DredJulius Jensen

JE 5384

No . 300

. 10.48

-

A

3720 Washington Ave

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

I BIRTH NO.

‘M_B MAY 19 igsp

I. PLACE OF DEATH

1N MY AW EY W

e/ tIilNY Wi iAW RI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.__31_8__PRIIIARY REG. DIST.

17956

State File No....

1 OO 3 Registrar's No....d0 {364 .

2. USUAL RESIDENCE (Whers deceased lived. If iostiwtion: resldence bafore

- No

(Yes. no, o7 unknown) | (I yer. mive war or dates of servios)

’15. SOCIAL SECURITY
None

a. COUNTY a. STATE b. COUNTY adumimionl.
Missouri
b. CITY (i cutaldoe corpurate Umite, writs RURAL and give ¢. LENGTH OF ¢, CITY {If outside corporats limits, write RURAL sad give toweahip)
. townahip) [ STAY (in this place) OR
TOWN gt ,Louis- TOW gt louis 2=/
d. FHé.ls..PII'{FAb;l-EO%F {If 6ot in hospital or lnatitution, glve streot sddross o losation) d.ASJE?rEETs {I! rural. gve locatlon) J’ -
INSTITUTION Daaconegs Hospital / 5610 Marwinette Ave
3. NAME OF . (First, b. (Middle c. (Last
pEceasep  » ¢ ) (Last) : I 4 DATIE  (Month) (Day) (Yewr)
{Typeor Print)  Florence Weber Evans DEATH 4~29-1952
5, SEX 6. COLOR OR RACE | 7. M“I\J%EHIIED EE\‘;{E):ECPESRRIED 8. DATE OF BIRTH . AGE th:hn;n n: T ) YEAR | & UNDER u W3,
(Bpacify) > § on Dars | Hours | Mia.
Female White Marrisd May 25th,.1896 85 I !
10a. USUAL OCCUPATION (Glve kind of work | 10b. KIND OF BUSINESS OR _IN- [ 11. BIRTHPLACE (Btate o f 12, |
done du.r(nﬁ:sm of working iEfe, even if r:th-:'d) ) DUSTRY or forsign oquutry) 0 zcgll;rNTmﬂr{?oF WHAT i
ne Migsouyri U.S5.K,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Waber jJulia Huber. = = | Robert E.Evans
15. WAS DECEASED EVER IN U,S, ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH
, Enter only onecause per
line for (a), (b), and (e}

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
case, infury, or £

I. DISEASE OR CONDITION

5910 Marwinette Ave
MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

G tnal yu S wSles

DIRECTLY LEADING TO DEATH® 1y

ANTECEDENT CAUSES

W\

Morbld conditions, if any, giving DUE TO (&)
rise to the above couse (a) lgﬂ%ﬂﬂ' .
the underlying caure lost.

!

DUE TO (e}

(‘7““-? f;./b

f

tion whick caused du.lh

II. OTHER SIGNIFICANT CONDITIONS

Conditions contribiuling to the death dbul not
reluted to the disease or condition cauring death,

e

alive on

2. I hereby certify that I atlended the deceased from

,é,,._n

19&. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. ves L] wo
21s. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.s.. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIF). {COUNTY) (STATE)
SUICIDE bonss, farm, inctory, strest. offics bldg., wta.) N
HOMICIDE
214, TIME (Month) (Day} (Year} (Honr) 2la. INJURY OCCURRED | 21¢, HOW DID INJURY OCCUR? }/
WHILEAT ] NOT WHILE é'
INJURY WORK AT WORK
o (7 19 51 W 3o . T L, that I last saw the deceased

, 1 37 2-and that death occurred at

1le- _le A qﬂ srom the causes and on the dale staled above,

rd
74

23a. SIGNA E a (Degree or titls) ﬂb ADDRESS 23c. DATE SIGNED
| ol B K30 52

24a. 1AL ‘CREMA- Zlh. DMYE Z4c. NAME OF CEMETERY OR CREMATORY 24d, LWATION (Oity, town, or county) (Btate)
TION{REMOVAL (Bpedity) .

Cre io S~ 5 880 'l hla A_AVAs :
DATE REC'D BY LOCAL | BEBISTRAR'S SIGNATUR 2‘5 F ERAL DIRECTOR"S SIGNATURE ADDRESS

X Y g 7
APR 3 0 19%7 e 2l _‘4 - m o .6409 Gravois AV
74 ' {Licensed Embalmer's Sfacs nect oReverse 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, of by oo -

. - Student tmbalmar No....eow. PR rressesen
working under my persona! supervision. udent tmbalmer No
Signed % . ?_?7“
Signed.caacancas cesectrressrerasasasanas ve .
Student Embalmer Licensed Embalmer
P. O. Address
Note:

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

I this body is not embalmed, fact should be so stated ebove.




