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WRITE PLAINLY-~USING ‘UJNFADING BLACK INK—MAEE A PERMANENT_RECORD

FILED SEP 29 19%

THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;51 8 PRIMARY REG. DIST. NO-_]_O_O.B

8254

BIRTH NO. Registrar's Né v acieeammisionniosa
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decossed lived. 1i institution: residence befors
a. COUNTY a. STATE Mis s Ouri b. COUNTY admiosien).
b. CITY (1 cutcide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY . 4 Is Restdence within Limlts oT-——
N townabip)| STAY (in this place) QR a city o ipcorporsted town?
TOWN St.Louls ) TOW  sSg.Louils =g *o ?
d. FULL NAME OF (If not in hesplial or institution, give strect sddress or location) F. STREET (I rural, give location) .-
OSPITAL OR - AD! fﬁs o
INsTITUTION Enroute City Hospltal 100 N.Broadway
3. NAME OF . (First b. (Mlddle ¢. (Last
DECEASED a. (irst) (1 )_ {Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Printy Mable Alice Evans DEATH Sept 9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /f| 8. DATE OF BIRTH 9. AGE (Fu yesrs| F UNDER 1| TEAR | © ONDER ® HEs.
. WIDOWED, DIVORCED (Speaif last birthday) Munu-l Days | Hours | Min.
Femal White known 42 _1__ l
102. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. C|
doned -t 'mu“u(!.'.:nnu “) - DUSTRY (City and State cr Foreign Countryv) C)I '“%EN OF WHAT
Waltress Restaurant SteLouis,Mo. I UeS e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Theodore Carros Julis Ben Inimown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu,ﬁ.er unkoown) | (If yew, rive war or dates of serviee)
358-10=2832

18. CAUSE OF DEATH

' Enter only onemussper | [ DISEASE OR'CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

Tine for (a), (b), and (¢}

L. .
“This does not mean ANTECEDENT CAUSES

ME AL CERTJFICATI
- . .
DIRECTLY LEADING TO DEATH®(q)

the mode of dying, such
as beart falure, asthenia,
ete. It means the dis-
ease, infury, or compli

Morbid eonditions, if any, giving DUE TO (b)
rize to the above cause (a) slating
the underlying couse last.

'DUE 7O 6)

il. OTHER SIGNIFICANT CONDITIONS

ions contributing to the death but not

tion which caused dcg.‘.b.
reloted to the direase o7 condition cousing death.

/"\

19a. DATE OF OP_F.IFgﬁ 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- 3 AL D NO D
21a. ACCIDENT . (Bpecify) 21b. PLACEOF INJURY (e.8.. Inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE b bome, farm, factory, strest, office bldg., e10.) .
HOMICIDE S , .
21d. TIME (Mooth} (Day) {(Ywar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY s vl = | WORK AT WORK
2. I hereby certify that I attended the deceased from 19 , lo ., 19 , that I last saw the deceazed

zve on , and that death occurred a

/o m., from the causes and on the dategtated above.

GNZ‘; URE :/ : Z @m or til.le)

23b. ADDR? JOO 2 Z -/ |zac DATE 5|GNED

BURIAL CREMA-

TIOﬁ REMg\’NlMJ

ATE

oozl -5V

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (City, town, ot county) - (Biats)

R RAR'S SIGNATURE

"BEP 20 1955

(1SteMatthews

Py =)

Stelouis Moi
25. FUNERAL DIRECTOR'S 8| GNATURE ° ADDRESS -~

lbert He Hoppe 4700 Washington.

(Ticensed Embalmer’s Staternent on Reverse Side)

5?.,1an¢g;\



STATEMENT BY LICENSED EMBALMER

4

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by ... R , Student Embalmer No..........

working under my personal supervision..

Student....ooviii it i iiicae e rea e Signed.....§. V! %% L gt U

Signeture of Student Embalmer
P. O. Address_%.

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

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

J¥ this body is not embdlmed, fact should be so stated above. )

' . \




