THE DIVISION OF HEALTH OF MISSQURI
tih, STANDARD CERTIFICATE OF DEATH "”‘5;&75

e FILED JUL 11 1957 318 rurarn sl 003,

Registration District Neo, ...

rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencabefore
missian}
o COUNTY a. STATE Mis sour i b. COUNTY /(t
b. CITY (If surside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
56 & OR OR M
TOWN St LOU.iS Y“'—X Ne O TOWH St. Louis Y-e:UXNcE!
Eg%h?:{d%g!: {If NOT inhospital, givelocation}{Length of stey in 1b 4. STREET (If outside, give location) Reside on Form
» 3 wstitution St. John's Hospital 4[ ) grporess 4954 West Pine Yeso Nk
3. NAME OF First Middle Last 4, DATE Month Day Yrar
DECEASED OF
(Type or print) ERNEST KINCAID EASTHAM s June 26th, 1957
5. SEX - 6. COLOR DR RACE 7 8. DATE OF BIRTH 9. AGE (In yecars | 'F UNDER 1 YEAR iF UNDER 24 HRS.
e Marriep XX NEVER MARRI}'DD I Ol Ly
Male White wioowen [ ) - mvorceo [) Aug. 24, 1880 76_ 10 2
i0a. USUAL OCCUPATION (iGlnz kind of work done [100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) 12, CITIZEN OF WHAT COUNTRY!?
during most of working life, even If retired) /
Retired-Director of [Pub,Service Co.] Catlettsburg, KentucKky 1SA
13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME
David Davis Eastham ‘Emma Kincaid
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.]I7. INFORMANT ) Address
{Yes, no, or unkspwn) | (If yes, give war or dates of zervice)
No Nome — = 497-10-4246 Mrs, Kate W Eastham 4954 West Pine
!B, CAUSE OF DEATH [Enf¢r anly one couse ptr lig . - INTERVAL BETWEEN

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE

g . Q ssham
W“-‘:‘d ML—SVI‘_

Conditions, Ullﬂv. DUE TO () - Ad
which pare rise fo R - - v, -
sbove cause (6), . . ' - - d: L
#lating the under- N
z lying cause lost. DUE TO (¢)
Q1 - PART 1L, OT IGNIFICANT CONDIT: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a) 15, WAS AUTOPSY
- N . L/ 20 / Pzgyhem /
+
b ves @4 no O
E 20a. ACCIDENT SUICIDE HOMICIDE((ED. DESCRIBE HOW INJURY GCCURRED. ({Enter nature of injury in Part Ior Part 11 of item 18) -
g & a a
= | B¢c. TIME OF  Hour  Month, Dap, Year | '+,
- G| TINURY  -acm. - -
E p.m. )
!‘ 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e. g., in or about Aome, | 2/, CITY, TOWM, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, dreet, office didg., efe.)
WORK AT WORK

_usEoNLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

2l ‘T attended the decealﬂzom_gﬁu&__‘.{‘u‘u Mm-nd 1a5Y saw m alive on }L—., l—(.' (987
t

Death occurred al Asyoy on the s statod above; and to the best of my knowledge, from the causes stated.

T 2z, SIYNATURE _{Degree or title) 225, ADDRESS [ 22¢. QATE SGNED
g g D e O D R A ik

L=

.
.

23a. BURIAL, EHEMATION, | 23). DATE 23c. NAME OF CEMETERY OR cn:m‘ronv 23d. LOCAMON (Citdertbun. or cofnm " (Statey
REMOVAL {Specify) . . .
Cremation 6/28/57 Qak Grove Crematory St. _ Louis Count Misso

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. /@STRAR S SIGHATURE

C. R, Lupton & Sons 7233 Delmar JUN 2751

. {Licensed Embalmer’s Statement on Reverse Side) 2~




o005 oL OF)) LYy

wapyr

. STATEMENT BY LICENSED EMBALMER .

P A

B ;

I hereby cex:ti.fy that the body whose name is recorded on the reverse side of this certificate was ex

by me, or by

..................................................................................

working under my personal supervision..

Student

;:l‘

-Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING
to comply with the- above constifutes grounds for revocation of license). -

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

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




