.. 300 FILEL NOV 21 1949 THE DIVISION OF HEALTH OF MISSOURI

I w pmy
STANDARD CERTIFICATE OF DEATH sws rie Nt 30 L
3”.':111 NG, REG. DIST. NO. ____;3__1__8_;RINARY REG. DIST. NO. mfhpiﬂ"ar'a No....... __"_é,é,f?"(?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccased lived. I institytion: residence before
a. COUNTY » STATE Miggourd b CONTYS & oPranedis”
b, CITY (It outside corpurate mita, writs RURAL and give ¢. LENGTH OF c. CITY (I ouwide corporate limits, write RURAL and give township)
QR rwownship)| STAY {in this place) _16
TOWN 3 1 mo Lo, TOWN Bonne Terre
d- Fhlé.ls.PNfﬂME %F (I not in hospital or instizution, give street nddrr or loeation) d'ASTREE% (1 rural, givs location) @
NSTITUTIoN  Barnes Hospital, </ n D)r -~ 217 louise i
3.3&%&&55%% a.-(j;i_r:l.) b. (Miédie) ¢. (Last) 4. DSFE (Month)  (Day) (Yur)j'
( Type or Print) -JeSS¢ Pear‘l Eﬂ.s.l_eﬁ DEATH 77 -3 - ‘/?
5, SEX ﬁ 6. COLOR OR RACE | 7. MIAD%%?) B}E‘}ISFRKCESRQIED 8. DATE COF BIRTH L 9.;':@5&&:;:-;)"- llr;' m;:a lDfr.u I UNOER 1 uXS.
{Bpecily) t on! ays | Hours | Min,
Male Whi te Harrtod i~ | Ock 5, 1905 44 | |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelrn sountry) 12. CITIZEN OF WHAT
done during eost of working lifs, even if retired) DUSTRY U COUNTRY?
Machiniat t.Joseph Tead (o. Bonne Terre,No. UeS o
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Charles H,Easter | Mary Belle Forshee Dorothy Esster
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yea, na, or ynknown) I {I! yeu, wive war or daies of service) z l?%
- 490=03«)5 Norma Egster, Bonne Terre,lo.

18. CAUSE OF DEATH . _MEDI CERTIFICATION ) TWTERAL BETWEER
' Enter only cnecauseper | I. DISEASE OR CONDITION . /
line for (&), by, and (q) | D'RECTLY LEADING TO DEATH(g) m o Lo s 2( @-(_.._( @2 ,

— — - .
*This doer not mean ANTECEDENT CAUSES Q 4‘1 f z ‘7‘5’ Z E - y 5
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} [4 = r

as heart follure, asthenia, . .rise to the above caure (o) m:!mg. -

de. It means the dis- ‘the underlying cauae last.

USING UNFADING BI-LACK INK—leAKE'A PERMANENT RECORD

cate, injury, or compli _____DUETO {0 : —
tion which eaused death. | [1. OTHER SIGNIFICANT CONDITIONS =~ ~ R
" Conditions contributing to the death but not
related to the disease or condition cutiaing death. .
- 192. DATE OF OPTEE)aﬁ 1967 MAJOR FINDINGS OF OPERATION ™ - maie s TR AL T . ' - 20, AUTOPSY?
i Jronid | Ao ves L) _,o
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o5, dnorabags | 21c. (CITY, TOWN, OR TOWNSHIP) . (courm() (sr.m:s
SUICIDE homa, farm, {aotory . utreet. offics bldg..ew.) PO 4 . -
HOMICIDE . e ) o 4)
" 219. TIME© (Moath) (Day) (Year) (Houw | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- S .- ) WHILEAT [—] NOT WHILE d X
f INJURY o | WoRK AT WORK
5 167 % 4"7
2 2. I hereby certify that I attended the deceased from _ /@ 22§, to L= 19 that I lat saw the deceased
E:' aiveon _L/=3 19_2 and that death occurred at _f 32 M m., from the causes and on the dale slated above.
E Zia. SIGNATURE (Degroo or tile) | 23b. ADDRESS 2. DATE SIGNED
e ;/f r\ MmO~ - _Batrngas. Hospitar, .. ) 3/4(7
E % NBH R Ml gJ.ALanMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .. | 24d. LOCATION (City, town, or county) (State)- -
g _B.mmmt_ll—_&;éﬁ Adams Cemetepry - .i: Ronne Terre,Moa. .~ =

DATE REC'D BY LOCAL | REGI ‘S SIGNATU 25, FUNERAL DIRECTOR'S 8IGNATURK ADDRESS

NOV 3 gedh® o "\Albert H.Hoppe ,4700 Washington Blvd.

{Licensed Embdmcr"- Statemnent on Reverse Side)




STA'IWT BY LICENSED EMPALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studant Embaliner No.

_ working under my personal supervision.

Student ..... ceesasneantenearrteseannarranes Si .M--ﬁ.-

tudent fehalmer Licensed Embalmer No. ...':3 7 ¢? /

P. O. Add:ess_,.&_’_._.@eﬂy.{{&

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

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

. - -




