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THE DIVISON OF HEALTH OF MISSOURS
ST ANDARD CERTIFICATE OF DEATH

FILED JUN 2 4 1954

~=0413
4709

State File N’a

priwary rec. 0157, w0. _LOWAR Registrar's No

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wbere deseased lived, If institction: residence’ befors
a. COUNTY a. STATE < b, COUNTY. adinimion).
‘ 7
b. CITY (1 catrids sorpurate limits, write RURAL and . LENGTH OF . CITY T Restd a
- mmm: “ _" md-"uum l:Sr.w (in this place) € OR - B’mﬂm“% s J}
TOWN . St., Touis, Missourt ) 123 d. TOWNR by w8 o Ya =
. FULL NAME 0F {11 not in bospltal or institnticn, cive strest nddn-orloﬁn-)— o+ STREET - (IF fural, sive location)
HOSPITAL O ADDRESS ) ~
INSTHUTION. BARNES HOSPITAL 1% o} S o rags
3. NAME OF © . "a. (Firs) b. (3Mi1ddle) ¢ (Last) 4 DATE (Montb} . (Day)  (Year)
(Type or Print) Clara Eunice Eagleton peaH  May 26 1954
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesrs| I 000N 1 YOR | & GNOER 1 s
- WED, DIVORCED (Bpecify} Last birthdaz) uouun' Days | Hours | Min
ied / x> /«M! Hs I

10a. USUAL OCCUPATION (Qive kind of work- | 10b. KIND OF BUSINESS OR [N-
) DUSTRY

12, CITIZEN OF WHAT
COUNTRY?

during most of working life, #ven If reticed) (Cll! end State or Forgiga Canuy)
. < .4 $aio \ Q%‘Md-’: ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND'OR ¥|FE

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

Bew W __Paclare IA M | B
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes, i, or uoknown) | (If yew, ebvs war or dates of service) NO, ’ . .
S U331y~ frdl S oa_.
18, CAUSE OF DEATH : MEDICAL CERTIFICATION lg@ﬁm
ceuseper | |- DISEASE OR CONDITION A
'E::';:r‘”(’:;’_"g)" and (@ | DIRECTLY LEADING TODEATH*;, YELLOW ATROPHY OF THE LIVER 10 DAYSS
ANTECEDENT CAUSES ’ :
*This does aot mezn . o cy -
the mode of dping. such | Morbid conditions, if any, giving DUE TO (o) __VIRUS HEPATITIS 8 WEEKS
o4 Begrt faflure, asthenia, rise to the above caude (o) daling s .
de. It means the dis- | the underlying cause lost.
care, injury, or lieg- |- _ DUE TC (¢}
ton which caused dﬂlﬁl |[. QTHER SIGNIFICANT CONDITIONS . P
Oomditions contributing to the death but not
refated to the discase or wnditim causing death,
19a. DATE OF OP'IEI%AP; 19b. MAJOR FINDINGS OF OPERATION ‘| 2. AUTOPSY?-
. . YES w0 [J
21a. ACCIDENT (Boecily) 2ib. PLACEOF INJURY (o4..lnorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fastory, strwst, cfos bldg., o0
HOMICIDE
21d. TIME (Moxnth) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT OT WHILE
INJURY = | WoRK T WORK - 0?2 X
2. I hereby certif that I olttended the deceased from 5/ 3/54 , 19 , lo 5..[2.65&_, 18, thot I last satw the deceased
alive on L 19____, and that death occurred at 1230 1 m., from the causes and on the dale staled above.
Z3a. SEGNA'TURE (Degree or title) | Z3b. ADDRESS 2. DATE SIGNED
Frai B. /‘/ - M. DI BARNES husriTAL SHP S

24a. BURIAL, CREMA-
ON, REMOVAL (Bpecity)

24c. NAME OF CEMETERY OR CREMATORY

- 24¢ nou (Olty, town, or county) / {Stata)




%l

"yt
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
DY M, 0F BY .ttt iiiiiiaeiitrmriiieiis e temsanan e assareecanoaaas PO , Student Embalmer No............

working under my personal supervision..

Student....co.oiiurmreeeiieiiienierre s aaaaaaas Signed
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
t6 comply “with the above constitutes grounds for revocation of license). . :
' If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



