THE DIVISION OF HEALTH OF MISSOURI

L No.300
- \ HLED ocT 1- 1953 STANDARD CERTIFICATE OF DEATH
! BIRTH NRO. _-- - REG. DIST. NO. _&___&PHIHMY REG. DIST. uo.lo.o_g_ Registrar's No 7835
1. PLACE OF DEATH [2. USUAL RESIDENCE (Where d d lived. I isstitytion: reaic before
) a. COUNTY ) a. STATE . b. COUNTY 1, sdmmion).
: Missouri St.%0
b. CITY (It cuuide corpurato limiw, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside eorporate limits, write RURAL and give townsbip)
0OR L . township} STgYﬁd:hghu) QR
a ToWN  St.Louis, Missouri ay TOWN Y.LT
[ d. FULL NAME OF (if not in hoapital or iestivutlon, give streot addroms or locstion) d. STREET at tion) e
9 HOSPITAL OR Jewish Hospital aboRESS Rott & Tindbarg Rd. /
B = NAME OF — o (Firs) . b, (Middle) c. (Last) “OATE Mot (e (e
B || rwmeormmy  Pearl 1lma Hensien b
[
é 8. SEX / ‘ 6. COLOR OR RACE | 7. #FD%%!’IEE% glscrggcgsnmm. # | 8. DATE OF BIRTH . 9.:'?5 (lo yeara| W UKDER | TEAR | & VROER 4 b,
- w . {Bpacif; ) | Meonthe | Days .| Bours | Min.
2 Female hite Married January 30,1891 | 62 | |
o lugmln,lg};lr.\ml; S&EE{%‘[ION uthh.r:.k;?ro:ml; 10b. KIND OF BUSINESSD?.IFS{T]RNY- 11. BIRTHPLACE (State or foreign country) ‘ / ui:gll.mﬁNOFWHAT
i Bousewife Own Home Decator, Illincis X
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
| Wiilliam McEvers Elizabeth Lewis . Seamon Hensien
E :‘5‘lr WAS DE('.;EASED EVER IN U.S5 ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< T R e ©1 Seamon Hensien, Rott &Lindberg Zone # 22
1 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g’igg‘;”- g%m
¥ || Enteronly onecsumper | I. DISEASE. OR GONDITION d‘{ &l H
2 | inefor (), (o), and (o) | DIRECTLY LEADING TO DEATH®(g) 6—0{ 14 q Fng Cg ( o [A . Sda 4 S
2 «This docs mot mean | ANTECEDENT CAUSES M \(& TLI b
3 the moce of dying. such | Aferbid conditions, if any, giving DUE TO (b) Q’S ALl r I C‘ ro m oS / _S‘ Ma (1\("
— as heart fatlure, axthenia, rise o the abore couse (o) stating v
) etc. It means the dis- the underlying couse last.
= ease, infury, or complica- DUE TO (&)
5 || tion which cauaed death. | 11. OTHER SIGNIFICANT CCNDITIONS d
=~ Conditi tributing to the death but ot
2 : | Condiions emirisuting o the deatminnt (4 re bro vascylarfces @"" L dayg
;:: 19a. DATE OF OFERJ}‘- 150. MAJOR FINDINGS OF OPERATICN . AuTOPSY? 1
7 ~.Ti0 )
= ) YES E wo [J
= 21sa. gﬁf(]:PDEgT /lf_d.,) 21b. PLACEOF INJURY (s.g..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
A : hame, [arm, factory, street, office bldg.. sta.) -
7 HOMICIDE o~ & 70,9
g 21d. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? !
I INJURY WHILEAT NOT WHILE
WORK AT WORK
P — — —_— — i R
| ; 2. I hereby certi{y that I attended the deceased from _ g é 19 4 —3 to g & . IQLstha! I last saw the decensed
ﬁ alive on ine , 19 ? and thal death occurred at m., from the causes and on the dale staled above.
E 2. SIGNATUREK . (Degroe or title D 23b, ADDRESS 23, DATE SIGNED
. L A GSan 63 ¥ N+ Jpond F~°~43
g 24a. BURIAK /CREMA- | 24b. DATE 24z, NA“E OF CEMEI'ERY OR CREMATORY . | 24d/LOCATION {City, town, or county) ’ {Btate)
g | TORENBEE~" | August 11,1833 Valhalla Cemetery St.Louis County, Missouri
- TE REC'D BY LOCAL 1 25. FUNERAL DIRECTOR'S S1GNATURE AUDRESS
G11 1955 s ShicLaughlin Funersl Home, Inc. 2301 Lafayett
rZd {Licerued Embalmer’s Statement on Reverse Side) SL'DMb 4’___‘”‘1_1}:5\)“1 T




STATEMENT BY LICENSED EMBALMER

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

Embalm L .
e

- AL T
S1gned.sccsiennnanrnnincnnnns erearareens - Licensed Embalmer ij’?//,

Student Embalmer o ﬂg?;gg/ (Ww

working under my personal supervision.

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

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




