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

THE DIVISION OF HEALTH OF MISSOURI: -

Lo - STANDARD CERTIFICATE OF DEATH Stre it ~3“598
AT R ' :
I ginTh NAUG 2 5 1953 REG. DIST. NO. 5,{ 7 PRIMARY REG. DIST. NO. Lﬁ % Regu!rarJNa.; /é-'; ......
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed livad. titn " residonce befors
a. COUNTY a. STA - b, COUNTY ‘\ adigimion).
ST ﬁw& ml-“-h
b. %TY (!l‘ outeide corpurate limu.- write RURAL a .iv;up) ‘(:S:MLEE{L?TIZ n[(-)i‘ c. CITY a1 auidmm within un:‘n'::f
TOWN Shvbeuds. C o Hno.
.d. Fgcl).é.PN'I{\ME OF (I.! not in bospital or imﬂl&nn Kivg sireds sddress o location) e .AsDrDRREE'rﬁ " (If rural, give locatlon) éédd’a
INSTITUTION St.Louls ; County Hospltal Drive
35‘5’?:%55%'5 8. (Fu‘fg) . b. (Middle) c. &st) : K DSEE (Month) (Day)  (Year)
{ Type a7 Print) W/Abmv M" yers | bea™ CJ’Q. \3 (9853
5. SEX 0 6, COLOR OR RACE | 7. MARRIE% NEVEECPEBRRIED 8. DATE OF BIRTH 9. :.GE Ia .vc;n 3:1 I UNDER 14 WA,
. (Bpacity) . % H ;
Male White Wdowed ° “*7 | 20 April 1668 war) | Mog o)
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE |2, CITIZENOFWHAT
(City and State or Foraign Country) 3
dona during mos of R .. COUNTRY
Sheet Metal HWorker| Retired -Uds . Illinois / : ¥5.4.
132, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND - OR ¥IFE
P 2‘ McEvers ] Elizabeth “ewis ] P
I‘% WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 1 SECURKI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. B4, of unknowa) | (If yos, glve war or dates of ioe) . N . N
*¥o YT e S e KZ‘ . “r. Helen Weaver,1319 Gimblin, St.Louis,Mo.
18. CAUSE OF DEATH ! MEDICAL CERTIFICATION i Igzggﬁ[&g%gu
Enter only onscanseper | . DISEASE OR CONDITION - H
e for (&), (o3, and (@ | P'RECTLY LEADING TO DEATH* (4 KD 22

*This does mot mean | ANTECEDENT CAUSES

the wmode of dying, such | Morbid conditions, if any g{p{w DUE TO (b} __Gﬂ_ﬂﬂﬁ & ‘ 5§80 ARTER08¢sERN i

as Aeart failure, asthenia, Tc to ﬂul above ccmaf o) stating
ete. It means the dig- | the underiying cause last. .
case, infury, or compli DUE TO () .

tion which coused dw.tb 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or conditlon eauring death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIONL. ' - . . 20. AUTO
TION Res I-n‘"ﬂn'" . .. R - 3 ’3‘
21a. ACCIDENT (Bpacity) 2ib. mcsornmuaﬂh Zfnorabout zwc. (cm'. TOWN, OR TOWNSHIP) _ -~ .. (COUNTY) (sram
SUICIDE bome, farm, lsctory, lmot.jﬂubidl wed-|. - at it
HOMICIDE i I . e
219, TIME (Mouth)  (Day} (Yesr) (Houn | 2le. INJURY:QCCURRED, zu HOW_DID INJURY OCCUR? B i
INJURY - o | aoenT H",?;};g;;;‘. e

EES &--

X LA 7 , IS 3, that T last saw the deceased
vom the dauses and on the date stated above,

22, [ hereby certify that 1 attended the deceased Jrom
alive on _ia and that death occu d at e
Za. S{GHATURE, / > (Degree or mla) 23, ADDRESS - [7,40 23. DATE SIGNED

M? (@/\ﬁp{.mu 07 J. 5-:074:;0:: Y53

24a. BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 240. LOCATION (City, towr, or county) ~ *  (State)

TONERT AL ™™ | August 6 ,19545 Memoriel Park Cemetery St.bouis,- County- Missouri

DATE REC'D BY L%%EL ISTRER'S SYSNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
@Y, é é}je -/, cLaughlin's, 2301 Lafayetbe, St.Louig, Mo.

Embalmet’s Statement on Reverse Side)




. ‘ ! . ._s‘ Yai '
STATEMENT BY LICENSED EMBALMER

e T L
y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo g o o T B e » Student Embalmer No..............

working under my personal supervision,.

Student........ e saesasaenseeiamiiesezasaaserireaaas
Signature of Student Fmbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¥ this body is not embalmed, fact should be so stated above.

.



