- 10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

!_55. oisT. Mo, & T 7 7 PRiMARY REG. DIST. N.MW:N-._M

L HLED DEC 29 1953

44698

State File No.

I PLACE OF DEATH

2. USUAL, RESIDENCE (Where decmsed lived. If instizntion: residsnce befors

>0 st.Louis »SWE Mo, b OUSY.Touisg “eme
b.%YmMMmmamuﬁ €. L‘;ZNGTHFEE) <. CITy ; L[—ﬁ 7. 45 Bt vt pt
omiebster Groves 7| °BY{saT3| oW Webster Groves [p R TR G
d. FULL NAME OF (f oot in bospital or fastitaticn., give sirest addrem or location) (I rural, give location)
Werution. 218 -Glen Road "MRES 212 GTen Road
3. NAME OF n (First) b. (Miadle) e (Last) - 4 DATE —
(Typeor Py . LOUIS ANTHONY McEVOY . 12-17 1953
5 SEX e, 6. COLOR OR RACE | 7. #!ARRIED. BIE‘\II.ER&RRIHJ.{ 8. DATE OF BIRTH 9. AGE Gn:-,.nm |£ ;’::;gu:,
u w el eg =) 5.30-1902 B |
10a. USUAL OCCUPATION (GiveXind of work | 100, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE

Sm?igﬁnlgﬁtuﬂmlﬂmmﬂuﬁ-ﬂ

Sporting Go 038

(Cicy end State or Fereign Coustry)

12, CITIZB;II?FWHAT
Williamsburg Kansas

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND' OR ¥IFE

Henry J McEvoy | Catherine McGinty | Maxine McEvoy )
I5. WAS DECEASED EVER IN U.S. ARMED r;oncrs: 16. SOCIAL SECURITY | I7. INFORMANT' § SIGNATURE OR NAME ADDRESS
esof e | Mrmgm e w s | 572-16-49%Y| Mrs, John Dodge 212 Glen Rd .

8. CAUSE OF DEATH. MEDICAL, CERTI FIC:ATION - |- INTERVAL BETWEEN
Enter coly angesnse per ’obslscnss"szvfgng?fé’r"g%'ﬁm- Carcinoma of aesophagus About
line tor (8}, (b), and (¢ (2) A 5 ou

— mo
*This does wat mean ANTECEDENT CAUSES _ .
the wiode of dying, such gem‘?mw ‘!?5 gising DUE TO' (b)
as heart faflure, exthenia, dating v
de. It meams the dis- the underlying canse log
ease, infury, or complica- DUE 10 (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions comtributing to the death bat 7ok
related (o the disense or condition arusing death.
19a. DATE OF opsan 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Sent.'53 . - . /50 X o] wE
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.a., incrabout | ZIc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hous, farm. fastory, strest. offios bldg eta) | .
HOMICIDE ‘ )
219. TIME (Mocih) (Day) (Year) (Hound | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: ’ urun.zn NOT WHILE|
INJURY n AT WORK

zlherebyceﬂquthatlamndedthedmedfrm 9-7-53
aliveon _1.2=16=0519 | and that deoth occurred at < 2 25

g , that I last saio the deceased
ﬁ ﬁamﬂwmusaandonmdatedatedabwe

2. SIGNATURE (Degren or ttigh
&, 2

zo. ApDRESS 19 E,Lockwood,- Z3c. DATE SIGNED
Webster Groves 19, o, 12-18-53

TIZAa. BURIOA‘}... 24b. DATE - 24z. RAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Clty, town, ar county) (Biate)
pis 12-21-1963| St.Patricks Cemeteryl Williamsburg KXansgasg :
DATE BY LOCAL | REGISTRAR'S SIGNATUH ’4.. ERAL D IECTOC S SLEMATURE ADD!
3 =~ /
RN LD ) P2 fe] jd.a - A M /w'r‘-‘e/

ISmcnllm-lSidﬂ

l



" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
BY e, OF BY .ttt ittt iiiiat et e ssrara s e Tt n e ae » Student Embalmer No,.............

working under my personal supervision..

e
Student ...ooiieni e s Signed... (. QAT i F A 2. g [

Signature of Student Embalmer
Licensed Embalm No...%f
P. O. Addresm.. 0

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.

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

v

\




