THE DIVISION OF HEALTH OF MISSOURI 3255 5

5. Mo.
L FILED-OCT 10 1956 STANDARD CERTIFICATE OF DEATH State File No
! BIRTH RO. REG. DISY. NO. 5.3’ 2 PRIMARY REG. DIST. NO._éfiL. Kegistrar's Na...éaé‘s/-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1f institution: resicence before
O a. COUNTY St . "L‘ouis , a. STATE Mis SouI‘i , b. COUNTY st . Loﬂfrgn"
b. CITY (1 outoide corpurate limita, wtite RURAL and give | €. LENGTH OF c. CITY . . Is Besidence withln tmids of
TOWN Clayton tomnatin) ?Ylﬁﬁt’a"‘yﬁ‘ own  No I'mandyl// q/ , YRR
d. FH%J“S‘P#A“?.EO%F {1f nat in hospital or jostisution, give sirect address or lomti?n) .qu:?REEsrs (If rural, give location) -
NsTiTuTioNn  St, Louis County,Hospital 8907 Boston, Ave.,
BSE‘ENEE.ESOEFI:.) a. (First) b. (Mtddle) ¢. (Last) 4. DOA}-E (Month)  (Day) (Year)
{ Type or Prind) ma-l"!—f Ea_j-om DEATH - 212 "J-(
5, SEX I 6. COLOR OR RACE | 7. ‘I:}IARRIED. glE\yggchESR(ElE? |.8. DATE OF BIRTH 9. L‘A'?Elri‘lhzl;n LI: u::.u :Drm F UNDER N MRS,
femel | whete WEGOW ™ I gept. 12,1865 | ™o M| o ) M
| 10g. USUAL OCCUPATION (Griekind orxerk | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gity aa seate or Foreiga Countes) J 12, CITIZEN OF WHAT
Housewérk At Home (\Lv\\&) Virginia T,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
| . John Dotson | | 8usan Morris Louis A. Eaton
i E’ WAS DE(;EASEP E‘:’IER IN U.S.ARMdED F?RC_ES? 16. SOCIAL SECUR“I'C‘}I' 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
e Pl R |+ & S None Chas. Eaton,[}601 Quincy St.
8. CAUSE OF DEATH _ MEDICAIT CEﬁRTlFIC,ATlON . INTERVAL BETWEEN

Enter only onecauseper | 1. DISEASE OR CONDITION ’ ONSET AND DEATH
Jine for {a), (b}, and (¢) | P'RECTLY LEADING TO DEATH®(4) iﬂmﬁ,&%‘

*Tkis does not mean ANTECEDENT CAUSES o *
the mode of dying, tuch | Aforbid conditions, if any, giving DUE TO (b} ,ﬁ(" S Y

as heart fatlure, axthendn, | rise to the above couse (o) stating
de. Jt means the dis- the underlying cause laat.

case, Infury, or complica- DUE TO (c)
tion which caused dzct_b. Il OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not FMM #”M W
related o the disease or condition causing deaih. -
19a. DATE OF OP'IE'IFE)AI\i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4/2@0 F YES E NO D
| 21a. ACCIDENT (Bpeclty) 216, PLACE OF INJURY te.q..inorabout | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNT#) (STATE)
SUICIDE bome, farm, factory, streat, office bldg_ eta.}
HOMICIDE - ’
21d. TIME (Montd) (Day) (Year) (Hour) 21ls. INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR?
: : WHILE AT NCT WHILE i
INJURY WORK AT WORK

22. 1 hereby certify tha! I attended the deceased from 4 = 3 1987€ 1o P- 22—, 19)5'_C that I last saw the deceased
alive onn _ G =2-2— | 19& and tha! death occurred até_,?‘i_uam Jrom the causes and on the dale stated above.

238, SIGNATURE {Degroe or Litle 1]} 23b. ADDRESS 23¢. DATE SIGNED
l ’Lf Lot <o. fgreh'/'waode. .
: P24
24a. BURIAL. CREMA- | 24b, DATE g 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Clty, tewn, or county) {State)
TIORBHRNFEP | 9=-21-5 Hopewell Cemetery Hopewell, Mo,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD'

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDHRESS

-2y~ g‘* Alvert H.Hoppe L|.7_OO Washington,

(Licensed Embalmer’s S nt on Reverse Side)




~?STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY .o .., Student Embalmer No,...ccon........

working under my personal supervision..

Student...... .. i irea e igned.. At . T L L T T
Signature of Student Embalmer )

L.

\

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

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

T4 this body is not embalmed, fact should be so sfated above.




