'No. 300
10.48

ALED MAY 28 1949

BIRTH NO.

REG. DIST. NO. }L_?__

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m{‘/;(x Zé

State File No.. i 2@}?6 ——

- WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD

Registrar's No.£..." .. ST
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY wdiokwion,
St.Louis Missouri St,Loula’ Gr.
b. CITY (If outcide corpurate Umits, write RURAL and give c. LENGTH OF c. CITY (I outside corporate limits, write RURAL and give townzhip) -
OR agb-n.m;n STAY (in thia place) OR o
ToWN Le may 23 TOWN v
. FULL NAME OF (If ot in hoapltal or [nstitution, give strect sddres or loestion) d. STREEY (I raral, give location) bl
HOSPITAL OR ADDRESS 3 0
INSTITUTION ouis County Hosp, 141 Kayser Ave,
alDNEAC'gES.EFD' a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
- (Twpe or Print) Dorothy A, Evans DEATH _ May 11 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER T TEAR | W UWOER 01 HES,
/ WIDOWED, DIVORCED (Ip-dfy’ last birtbday) umh-l Durs | Hours | Min.
female/ | white | married /| June B 1903 Lg |
10a. USUAL OCCUPATION (Givektndof work | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE ot or forelen sounter) 12. CITIZEN OF WHAT
dons during most of working lifs, sven if retired} DUSTRY COUNTRY?
house wife t home Brazil I diana
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Lennie Bar 84 Rn%m
lg’. WAS DECEASED EVER IN U, 5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S)GNATURE OR NAME ADDRESS
. a0, or uoknown) | (If yes. xfve war or dat £ low)
o oramtne ™ or dates ofuervies, Sidney Evane,llil Kayser
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enteroniyonecsmoper | |- DISEASE OR CONDITION ONSET AND DEATH
Jige for (5, (b7, and (& | DIRECTLY LEADINGTODEATH'() barbil turate and alcohol poisoning-
«This does mot mean | ANTECEDENT CAUSES after '-tgki?gea?nungg_gig%ﬂ ned numbep
the mode of dying, such | Aorbid conditions, #f any, giving DUETO (v ___O1  8le6ping 8
ox heart failure, asthenia, | rise to the above couse (o) stating - : : -
de. It mezns the dis- the underlying couse last.
case, injury, or complica- * DUE TO (2) .
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS - .- ‘&
Conditi tributing to the death but not Y )
- redated ::t.h?:ia?nu J:gmdmorexamudn: death. / (0 3 p
192, DATE OF OP_II:ZIFEJAPJ 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
‘ T éq‘joﬁ 'n:s[:l no
21a. ACCIDENT (Spwcily) 21b. PLACEOF INJURY (o5 incratout | 21c. (CITY, TOWN, OR TOWNSHIP) © Eduntn T (STATE)
SUICIDE bhome, farm, Ixstory, atrest, office bldyg.. e10.) P . '
HoMICIbEG i el de Home : Mo
21d. TIME (Moath) (Day) {(Year) (Heun | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
-’ WHILEAT—} NOT WHILE
INURY” 5 11 49 = | work AT WORK Overdose of sleeping tablets .
/\I hereby certify that I attended the deceased from , 19 ) lo _ ' , 18 , that I last saw the deceased
alwe on 4 19____, and ihat death occurred at m., from the causes and on the dale stated above.
. Sl URE ~ (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
) U_) oroner 3 Clayton,Mo. 5/13/49
_nm REMO AL%‘ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ' |-24d. LOCATION (Clty, town, or county) (5tate)
'D i 5-13-49 | Mt,Hope Cem, Lemay 23,Mo,
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATU 25 FUMERAL DIRECTOR'S $1GNATURE ‘ADDRESS
S0 eF %—J%Zﬁ, Fendler Und,Co,,7420 Michigan

(Licerised Embalmer's Statement on Reverse Side)




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

e eee bt e naraeamneeras sarnas . Student Embalmer l/o.
working under my personal supervision. ’

‘ | Signed ZW

S51gned .c.suniarnsnnarcrssrsnnannannaancsnnans . Licensed Embalmer NO.S 3 é O

Student Embalmer

P. O. Address.

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

If this body is not em?almed, fact should be so stated above. - - LT



