THE DIVISION OF HEALTH OF MISSOURI

. |}
FILED MAR 221956 STANDARD CERTIFICATE OF DEATH swerten b 00O
BIRTH NO. - REG. DIST. NO. PRIMARY REG. DIST. WO. _QQ3 Registrar's Na.......2184.....
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f inetitution: rexidence before
8. COUNTY EA B a._S_l'_ATE M b. COUNTY adinismion}.
. . - -
b. CITY (1 outelde corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within Umsta of
OR townabip)| STAY (in this pluce} OR n o _incorpora 4]
Town  St. Louls ) " Town S, Iouls WY “Tff,
d. F#éls.PrAME OF {If oot in boepitsl or institution, glive sireot address or locatlon) AS[-)I.[I)‘REESrS (If ramal, give location} ]'7 ‘/.D
INSTITOTION Enroute City Hospital yiri LLE§9& Flad Ave. A
3 NAME oF 8. (First) b. (Middle) 7 e (Last) ‘ 4. DATE (Month)  (Dsy)  (Yoar)
(Typeor Priney  MARSHALL L. EATON paai  Feb. 28 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ’/ 8. DATE OF BIRTH T, AGE (Io years| 7 UNGER 1 TZAR | IF UKDRR 10 RS,
. Ma DOWED, DIVORCED (Bpacity | last birthday) Mununl Dsys | Hours | Bin.
Male White rried Jan. 3, 1886 70 |1 f

102. USUAL OCCUPATION (Ghe kind ofwork &IOb KIND OF BUSINESS OR IN: | 11, BIRTHPLACE  (i¢y sag Seate or foraigs Conneys (] 12 STTIZENOF WHAT

Ared ¥art Time Worker-Skinner&Kjennedy Co.  Jefferson Co.Mo. U.S.A.

138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. WAME OF HUSBAND’'OR W¥IFE
. Zachariaes T. Eaton | Barbara House Anns Eaton
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME  ADDRESS
{Yes,n0, 07 unkaown} | (If yes, xive war or dates of service) NO.

0 one Anne Eaton L&iga Flad Ave.

WWALLA LS P LALN LI U3V UUNEKALLNG DA D0 VIV .N4L AL, 43 GRSy LadY & A R P AR

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

18, CAUSE OF DEATH MEBDICAL CERTIFICATION /\ ERVAL BETWEEN
' Enteronlyonecauseper | | DISEASE OR CONDITION - NSET AMD DEATH
DIRECTLY LEADING TO DEATH® () Y DA Oelolor G A te)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, sueh | Mordid conditions, if eny, giving DUE TO (b)
a1 heard failure, eathenia, | Tise to the above cause (a) slating
de. It menny the dis- the underlying couse last.

case, injury, or complica- DUE TQ (e}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OPFIRC)?‘; | 190, MAJOR FINDINGS OF OPERATION 20, AUTO 1
] : /71249 . / YES o [J
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (o.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowme, Iarm, lactory, steest, ofics bldg.. eta.)
HOMICIDE
21d. TIME (Meonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
- INJURY WORK AT WORK

2 ] hereb'y certify lha! 1 attended the deceased from 19# ., 19, that I last saio the deccazed
and thaideath occurred al Z" m., from the causes and on the dale slated above.

ST e s L ST

%15 BgERb:AL CREMA 24b. DATE |24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, cr county) ¥ = (Gtate)
uria T, St. Marcus Cem. St. Louis, Mo.
DATE REC'D BY LOCAL RARS)SIGN RE 4 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAR 1 1o %Kriegshausereuaza S.Kingshighway Bl.

—2 (Licensed Embalmer’s Sutemnnt on Reverse Side)

bt
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... et eeeeseeeaTarireeotasesssssesescevtasererrTreretsananantanns feeaeeas , Student Embalmer No........

working under my personal supervision..

Student.....ooeieooramanicre i tiiasnaisiz i
Signature of Student Embalmer

Licensed Embalmer No...g.‘!

P. O. Addreas __.__..............
. ey - ’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

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



