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e cosually related. Coroner cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

seqases In

3

MAR 271958

THE DIVISION OF HEAL TH OF MISS0OURI
STANDARD CERTIFICATE OF DEATH

Reagistration District No. ..___._..\3.1_7._ _____ Primary Registration District No. ....é.:.‘Q__O_ .............

A8=-012724

"STATE FILE NUMBER

Ragistrar's Nao. "ZQ'TZ'"""T

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. : o . STATE b. COUNTY odmissian)
a. COUNTY *Wﬂ.\omﬁ u Missouri COUNT
b CITY (lf outside corporate limits, give TOWHSHIP only} | Inside Limits ¢. CITY ’ Inside Limits
OR OR i
TOWN §%F+HOUIS K o\ Yes X Moo TowN - 5t. Louis Yedh NeO
e. FULL NAME OF (I NOT in hospital, givelocation)]Length of stay in 1b ;
HOSPITAL OR TREET (1] |||dn givp location) Reside on Form
o/ INSTITUTION Robert Koch Hosp. 5 days f' 2,_3 Aopress #8R0 St ¥incent YesO  Nola
7
3. Kams or Frra Middte /‘) Last 4 oare Motk Doy Yeo
REASE Ol
T roe o iat) LESTER EASON oarn March 19 1958
S, SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JiF UNDER 2¢ HRS,
O MarmiEod] wever MarmiEo (] 520085 l !aq}g"ldﬂﬂ TR T e e
Male White wivoweo (J orvoricen [ - . |

10a. USUAL OCCUPATION (‘Gbe kind of work done
during most of working life, even if retired)

t sprayer

106. KIND OF BUSIHESS OR INDUSTRY

Tennesses

1. BIRTHPLACE (City ad stote or country,

12, CIMIEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Putsin

Charles Eagon

14. MOTHER'S MAIDEN MAME

Jzorah Kennedy

15. WAS DECEASED EVER IN U.S.

(Yer. no, or unimown)
o

(f pen, give

ARMED FORCES?
war or dales of sarvice)

16, SOCIAL SECURITY NO.

471~-14-9252

INFORMANT

Addresz

K%%Beﬁés%inrégggdﬁ‘ Kornlifigent Ave.

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b). and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Pneumonia

NTERVAL BETWEEM

ONSE'I'?ND DEATH

-

Death occurred at

Condiziona, if any.
which garce risg to DUE TO {8)
bose c:mc ;¢ ’ 07/ ? 5 X
stating ke under-
- Iying cause logt, | fOHE TO ()
E PART [, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN (N PART 1{a) L '\"é-:‘SF sg;l;g!;?
g ves( wo oz
= 20¢. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injurp in Part I or Part 1 of item 18.)
g a a 0o
3 20c. TIME OF Hour Month, Day, Year
hi INJURY  a.mm, -
E pom. .
X | 20d. INJURY OCCURRED e. PLACE OF INJURY (¢, ¢., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [-_-I NOT WHILE farm, factary, street, office bidg., ete.)
WORK AT WORK
2i. J attended the deceased from 5-14-58 ., ta 19-58 and fast saw h’iimii alive on 5-19-58
-
7230 Am on the date stated above; and to the beat of my knowledge, from the causes stated.

Z2o. SIGNATURE

(Degree or tile)

0

22h. ADDRESS

22¢, DATE SIGNED

Ptavanit Ficmmar, 1 T Robert Koch Hospital, Koch,Mo.| 3-19-58
23a. BURIAL, CREMATION, | 236, DATE " 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or county) (State)
REMOVAL iSpec:]y\ . .
Remova 3/20/58 Doe Creek Cemetery Scotts Hill, Tenn.

24 ;?Ey: WR

ADDRESS

= 3125 LAFAYETTE

25. DATE RECD. BY LOCAL REG.

3-/9-58

26. REGISTRAR'S SlGN? 2 &

)

Y £



e S

- . . .
< P . - -

STATEMENT BY LICENSED EMBALMER ™~ _

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

By e, OF By (i ciecicii it aa e anas PR » Student Embalmer No........

working under my personal supervision.. . :

Student........ esseesabnesaen s ense sttt esnnsesna Signe
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

~to comply with the above. constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign-in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,
. e

LY

s



