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PERMANENT

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A

THE DIVISION OF HEALTH OF MISSOURI .1 5130

L - . ny \
FLEDMAY 8 {958  STANDARD CERTIFICATE OF DEATH  Svate File Nowmosmm e
. ) \
! BIRTH NO. REC. DISY. NO. .3[ 2 PRIMARY REG. DIST. WO. S- ___C)___O Registrar's N,.”_C.ZQ”.%;:!; ........ —
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased livad. If institution: tesidence befors
. COUNTY . . STATE 3 r. . N donimton.
a St. LOII:LS a Ih_SSOUI':L b. COUNTY ndunimton)
b. CITY - and giv . LENGTH OF . CITY . -
OR {If outside corpurste limits, write RURAL -dw'in';hip) CSI'AY {iz thim place) < OR . a. 1l gf;iam;,ew#;}:&m‘;:g
TOWN Normandy days 7 TOWN 8¢ Louis 20 _ WhH ¥ 0
d. FULL NAME OF (1f oot in bospital or institution, give street add ot loeatlon) s. STREET (If rural, give location) q ‘1
HOSPITAL OR 0 J } ADDRESS Y
INSTITUTION Normandy Vst thic Hogpit Luci 2
3.DNEAC%ES%FD 8. (First) . b. (Middle) c. (Lm) 4. DSEE (Month} (Day) (Year)
( Type or Print) WILLIAM EYRE DEATH b 2- L6
5, SEX 6. COLOR OR RACE | 7. xlAE;RO'?AIIEB gf\‘;’gsc'gBRRlED. 8, DATE COF BIRTH 9-:.55 {Ia .vo;n hl; U::l | YEAR | OF UNDER M WEs.
D, (Bpecify) _ last birthday’ o0 Days | Houre | Min.
Male Wh 1 6-13-1880 75 ’ |
102, USUAL OCCUPATION (Givekindof = 10b. KIND OF BLSINESS OR IN- | 11. BIRTHPLACE . - =L
2. USuAL m_tol'oluuuh.c:lnnlfnﬁ::) 011;3- of St, R DUSTRY (City amd State or Foreign Counrty) .( ‘ZCSLT;:TZ_%P#?OFWHAT
hetireduCarpenter Lond ot England -~ : U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
William Eyre . { Unknowm Rabecca Eyre

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yeou, ﬁar unknown) | (If 7ea, give war of dates of servies! N

Unkmown = | Vm. C. Eyre, 6017 Imcille Ave.

18. CAUSE OF DEATH MED|CAL CERTIFICATION . INTERVAL BETWEER __
Eater only onecauseper | 1. DISEASE OR CONDITION AND DEATH
Jine or (, (by. and (&) | DIRECTLY LEADING TO DEATH* () it < i

*This does mot mean | ANTECEDENT CAUSES
the mode of dying, tuch | Morbi¢ conditions, if any, giving DUE TO ()

a# beart fatlure, asthenio, | rite Lo the above couse (a) stating . )
ele. It means the dip- | e wnderlying caute loat. M N - ) ; ' M
ease, infury, or complica- DUE TO (c) Al 1 !

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . U
Conditions coniributing to the death bul nof
related to the disease or condition cousing death. Wf JMJ ) Mq(’
19a. DATE OF OP_F{ROAPJ 196b. MAJOR FINDINGS GF OPERATION T 20. AUTOPSY?
HR00 ves 1 no [
21a. ACCIDENT . (Boeclfy) 21b. PLACEOF INJURY te.g..inorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, {srm, lsotory. sireet, ofice bldg..e10.}
HOMICIDE [ - )
21d. TIME (Montb} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT =] NOT WHILE
INJURY = | “work AT WORK
- -,
2. I hereby certify that I attended {he deceased from _340_, 194 4, 1o e , IQ_d that I last saw the deceaced
" - alive on , 18 , and that death occurred al Al:ile m., from the causes and on the date stated above.
23a. 51G {Degroe o ti:ﬁ 23b. ADDRESS 23:. DATE SIGNED

§-2-54

v/ 4

%h'NBgERMi \}'-A'LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY L TION (Oity, town, or county) (Etate)
. (Bpedly} :

Cremation 4/5/56, Valhalla Cremato .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51 GNATURE ABDRESS
","3—&(;' CALVIN F. FEUTZ FUNERAL: HOHE, IEKC.

(Licensed mer’s Staternent on Reverse Side)




y STATEMENT BY LICENSED EMBALMER

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

bY IME, OF By it i et caea ettt

working under my personal supervision..

(CLSTY: (3 ) SR Signed..... ﬁ‘?“‘u .. zg_dl_...) veeeeaean

Signature of Student Embslmer
Licensed Embalmer No..s.e;.'z_-f

P. O. Address gyﬁ}u@;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 thid body is not embalmed, fact should be so stated above. .




