$. No.300

¥.

10.48

%

' BIRTH KO.

ALED JUN 15 1951-

REG.

STANDARD CERTIFICATE OF DEATH

E HVINON QOF REALIN UF MIUUR

State File No...

DIST. NO;"% PRIMARY RES. DIST. mm%_. Regitirar's No..........?..).;..l ..........

1. PLACE OF DEATH B T2, USUAL RESIDEMNCE (Whare decoased lived. If 1t idence beiore
a. COUNTY a. STATE MO b. COUNTY udinismion).
b. CITY (f outside corpurate limits, write RURAL and gT I;(ENGTH OF c. Cg’é{ (if outaide corporate limits, write RURAL and give towsnship)

wnnhl n, ) .
TOWN 8t Louis o] ST Ry D wown St Loule 2o 2 Z
d. FULL NAME OF (it not in hospital or institution, give strect address or locatlon) EI STREET r.Ion) g -
HOSPITAL OR ADDRESS
mstmution Deaconess Hospital 4915" Buhshlne Dr.

. NAME OF 8. (First) b. (Middle) c. (Last) 4, DATE (Munth) (Dey) (Year)
DECEASED
Tupeor Priney, Ellzabeth ¢ Evans pea June 2,1951

8, SEX / 6. COLOR OR RACE | 7. MARRIED, NE\\;’SEC%SRRIED, 8. DATE OF BIRTH 9. AGE (II:hy.):ll ;; u::::n |Dr'm| ; UNDER 4 KRS,

ey}~ ¥, on! Min.
female ' | white RO July 18, 1886 | BE™ il Tl

10a. USUAL OCCUPATION (Give kind of work

dons duﬁ%nw}tiiaurrﬁl life, oven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Biats or forcign coustry)

8t Louis, Mo,

7

12, CI'I'IZEI‘:'?OF WHAT

13a. FATHER'S NAME

Andrew Flscher

13b. MOTHER"S MAIDEN NAME

Lena Frebel

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or unknewn) | (I yes, give war or dates of service)

14. WAME OF HUSBAND OR WIFE

Willlam Evans

16. SOCIAL SECURITY
none

17. INFORMANT S SIGNATURE OR NAME
Mrs Emms Joquel

ADDRESS

4915 Sunshine Dr,

18. CAUSE OF DEATH

. Enter only onecause per

ete. It means the dis-

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heast faflure, asthenia,

cate, Infury, or complics-
tion which coused death.

DICAL CERTIFICATION
DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5,

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, g{ﬂng DUE TO (b) _@M@.ﬂg—w—*\a &M

rize Lo the above cause (a) stald
the underlying cause last.

"DUETocc)"—'—\ o s -

1l. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but a0t ~"
related Lo the disease or condition causing death.

| ». auTopsy?

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP"I’::I%AINI 18b.. MAJOR FINDING§ QF OPFRATIOI‘I , . )
‘—f-‘_-\ vES D Ho D
2ia. g&%PDEENT {Gpeclly) Zlb.PLACEOFINJURY%.J:l::-bom- 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
, furm, f; . . 4\ 820,
HOMICIDE Nmrr— bomas, fu: natory,street, L] -0, L )
214, TéME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / 7d X
WHILE AT WHILE
INJURY work ' ] "AT WORK ~———— N
2. I hereby ¢@ytify that Ettended ¢ deceased fTOVM_LL- ! io, lo -, 19ﬂ_, that I last saw the Jéceased
alive on -, 18 , and that dealh occilrred al Dn., from the couses and on the dale slaied above.
23a. 51 ATURE groe or title} | 23b, ADDRESS . 23c. DATE SIGlNED
¥
-7ru§', 0 | 2006 Grames Gk b-4-37
%Aa.NB UERHI 6!\\’L CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) ‘{Btate)
ION, . . . L. N
Burial?y 6/6/51 Sunset Burial Park |Affton, Mo,
DATE REC'D BY LOCAL STRAR'S SIGMNURE 25. FUNERAL DIRECTOR"'S 5] GNATURE ' 'ADDRESS !
JUNs 1957 % {g J § 7027 Gravols

Zlegenhein & Sone

L

(Ticensed Embalmer’s Statement on Reverse Side)



' R : © . .
+ » " " -y

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

BEUBINE Lorruninriocieie s Signed. M{%W
uden almar
- ) Licenised Embalmer No 5 7 g ;

P. O. Address 7& g‘jv /W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license,) . \ . . .. |

If this body is not embalmed. fact should be s0 stated above.

working under my personal supervision.




