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THE DIVISION OF HEALTH QOF MISS0URI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

70 ,f, 31 -5 4 Registration District No. 3 / ? Primory Rnglihcncn Drsmct No. _______\5:-_4_““ — R'G'“rﬂ' s No. vm_a'_z__’f 7/_‘_’{
K rd
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldancn beidre
. COUmLY - . STATE b. COUNT mission,
° St. Leuis ’ Missouri St. Loufs
b. CITY (lf outside corpofte limits, give TOWNSHIP only) Inside Limits c. CITY Insida Limit
oR ) ? Yes m No [} OR %é‘?/ Ye:g. P::E]
TOWN TOWN Berkeley a
c. f’glé.':l‘_nf:lAII_H%ROF {{f NOT in hospital, give location) | Length of stoy in 1b .d STREETSS {If outside, give Iocnhon) Reside on Farm
A ADDRE
INSTITUTIO thic A DA\:S 930} Velma Yes (] No {5
3. NAME OF DECEASED First Middle Lass 4. DATE Month Day Year
{Type or print} OF
Paule Marie Baton DEATH 9 23 58
5. SEX 6. COLOR OR RACE] 7. lr 8. DATE OF-BIRTH 9. AGE (In yeors JFUNDER | YEAR] IF UNDER 24 HRS.
/ W MaRRIED[ ]NEvER MARRIEDHEY last birthdar) [Monthe | Days | Fowrs I Win,
Female hite wooweo] __owvorceoll| Gept, 21, 1958 s
10e. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR §1. BIRTHPLACE (City ond state or country} 12 CITIZEN OF WHAT COUNTRY?
during most afpwarking life, sven il retired) INDUSTRY . s
"Nawve v Normandy Misscuri < America

13a. FATHER'S NAME

135, MOTHER'S MAIDEN NAME

I 14 NAME OF HUSBAND OR WIFE

Paul David Eaton Ethel Joan Warden 1 No N
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yowad unknqwn]l(lf yes, give war or Jotes of service) _N b NE Ethel Eaton (mot!her) 930,.1 velm

$ART 1. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

8. CAUSE OF DEATH {Entar only one couse per line for {a}, {b), and (c).)

O&Me_“_.

INTERVAL BETWEEN
ONSET AND DEATH

(gcv )

?13

Death eccurred ot

/ / m on the date sfatad above; and to tha best of my knowledge, from the causes stated.

Canditions, if any, DUE TO (b)
which gave rise to
by a), .
:!ni::g cl::‘:lms.z } %’ M\ 1‘“—‘70 ) d
5 lying couse last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS coumlau'r‘h G TO DEATH bus noH.lu'.d to the terminal diseass condition ghven in PART | {q) 19. WAS AUTOPSY
s PERFORMED?
i L35 YES [V NO []
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
[
C O (] O
S| 20c. TIMEOF  Hour  Month, Day, Year
] INJURY  o.m. .
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.}
AT WORK O3
<
23. | ottended the deceased from ? -‘t!'-S, to_F-23- Ef, ondlast;gh slivaon _= G~ L3 - s¥

GHATURE (Dogrn or? 22b. ADDRESS 22c. DATE SIGNED
23a. BURIAL, CREMATION, | 23b. DATE 23c. NWME OF CEMETERY OR CREMATORY 23d. LOCATION (cuv‘in. or county) " (Srare)
EMOV AL, {Specify) ’/‘L}V 1
_i‘-&gj S5 Hsnra . 774

7: 2/4l.ﬂFUl'flER--§4 iIR.E(iTO‘R/ . 7‘{( ADDRESS.#;

25. DATE RECD. BY LOCAL REG.

7-25-6F

e
26. REGISTRAR'S GGNATURE

ﬂ.ﬁ-

(Lic-ﬁn&nhclmu'- Statement on Revarss Side)

m;%
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STATEMENT PY LICENSED EMBALMER ——

-

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

, Student Embalmer No. .................es

BY ME, OF BY tiireinierie i i is it st r s s a e n et et et s ern i eas

working under my personal supervision.
L

T[] 11 TP PPFPS
Signature of Student Embalmer

+ . = O

'
\'"'Note: The ab MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
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.
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