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PLAINLY—USING UNFADING BLACK

WRITE
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THE DIVISION OF HEALTH OF MISSOURI

‘ ALED-NQV 271957 .  STANDARD CERTIFICATE OF DEATH

State File No! 4304.3
REG. DIST. NO. Qz. Z 2 PRIMARY REG. DIST. uo.ﬂo_ Regurmr:NaJZ?g“/

! BIRTH KO.
1. PLACE OF DEATH 2. USUAL ’IO ] S¥onsed lived. 1f institotion: residence befare *
a, COUNTY . Fa. STATE $ COUNTY ad.pimion),
St.Louis
b. CITY (1t outelda corpurste limits, write RURAL and give ¢. LENGTH OF ¢c. CITY * d. Is Residence within llmits of
R towrahin}f ST {in this place) OR + ® city corporated lown?
TOWN Normandy ays Town  St.Louis Yo e O
d. FHé.ls. NAME OF {1f not is bospital or institution, give streat address or location) . [?REEESE (11 raral, give location}
INSTITUTION Normandy Hospt. 1;338- Manchester
3. NAME OF a. (First) b. (Middle) " c. (Lest)
NAME OF ( . 4. Dg;_‘E No\(rMonm (Dg;} (Year)
{ Type or Print) Ruth Easter - DEATH .
5. SEX 6. COLOR OR RACE | 7. MIART"E'EB NIEgchhéBRRIED. 8. DATE OF BIRTH 8. AGEA:&?!.:..)‘" ;; Ur IDYEM ; UMDER 14 MRS,
. . (Bpeci!: ¥ on (3] ours | Min.
fe white arpied }-10-1922 3% . |
10a. USUAL OCCUPATION (Ciiwekind of work { 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : : . 12, CITIZEN OF WHAT
dons during most of working I.il-.-:'nnni! :at:r:;) RY . :({&]:i“d State or Foreiga Country) CWY?
housewife at home DuQuoin, .

13b. MOTHER'S MAIDEN

Robert Gilliam Violet Waller = |

NAME
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

17, INFORM 17, INFORMANT' 5
{Yea, bo, or unkoown} {If yes, give war of dates of sorvice) 13 -2 O-M.S! g 5;‘

13a. FATHER'S NAME

Harvey Easter
ATURE OR NAME

14. WAME OF HUSBAND OR wiFE

ADDRESS

s 11338 Manchester

no
1. DISEASE OR CONDITION {%GCINO"‘“U lOSl

INTERVAL BETWEEN
ONSET ANQ DEATH

serT 57

18, CAUSE OF DEATH
DIRECTLY LEADING TO DEATH® () (T & NVLEAL V€D
* ANTECEDENT CAUSES

* This doey nol mean

. Enter only onecailse per
line for (a}, (b), and (¢}

Morbid conditions, if any, giring DUE TO (b) mos A-C; Lt GECIU L9 M A
rize Lo the gbove cause (a) stating
DUE TO (c) P\'BT.N D'C\P( OQ ST'OM ACH

the moce of dying, such
at Learl fallure, asthenia,
efe. Jt meany the dis-
cae, injury, or compiica-

3- .5;7 ;
12457

the underlying cause last.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition ceusing death.

tion which caused death,

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION ” 20. AUTOPSY
TION / D
fes T w0
21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (e.g.. incrabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastery, sireet, office bldg..eta.)
HOMICIDE
219, TIME {Monts) (Dey) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

R

lo

that T last saw the deceased

i 1, 19&7
., from the cguses and on the dale siated above

2. I hereby certify that I atlended the deceased from __llg_ 1?
alive o ey IS\m and that death oceurred al
23, SKGNATURE ' ° ' w@g"ﬂ}r 28b RDDRESS

ik

BURIAL. cnsr;m- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or cor.mty) L\ (suty”
o 11-8-57 l L..o-f.-c& Cantn - DuQuoin, ’
DATE REC'D BY LOCAL STRAG'S SIGHATUBE 25 FUNERAL DIRECTOR'S §|GNATURE ADDRE 8%
Rowland-Aker, {1104} Manchester ave.

W-2- 27

{Licensed on Reverse Side)



YA
' STATEMENT BY LICENSED EMBALMER ,\

.rl‘-t. ..”‘ ‘f\.i_d_t; ‘.‘ L

ecorded on the reverse side of this certificate was embalme

£

SR | hereby certxfy tl;at the body whose r;ame Ais r
AN : . i

[ f_
‘:ﬁby me, OF By . i et amiaseesennenaaesens bemenan , Student Embalmer No...

'working under my personal supervision..

Student ................................................
Signature of Student Eabalmer

it ) - . ? 0. Adc}ress

g o
v.\‘ \

" Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in hls OWN HANDWRITING. (Failur
= -‘ A I

“to comply with the above constitutes ‘gz\'ounds for revocation of license).
: If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
i - T this body'is not émbalmed, fact.should be so stated above.




