No. 300

10.48

[

"7 WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUN 2 4 1854

THE DIVISION OF HEALTH OF MISSOURS
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. WO. _3_;_8_ PRIMARY REG. 0137, uo._]__(m,. Registrar's No.

20416
4630

State File No.

, and {

hat death occurred ol

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived. If imtitotion; residescs bifors
COUNTY .STATE .= . COUNTY d mbmlon).
s » Missouri Ak
b. CITY f outsids corpurats limits, writs RURAL and give c. LENGTH OF e. CITY 4 Ts Rosddence within Uit of
STAY OR
TOWN . o unmnhin). dnthhnhni TOWN St . Louis uﬁmb'j 0
d. FULL NAME OF (If act in haspital or institotion, pive streot addrem or loeation) .ASI'JTI;! f raral, giva location)
instirurion . BARNES HOSPITAL 5768 Cote Rrilliante
3.DNAME OF a. (First) b. (BMiddle) c. (Last) |4 DATE (Month) (Day) (Toar)
{ Type or Print) ROBERT L EATON . I mmMay 21, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH .- ] 9. AGE Un years| w moen » vEAR | o poer » e,
O i DOWED, DIVORCED (Specity) last birthday) m'[hn Eounluh.
Male White Married April 10 1929 o5 1
|cn‘:;‘i“1 LBUALOCCUPAT!ON ucﬁmamn; . :gb KIND OF BusmEssDon m‘; 11. BIRTHPLACE. (City wad State or Foreign Countiy) .lz' ogm_fnﬂr‘}garwmr
Bohin vagner BElectric Desg T.oge, Miggsouri TS, A,
113a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Gaston Eaton. 4 MaBel Wallar J Froplei +on _
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S5 S| GNATURE OR NAME ADDRESS
Ywu, o, or axknown} I (If yoa, ctvw war or dates of sarvice) RO.
18. CAUSE OF DEATH MEDICAI. CERTIFICATION INTERVAL BEETWEEM
Enteronly onecanseper | 1. DISEASE OR CONDITION ONSET AND DEATH
lino for (), (), and (¢ | DIRECTLY LEADINGTODEATH') _ Pulmonary Infarcts (muwltipla) i wks.
«This docs ot mean AMECEDENT CAUSES
the mode of éping, much | Mortid comsitions, if . gistng oue 1o (» __Rhewmatie Heart Failure 10 yrs,
o# heart faflure, csthenia, fo 2 couse (a) stating
de. It means the dia- the underlying cause last.
care, infury, or complica- DUE TO (c)
tion which couaed decth. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not . .
related io the discare or condition causing deatd. Congestive Failure 2
|| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves (X w0 [J
21a. ACCIDENT Boweity) 215, PLACEQF INJURY (ag.lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fuctory, strest, offios blds .. ete) . . ' . H
HOMICIDE -
21d. TIME (Mosth) (Dwy) (Yead (Hou) | 2le. INJURY OCCURRED | 21 How DID INJURY HOCUR?
INJURY Maorx L] "Wrwork Yol 3
22 [ hereby deceased from March 3, | 192’-}_, o May 21, 18U, that I last saw the decensed

., from the causes and on the dale slated above,

Za. Sl E

certify that I. }
d;wmw

c

orﬁ
- A7 50

pr—rs , Z3c. DATE SIGNED
BARNES HOSPITAL e 2121

%Bunmﬁ.tazu 24b. DATE 4 24c/ NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or ecunty) (State)
)
5-22~54 L.ocal Bonne Terre, Miggowri
DATE REC'D BY LOCAL | REEIS ’SSIGNATU 25. FUNERAL DIRECTOR' S SIGHNAYURE ADDRESS
1 ’ a2 P e Td L9+t Albert H.Hoppe, 4700 Washincton Rlvd

licensed

Embalmer’s Ststement on Reverme Side)




. R

C

- STATEMENT BY LICENSED EMBALMER

»
. [}

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was enﬁ,#
3

I,

working under my personal supervision.,

| Q‘\r " f
130T: 1Y .\ SO U O Signedi ..... WKJ*.\.,QWQ

Signature of Student Exbalmer

P, O. Addreas.................... .

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above,




