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

r

- THE DIVISION OF HEALTH OF MISSOURI

TILED SEP 21 1954

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2! l 8 PRIMARY REG. DIST.

3210

100 3 State File No.

8176

BIRTH NO. ——————————— Registrar’s No, e ioovevsierassmssmsssnsnsan
1. PLACE OF DEATH 2 USUAL RESIQENCE (Whers deccased lived. If tdence before ‘
a. CQUNTY . a. STATE .. b. COUNTY s inivmion . ‘
b. CITY {1t ow rperate limite, write RURAL and give c. LENGTH OF c. CITY 4. Is Residence within Hmits of ‘
"8ET Louls tovmabi)| STAT P gl 1SN St. Louis ‘i EWHMDWT |
|
d. FULL NAME OF (f aof in hoapital ar inatitation, gtve sireot addre of | (If raral, ivs Ioeation) ol |
HOSPITA R
Nenionion Enroute to Homer Phillip JA0ES 4811 Ledwo A ]
3_NAME OF First b, (Miad] . (Last - -
DECEASED “A(maﬁda (Mladle . 5 (Last) 4DATE  (Month) (Day) (Year)
{Type or Print) : ortis i Sept.Il.I1g54
R 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, » | 6. DATE OF BIRTH 5. AGE (In years| # UNDER | YDR | I Umben o1 s,
emale Jr Col. WIDHER BRSSO =42 | June 19, 187§ el skl el
108, USUAL OCCUPATION (Give kiad of work 11. BIRTHPLACE-

10b, KIND OF BUSINE‘SD%R IN-

dobe during nlNl Iikix.u lifa, s¥en if retired) STRY
1)

(City and State or Foreige Counkry}

Laura. Miss,

/

12, CIT[ZEN 70F WHAT

;[m. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME, 14. NAME OF HUSBAND'OR ¥|FE
John Evans Unknown None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yqu'unknown) (1f you, wive war or dates of service) None Ola Mae Perry 481]: Leduc
I8. CAUSE OF DEATH - MEDIQAL CERTIFI JION - INTERVAL BETWEEN
| Enteronly onecauseper | 1 DISEASE OR CONDITION _ . 0"5“_#"0 DEATH
line for (a), (b), and (2) DlR.ECTLY LEADING TO DEATH (2)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO ( —
as heart faflure, asthenia, | rise Lo the above cause (o) stoting , )
cte. It means the diy- | ‘he underlying cauase lost. L
case, infury, or complica- | _ DUE TC (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :
) Cunditions contributing to the death but not Arp v s
- related to the disease or condition eausing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSYT
TION A ]
. S - YES D NO D
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory, strest, offics bldg..mu0.) .
HOMICIDE s ) ' .
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY i o | work L] AT WORK 5107‘ £ l
22, I hereby certify that I attended the decegsed from — 19 , lo , 19 , that [ last satw the deceawd
alive on , 19 , gnd that death occurred at.;._d_ﬁ_ Jrom the cauaes « and on !.he date stated above. 4

or 8) 23b. ADDRESS o
ﬁg‘-— /F o0

=

| 23,

BURIAL, CREMA- |-240. F CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) /(sme)
i shington fark Ye St. Louis CgMo.
25, FUNERAL mn:c‘ron's S1 GMATURE ADDRE XS

DATE REC'D BY LOCAL
REG.

JyMright Funeral Home 3100 Easton Ap




-

STATEMENT BY LICENSED EMBALMER

rF
I hereby certify that the bod)'r whose name is recorded on the reverse side of this certificate was emba
byme, or by ..o etenavaas ferrrrteeeerrerer i,

working under my personal supervision..

Student ....ooooere e i
Signature of Student Embalzer

. Licensed Embalmer No.n%é:
P. O. Address.(/_.@:?@

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

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

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




