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UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

——

FILED NOV 15 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38709

State File No

18, CAUSE OF DEATH
_ Enter only one cause per
line for (a), (b), and (c)

1. DISEASE OR CONDITICN

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
a8 kearl failure, asthenia,
ete. It means the dis-
case, injury, or complica-

rise o the abore couse (a) stating
the underlying cause last.

DUE TO (g}

DIRECTLY LEADING TODEATH () ARTEC1 0 3 caxdoote. WSy e

Morbid conditions, if any, giving DUE TO () k—‘&&ﬁ

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1 lastitution: residence befors
. COUNTY . STATE b. COUNTY iggnat
: St. Louis ; Mo St. Loutdy”
b. CITY, (1 outsid timita, writs RURAL and giv . LENGTH OF [| ¢ CITY
OR i oweclds eorprate fimils, write " m':n:.hip) §T Y {in this place) OR A/CDO d'?gff“"ucfeo‘z;o";‘:udmw'@:;
Town  Pond Yrs. TowN Pond > 3 MR
d. FS&P?‘#AT.EO%F {1f pot in hoapital or Institution, ive strect addrom or location} . ASDTE})‘REgS (If rural, give location}
nstrution Maple Ave Maple Ave,
3E’)qEAC~E'IE\5°EFD a. {First) b. (Middle) ¢, (L.ast) 4, DSF {Month) (Day) (Yean)
(Typeor Py MARTIN LUTHER Eatherton EA oct 26 1957
5. SEX d 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| If UNGER ) YEAR | ¥ UsoER & mrs,
mal h it WIDOWED, DIVORCED (Bpecify) N last birpbday) Monm[ Days | Hours | Min.
e W e married May I
10a. USUAL OCCUPATION (Give kiadof work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE - . . 12. CIT!
dﬁfurm oat of woxﬁuﬂh o:nnnu mir.do - (City wad State or Foreign c‘“(“?") COUN%ER';?OFWHAT
s ept-Ret.! Amam EB.'lectric St. Louis Co,, Mo. I.S.A.
13a. FATHER'S NAME 136, MOTHER' 5 MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
George Eatherton Hanna Ludwig Selena Eatherton
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECIJR]TY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, n0, or unknown) | (I yes, xive war or dates of service)
BE-05-2%4 Mrs, Martin Eatherton G Giéncoe Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Yeeas.
oeot.

)

.V

400 4

LS R TN

fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS FInavmen, TVBWREY Leva- Seoevive] 1o yeaes
Conditions contributing to the death bul not '
related to the diseese or condition causing death, ) Q“M \N3pns b . LE e ~ NEmog
i%a. DATE OF OPERA- Igb. MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION
es [ w0 X
2la. ACCIDENT (Bpecily) 215, PLACE OF INJURY to.x.. lnorabeat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, Isrm, lastery, sireet, office bldg.,ev.)
HOMICIDE ]
2id. TIME {Moath) (Day) (Yewr} (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCURY
WHILE AT HOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from =23 191'3» to @< 2l 19X | that T last saw the deceased

aliveon _A9~a% 19_¥_ and that death occurred at _'1__& m., from the causes and on the date slated above.

23a. SIGNATURE

(Deg;rae or title &
*

Z3c. DATE SIGNED

1e-al -.i"l

. _%4&. BRER Iéh‘}. Eg::l;; Z4b. DATE. | _24e. l\ﬂ\lE OF CEMETERY. OR CREMATORY. _} 24d. LOCATION (Oity, town, or county) - - -(Btote)—
'‘Burial 10-28-57 | Aptioch Cemotery Antioch Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGHAT 25. FUNERAL DIRECTOR'S SIGNATURE ADDREAS
4. TPRAA%AL /A LV )8/ A/ Schrader Funeral Home Ballwin, Mo.
(Licensed _ ____[/’-naum on Reverse Side)

REC. DIST. NQ.Q,ZLZ PRIMARY REG. DIST. uo.ai-d_Q_ Reai:frar’aNn...Jéﬂ.../
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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 embalme

Licensed Embalmer Noé/y%
P. O. Addresamy.%

Student .o iraraeaeees Signed... /

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




