THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. 'uo.l%

FD JUN 1 1953
REG. DIST. WO, :3! B__

19360
State File No@g@.g.

t BIRT" NO. Regitt?ar's No, e veeresrsrenna
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If iastisgtion: residence befors
a. COUNTY . STATE M4 gs0 b. COUNTY adaision),
ssourl 2 13y

b. CITY (I coside corpurate Umite, writa RURAL snd give ¢. LENGTH OF ¢. CITY 4. In Residencs within Lmits of

OR rwhip) A place OR " w ity op. ted. 2

o St. Louis, Mo., “|Bg&> ShsSt. Louis, R

d. FULL NAME OF (If not in bospital or institution, give strest addrees or locstion) «. STREET (If roral, give loeatlon)

PERMANENT RECORD <

none,

HOSPITAL OR D ESS
stitutioN De Paul Hospital, ﬂ; 5237 Washington Blv'‘d.,
3 NAME OF o (First) b. (Middle) C. (Last) 4. DATE (Month)  (Day)  (Yean)
{ Type or Print) WINIFRED SANBORN EV. DEATH S, 1953,
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 8. AGE (Io years| iF UNDER | YEAR | Wr UNDER t4 HRS.
) WIDOWED, DIVORCED (Bpecify) M‘Ed‘y) Monm, Deys Hnu.nl Min.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLA!‘E . l < .
dons during mmofworklnlﬂfo.wmlf:;thz) ° DUSTRY (City and State or Foreign Coustry) |ZC8L'|H1Z‘E§?FWHAT
Housewlfe, . At Home, New Hampshire, S.A,
tl-’ia. FATHER' S NAME 13b. MOTHER S MAIDEN MAME 14, NAME OF HUSBANGD'OR ¥IFE
wn) Sanborn, . Unknown. |Henry H. Evans,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You.n0, 0 unknown) | {If yes, give war or dates of service) NO.

Paul Plummer, 407 N 8th Street,

.

18, CAUSE OF DEATH
. Enter only onecause per
line for (8), (b), and (c)

1, DISEASE Oﬁ i:ONDlTION
DIiRECTLY LEADING TQ DEATH* (4

ANTECEDENT CAUSES

Morbfd conditions, if any, giring DUE TO ()]
rise to the aboor cause (o) sating

the underlping cauvae last, . e
" DUE TO (c)[,

*This does not mean
the mode of dying, such
a# heart falltire, asthenia,
eic. It means the dis-
case, infury, or eomplica-

MEDICAL CERTIFICATIO

INTERVAL BETWEEN
ONSET AN TH
\

|l R

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death bt not
related to the disease or condition causing death,

tign which caueed death,

21a, ACCIDENT
SUICIDE
HOMICIDE

.‘______‘ boms, farm, Iutorr nml. office bldg.,et0.)

1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
TION :
ves [ wo DX
(Bpecity) 215, PLACEOF INJURY (os-.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

(STATE)

2if. HOW DID INJURY occ'swr‘\’\ j

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

DATE REC'D BY LOCAL

MAY 14 195% 7n e

[ ¥as T

214, T(')¥E {Month) {(Duy (Y-.r) ( oar) 1. lNJURY OCCURRED
CINRY 0o YGRR Nﬂrxggkz ]5‘—[ X
z. I hereby certify that I attended the deceaud fromqu—q.c.— 19&. 8, 1o mz_/_g 19573, that ] last saw the decza.sed
alive on , 19 and that deatt accurred al ., Jrom the sea and on the dale stated above.
23a. SIGNATURE (Qegree or title) | 23b. ADDRESS l 23c. DATE SIGNED
/ﬁ | . . 57457
un.NBgERYA CREMA- . . 24c., NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (City, town, o counl.y) ’ (Etate)
{Epweclty) - . v :
Hemaval s 5/15/53 ., 08k Grove Mausoleum.

25, FUMERAL DIRECTOR’S SIGNATURE ADDRESS

C.R.Inpton & Song, 78353 Dplmap,

(Licensed Embalmet’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 em
byme, orby ... ... e mmmmaeanteseeeeetenebedsesscasecsteseenarnetaananan » Student Embalmer No..........

working under my personal supervision..

StUdent .o voeie i antaaiiaaneaaaaaanan Signed..@@‘mc,%m ...............

Signature of Student Embalmer /
Licensed Embaimer No.% &

P. O. Addres v A..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).
i embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. T this body is not embalmed, fact should be so stated above. .




