' THE DIVISION OF HEALTH OF MISSOURI ‘ .

300 ﬂLEBNva 29 1951 J8603

e STANDARD CERTIFICATE O\I: DEATH State File Nowoo .. ——

g1t wo._ /&0 [ /2 % _ REG. DIST. NO. o3 té PRIMARY REG: ms;' uo..é.g 7{!&9-:"”?1!\’0-33 Z:..........
D 1. pL_ACE OF DEATH 2 USUAL RESIDENCE (Whmfdoe-..d lived. It lnstitution: residence before
Y * COUNTY st. Francois 4SEE i ssonrds o COUNTY ot . Loui™="
b. Cé'lF;Y (If outride corpurate lmits, writs RURAL and give 3 L‘x"-:NGTmi; £F c. cna' {11 outside carporate u:;fu.nn. au‘x’zum Iv.
) 2 woship) } HES BH
%’, oMy RURAL  St. Francois™ ™| §i*%D4s. o  Glendald™ ' it i -2[ Las oo
5 d. FULL N_'n_ﬂME OF (I ot in hoepital or Instivution, give sireet address or loestion) d-Asl-)rDRI%EErSS {I raral, dnlouuon) -
O IRSTITOTIoN Missouri State Hospital No.L . B Hi11*Drive % 37, /
E 3. NAME OF e (Fin) ' b. (Middle) c. _(Lm) o - I "6;“ (Month) (Day) (Yoo
- (Typeor Pring) . DATISY { GRACE EVANS Fe I nEAmrNovember 15,1951
E 5, SEX 6. COLOR QR RACE | 7. MARREED gs‘\{gn MBRRIED 8. DATE OF BIRTH l ) - AGE u-..;;. T o) ¥ | ¥ woca u .
¢ birthday’ 0 Beurs | Min.
g Female | white | "“"arried ™7 |pugust b, 1879 72 39T I
0a. USUAL OCCUPATION (Give work | 10b. KIND OF BUSINESS OR m- 11. BIRTHPLACE orelgn :

' E done during most of working Iifh.dv:ni‘fi::ﬂr:) - u DUSTRY (Buate or £ mzjﬂ !z.cgﬂaTE"‘fTOFWHAT
o Housewife Missouri U. S. A,
< “laa.'nmm's NAME 13b. MOTHER™ S MATDEN NAME 14. NAME OF HUSBAND OR WIFE ) :

9 Andrew Jones Susan Farmer Eme E. Evans, M. D.
i Er WAS DuEkaASEP E\(IER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTY 7, INFORMANT' 5 51GNATURE OR NAME ADDRESS
o, T, O - K1Y war or dates of servies)
3 o o | T v ar dutee None ecords State Hospital No. b, Farmington,Mo,
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
=] i Enwonlyommw 1. DISEASE OR CONDITION . — e e e . OWMD DEATH
Z | line for (s}, (b), and () | D'RECTLY LEADING TO DEATH*(,y COTORATY Occlusion 5 das.
e *This docs not mean | ANTECEDENT CAUSES . , . o ovm
© || the mode of dving, such | Morbia conditiona, if ang, gng DUE TO (0 Arteriosclerotic heart disease Unknow
3 of beart faflure, asthenda, | Tise to the above cotae (a) tating . . R . B ;
€ N It means the dis- | the underlying couse loxt.
o) case, Infury, or complica- ___DUE 1O {e}
= |l tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS'
= Conditions contributing to the death but ot Dlabetes Melitus and psychesis with _
3 related to the discase or condition causing death. cershral srteriosclerdsis,
E 19a. DATE OF OP_IIELIFE)#}‘- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= . . . . 4-' 2 o YES D wo [XJ
|| 2ta. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.2-. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUNCIDE botse, fartn, instory. streat. officw bldy., e0)
Z HOMICIDE
g 214. TIME (Month) {Day) (Yeer) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L - - * '] WHILEAT ] NOT WHILE
J‘ INJURY : = | “woRk AT WORK
E 2. T hereby certify that I atiended the deceased from Merch 3 49 ’-19, to November lSB.i, that I last saw the deceased
= alive on N.m,ﬁgjl and that death occurred ot 5:15A, m., from the causes and on the date stated above.
= (Degres or title) | 23b. ADDRESS ZSc. DATE SIGNED
o) ’ Tg— 51
/)| State Hospital
E 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, mwn.ormuut}) e hasmo)
§ Laurel Hill Gardens St . Louis Co. or City, 0.

DAYE REC'D BY LOCAL ISTRAR'$SIGNA 28Y Z5. FUNERAL DIRECTOR'S $1GMATURE AoO¥E%1and M
REG. oogsongRd, ;Uvertand Mo,
Vo] 1l %MMM% Beuman Bros., 2504 ﬁ Rd,

7 7 ' ~ (Licensed 's Statement on Reverse Side)
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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, of by e

— e

...................... , Student Embalmer Mo, ... -

wotking under my personal supervision.

StuUdBNt cuusescscrcstasonetnonnsrarancannen Signed........ W
Student Embalmer

r "l o Licensed Embalmer Now LG

P, O. Address_z.éﬂ-m.«_y—.@..zka ......

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

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




