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THE DIVISION OF HEALTH OF MISSOURI

24753

FLED JUL 8V 1348 s7ANDARD CERTIFICATE OF DEATH State File N
BIRTH NO. REG. DIST. xo3_1_8__ PRIMARY REGS. DIST. 10_0_3__ Registrar's No 6308
I. PLACE. OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If Loati Teaid before
a. COUNTY . . . a, STATE b. COUNTY adioieionl.
Cibt, reeriied saouri T
b. CITY (If outnide corpurata limits, write RURAL and rive ¢ LENGTH OF || ¢ CITY (I cutaide corporats iimlta, write RURAL aad give towtahip) v
TOVF;N township) ’ST AY (in this place) O\EN .
St Tondis Missouri TOWN st Tonis . v
d. FULL NAME OF (If not in hoapital or | ion. give stroot addvess or location) d. STREET (I rural, give location) ‘
HOSPITAL OR o pgoness - ()
INSTITUTION 14 45 Hoaipd kel 1753 Missouri Av
3§EAC%ES%FD a. (First) b. (Mlddle) c. (Ll.!‘t) 4. Ds}'g {Month) (Day) (Year)
{Tupe or Print} Jogs AAron Eaton DEATH /  July 18 1949
5. SEX +| 6. COLOR CR RACE } 7. #iAD%%!TIEEB BIE\\;OEECNE‘BRRIED 8. DATE OF BIRTH B.I:Gshgzi:;sn IF UNDER' | YEAR | ¥ UMDER u Rig.
{Bpacify) t ) |bonths| Days | Hours | Min.
1e (o o | Married / Oct 9 1884 64 ! |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (8t o
done during mmol-orkinsl.l‘!cc‘..uuu retired) ) " DUSTRY e of forsien comntrr) . tztgll}-ﬂl%gﬂ TOFWHAT
Lebor Desloge Missouril: ee
138, FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
8 Eaton ] Unknevm . | Edlith
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCJAL SECURITYJ t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (5f yea, give war or dates of sarvioe) NO.
489«16=505 Edith Eebon 1753 Hissouri Av

8. CAUSE OF DEATH
. Enter only onacause per
Iine for (8}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEABING TO DEATH* (5

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

*This doer not mean ANTECEDENT CAUSES

the tode of dying, auch

.

Morbid conditions, if any, gieing DUE TO (
-ride to the abose cause (a) stating

e heart fallure, asthenia,”
artf o the underlying cause last,

de. It means the dis-
ease, infury, or complica-

.. DUE TO {c} M W'ﬁ'

1. OTHER SIGNIFICANT CONDITIONS

Chnditions eondributing lo the death but not -
related to the discase or condition couting death.

tion which caused death.

19a. DATE OF GP_F%%E 19b. MAJOR FINDINGS OF OPERATION

_-/”)'.; 7 - ; - — -

20. AUTOPSY?

mmnnD‘

21a. ACCIDENT

Bpacity 21b. PLACEQF INJURY (e.g..inorsbont | 21c. (CITY, TOWN, OR TOWNSHI . UNTY) STATEY
SUICIOE Epectins home, {arm, otory . stres.ofee bidg ey | ¢ ? L ©NTY [ ASTATE S
___HOMICIDE, ot i : - - - - /
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? . :/b
; WHILE AT [} NOT WHILE, . ﬁ (;7
INJURY = | “wark AT WORK 7

22. I hereby certify tha.t I auended the deceased from . lo , 19 , that I last saw the deceaced

alive on and that death occurred at‘l‘sofp m., from the causes and on th‘g date stated above.

@GNA&:URE / ,é ; wzm

23b. ADDRESS

SSoo

el |5775

-

(Licensed Embalmer’s Statenbét on Reverse Side)

%ENBIRJERMIS"I,.ALCREMA- 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) {Stata)
: (Bpediy) - .
Buriel 7/21/ New St Marcus Cem - St Louls wigaouri
DATE REC'D BY LxléL REGISTRAR’S SIG ‘URE 25 FUNMERAL DIRECTOR'S SIGNATURE QDDIE“
Jut 20 ¥ £9~ VEd 2heed 1926 Allen Av

— e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——ieece— ———

.

Student Embalmer No.

working under my personal supervision.

Student cusecnasssaannavsns vensasevsessraans
Student Embaimer

Licensed Embalmer 03 7;// 7 / /
P. 0. Addressse . - A Bl . LLLD

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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




