Male White BTl ed /iSept. 30th, 1891 | “BE" { Pum | e
10a. UiUAL OCCUPATION (('h'elindo!work 10b. KIND OF BUSINE% OR INY 13. BIRTHPLACE (State or foreign ox}unm) 12. CITIZEN OF WHAT
donsdnring most of working life, aven if retired COUNTRY?
Machinist Pullman Car Co. Crawford County, Indiana 7
13a. FATHER'S NAME 13b. MOTHER'S MA{DEN NAME 14. WAME OF HUSBAND OR WIFE

Myrtle Eastman nee

Dayton

. INFORMANT' 5 51GNATURE OR NAME
Mrs. Myrtle Bastpan, 4545 Davison Ave., 20

ADDRESS

BLACK INK—MAKE A PERMANENT RECORD

18, CAUSE OF DEATH
. Enter only onecsuseper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5)

MEDICAL CERTIFICATION
Coronary occlusion

INTERVAL BETWEEN

PR LT/

line for (a), (b), and (¢) /55
: ANTECEDENT CAUSES '
*This does mot mean
the mode of dying, such | AMorbid conditions, if any, gicing DUE TO (0) Coronary sclerosis unknown
a8 heert foflure, asthenia, | Tise (o ke abore cause (a) staling —~— L. . Ceee - -
ete. It mieans the dig- | the underlying cause lost. -
ease, infury, or complica- _ DUE TQ (c) -
tion which caused death. { 1. OTHER SIGNIFICANT CONDITIONS . N T
Conditions contributing to the death but not Perebral embolism 7 days
related to the diseasre or condition causing death. . s
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - bome, farm, tastory, street, office bldg. . exa) .
2id. TIME (Month)  {Day) (Year) {(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey N WHILEAT ™} NOT WHILE
- to. WORK ATWOHK - q,g [4] I

alive on 19

2. I kereby certify that fé:?fended the deceased from 11/16 1923_ lo _ﬂL 19_23_ that I last saw the deceased

3 and that death oceurred at wm , Jrom the causes and on the date stated above.

2ha. S GNTURE ‘

Degroe orﬁe)

23b. ADDRESS
- 457 N. Kingshighway, St

23c. DATE SIGNED

, 12/k/5

24a. BURIAL, CREMA.- RY

OR CREMATORY

: Iﬁs“il
24d. LOCATION (City, town, d ty) -

St Louis County, Missourl

(State)

TION. REMOVAL (Bpecity)
novad
DATE REC'D BY LOCAL | R 'S SIGNATURE 2
DEC4 1883 :

~4

4528 Yatural RES

ee Blvd.
MO«




£31g Uy oTId

8028 *Of

: (Leprad)
HI 023G 0% HA0DsZ BIW0H

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, 0or by e

R .. Student Embalmer No.-ouususeoonosen nrisaee
working under my personal supervision,

Licensed Embalmer Noﬁf../dc é
' P. O. Addm,é%ﬂfawf%

Signed....... Ttcrestistissetarecnnanan reens
Student Embalmer

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

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




