No_300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD &N

FILED MAY 12 1954

THE DIVEION OF ReALTR UF MISSUURI
STANDARD CERTIFICATE OF DEATH

!‘Ef; DIST. NO. _S_J_B.anmv REG. DIST. MO. 1003

State Fiie No....

13381

388&

BIRTH RO, Registrar’'s No,en
I"PLACE OF DEATH 2, USUAL RESIDENCE (Where deseased lived. If loatitatlon: residence before
a. COUNTY 5 STATE oy ggouri b. COUNTY adnlaston),
b. CITY (f oatside corporate limita, writy RURAL and give ¢. LENGTH OF || <. CITY . withts Hmits of
towmabip){ STAY (in this place) OR a clty or incorporsted town?

TOWN St.Louig e "I Town St.Louls Yo =)

. FULL NAME OF (If pot in hospital or institution, mive streot address or location} STREET (I rural, clve location) 5 ‘/
HOSPITAL * ADDRESS 02 08
INSIITUTIOI'!‘EnI‘Ou'bS St.Johns Hogpltalld 6946 Mardel 0

3. DNE%ME OF s. (First) b. (Middie) ¢ (Last) s, DM-E (Month) (Dsy) (Yean)
{ Type or Print} Ralph Eaves DEATH April 29 1954
5. SEX 6. COLOR OR RACE | 7. m&&ﬁg gﬁ%ﬁc EBRRIED. 8. DATE OF. BiRTH 9. :}.GE (e yun| o coo | Dr:mu W GRER b s,
(Bpecit, t birthday! Moz Hours | Mia.
Male White Married ay 2 61 I
'°§;,‘.’§i’,f‘.‘; no}gfgm‘rlou ﬁmatm 10b. KIND OF BUSINESSD?J!;T gtf 1. BIRTHPLACE (¢, wad Stata of Foreigs cﬂmvla |z¢gg&_ﬁp¢?pwm7
Bus Driver Publlc Service Dent C0.,M0. UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. c -
Dill Eaveg . 1 Adeline Ta _____Jdopagle <
IS. WAS DECEASED EVER 1N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(¥on, 00, oy unknown) | (If yes, give war or dates of service) NO. E
No ~ Jegsle g‘ges. 6946 Mardel
18. CAUSE OF DEATH- . MEDICAL CERTIFICATION. INTERVAL BETWEEN
| Entercnly cosceuseper | 1. DlSEASE OR CONDITION . ONSET AND DEATH
Jige for (a), (b), and ¢} RECTLY LEADIHG TO DEATH (@
“This doct mot mean ANTECEDENT C.AUSES d C O, s ?j
the mode of ding, such ﬁwwmmggm '”(”’} ‘gz::g DUE TO (b 4‘45
mbea:ffnﬂufg. wﬂﬂu e to the a e couse (C
de. It means the-dip- | tBe underlying o W%{/ .
ease, injury, or complica- DUE TO (c) )
tion whek cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS ﬂ
T 'Conditfons contributing to the death but not”
related to the dizease or condition cousing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTORBY?
TION
YES wo [
21a. ACCIDENT (Specity} 2ib. PLACE OF INJURY teg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE home, farm, factory, strest, offios bidy., wto.)
HOMICIDE . , é el 2 ’V
21d. TIME (Month) {(Day) (Year) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey . WHILEAT (] NOTWHILE r
"INJURY . m. AT WORK < i

2. I hereby cerlify M I atiended the deceased from

, 18

.—5% from the causes a

, that I 1ast saw the deceased

DATE REC'D BY LOCAL

APR 2 g 1954

alivaon = , 18 , and that death oceurred at ndpn the date slated above, .
FEEYSIGNATU @ (Degren or mhﬁl 23b. AD é Eﬁsmm
7 ,da_qﬁt/ o Ua ¥ 2 S

Z4a. BURIAL. CREMA- | 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. TocATION (Olty, sown, or oou.nty) T (Btatey
TlOﬁ REMOVAL qrtm v < -
emova 4-50-54 Rock Springs - . ._Salam, Mo, -
REGISTRAR'S SIGNATHRE 25, FUNERAL DIRECTOR'S SI GMATURE ADDRESS

_Albert H.Hoppe,4700 Washington Blvd.

“onr Reverse Side)




&

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF BY oot it iirata i ettt es e e e nas PO, R Stixde:;t Embalmer No...........

working under my personal supervision..

[o1aT T 1 PN éigned WM/G

Sigatare of Student Embalwer omommmmmmmmemmmommmmmommmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmn

P. O. Address —'4/@?{“"'4

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is*not embalmed, fact should be so stated above,




