300 THE DIVISION OF HEALTH OF MISSOUR! J (_}8 P 8
. FILED ARR 2~ 1956 STANDARD CERTIFICATE OF DEATH 3 State File No.wroommenes B
BIRTH NO. REG. DIST. NO, _3_1_8_ PRIMARY REG. DIST. no.lgg__ Registrar's Ne.
I. PLACE OF DEATH ' 2. USUAL RESIDEMNCE (Where decoased lived. M instliutlon: residence before
> a. COUNTY ~ . : e -.a. STATE /;70 b. COUNTY adinimion).
b. CITY (1! outaide corpurate limits, wtita RURAL nndmu-i" oy gerL‘!’EﬂEEI. DEF) c. Cg’;{ . 41 Bedencs ﬂmwuu&h of
W | 1.} a city _Lneo! T W
& TOWN_ St, Louis, Mo, ° 0w ST Looss s s D 4
=4 d. FULL NAME OF (If pot in hespital or institution. give strect address or location) STREET (If rural, give location)
o) HOSPITAL OR DDRESS 2 y ")
o INSTITUTION BARNES HOSPITAI i s/l T PELATAAR 5[.
ﬁ 3.&%%&&%5%% a. (Flrst) b, (Middle) c. (Lasty 4. ns}'l—: (Month)  (Day)  (Year)
B {Typeor Print}  Evyalyn Harriett Hathaway DEATH March 16, 1956
é 5. SEX 1| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, \B_ DATE OF BIRTH 9. AGE (Io yesrs| * UnDER 1 vm ¥ UNDER & WIS,
. VV WIDOWED, DIVORCED (Bpe last birthday) Mnnthn' Hours | Min.
5 /£ : Lo |\ p7AY 2 L EEST 78 | |
&) 10a. USUAL OCCUPATION (G of w 10b. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE . 12. CrI
=4 :oudurins mutolwulkjuﬂ(f:.ch:uk:nl?r:ﬁr:: " DUSTRY (City and State or Foreiga c‘““” O COLI“%EN’?FWHAT
B || Hoss WoRK MEX/CO | /7o, . SA.
< 138, FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WiFE
0 LLooL MEAPE ALrcl e Frell LATE HARRY J. AA74AWA
e z?r w:)s DE(:kEASEEJ E\(.fli;:R lNﬂU.S.ARMED l:?acgsz 16. SOCIAL SECURHg 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, »OFf UnDEnown ¥oh, KIY9 WAr or - SOTYICH, g} .
2 Y .7 )4 EAOLE A YLsE 45/6 ADFLMAR
:L 18. CAUSE OF DEATH . DISEASE OR CONDITIO MEDICAL CERTIFICATION ’ lg;g%:lﬁmm
. Enter only onecauseper | . DIS N o, monia T - : ; ei?j%"
Z || 1metor (a, (. end &y | DVRECTLY LEADING TO DEATH® () Bronchopneumo
] “This does ot mean | ATVECEDENT CAUSES Laenngg's Cirrhosis Sev, Yrs.
pot the mode of dring, such | Morbid conditions, if any, giving DUE TO ()
- as heart foifure, asthenia, | rise to the cbove cause (o) stating -
= de. It means the dis- the underlying couse last. L »
o eaze, injury, or complice- DUE TO {c) el
=z fion which caused death. | 11. OTHER SIGNIFICANT CONGITIONS
= Conditions contributing to the death but 2ol .
E related to the disease or condition causing death.
;s: 19a. DATE OF OP‘F{ROAPG IBb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
g - S é-g// ’ YESENOD
o 21a8. ACCIDENT {Bpacify) 21b, PLACE OF INJURY te.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
: SUICIDE bome, farm, faotory, street. ofes bldy..eva.)
é HOMICIDE .
g 21d. TIME {Mosoth) (Day) (Yess) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? - -
. .. OF WHILE AT NOT WHILE
J ~ INJURY ) w | work AT WORK
; 2, I hereby cem,fy that ed e deceased from March ]_1' 19’;6 , to March 16 ' 19—% thot I last satw the deceased
j alive on 19 , and that death occurred at 4 m., from the causes and on the dale stated above.
w (Degree ot title} Cf;zan. ADDRESS 2%. DATE SIGNED
& _ . 1TAL
- W%‘ %{g):. M, D. BARNES HOSE 3/16/56
h K ofat R Z4b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, or county) {Stlate)
TION R (Bpecily) -
£ | OeMoyAl | B-20- se|\ VALHALLA _CEMf. | STTLOwiS co. /10,
PfEf-% B§§$E%L REGISTR 3 SIGNAT 2%, FUNERAL O RECTOR'S S GNATURE ‘ADDRESS
195 § D-U/Ee s HAYSER 4208 = ,(mcsﬂqmy
o Licensed Embaimu Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

.......................................................................... PO Studeﬁt Embalmer No.........

working under my personal supervision..

StRdent ...ovarire i aieiiaaaaaaaaas
Sigasture of Student Eabalmer

P. O. Address ....................

N,

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

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

14 this body is not embalmed, fact should be so lﬁated above.

nayy



