Mo.200

10.48

WRITE PLAINLY—USING IINFADING BLACK INE—MAEKE A PERMANENT RECORD

-~ FILED JUN

BIRTH NO. ?4057

§ THE DIVISION OF HEALTH OF MISSOURI -
1956 STANDARD CERTIFICATE OF DEATH

7

__{Z“:c DIST. NO. 318 PRIMARY REG. DISY. m]ﬂ%. :fegi.mcr‘.l No.uu

..S‘lcfr File No.....

A82

5% 1

5092

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers deceased lived.

It iostitatlon: residence before

a. COUNTY a, STATE Ill b. COUNTY ~  adalmion},
b. CITY af outalde limite, weite RURAL and . LENGTH OF [ <. CITY * Residence within Lridts ==
oR o0 ”m“. e t:i'n.lhlv) ETAY (Lo e placel] T SV?N K ‘ 1-';{13 o g
TOWN S+ Tauis Mo East St louis IN1. —

d. FULL NAME OF (If aos in hospiwl or ioatitation, give strest addres or [ocatlon) «- STREET Qf rasal, give location) /p{ ~
HOSPITAL OR ADDRESS Sr
INSTTUTION St Anthony Hosp 22L St_John R.R, #I

3 NAME OF a. (First) b. (Middie) c. (Last) 4 DATE (Month)  (Day) (Year)
{ Type o7 Print} leslie dnn  MeBvoy DERTH May 25 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED? 8. DATE OF BIRTH 9. AGE (In years| IF Urokn 1 AR | ¢ UNDER o was,
A . WIDOWED. DIVORCED (Specit Last birthday) Muhthl, Days noml Mia,
White Infant Ma;l'_“ 23 _T9564 — 2
10a.- USUAL OCCUPATION (Gtvekind of work [w10b.KIND-OF-BUSINESS OR IN- | 11..81 PLACE - 12. CITiZEN
dooa during mmtulwork]uﬁ!-.o:cnzl:;u:d) ¥ : " DUSTRY {City end State or Foraigs Cauntry) 5y 1] RY'?FWHAT
Infant St Louis Mo .

135, FATHER'S NAME

' Richard J McEvov,

13b. MOTHER'S MAIDEN

Phyllis Y

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yos, give war or dstes of servies)

(You.no, or unknowr)

16. SOCIAL sEcuaHg

X

NAME

tes

17. INFORMANT

(B rdared.

14. NAME OF HUSBAND’OR ¥IFE

5 SIGNATURE OR NAME
5 /-

18. CAUSE COF DEATH

. Enter only onecaus per

Iine for {a}, {b), and (c)

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
ele. It meany the dis-
ease, injury, or complica-
tion which caused death,

MEDICAL CERTIFICATION

I. DiSEASE OR CONDITION .
DIRECTLY LEADING TO DEATH‘“)

ANTECEDENT CAUSES

ADDRESS

7’3

INTERVAL BETWEEN

sl feEvay 2.3. ST fo M. 14
- S

Morbid conditions, if any, giring DUE TO (B)
rige Lo the above couse (o) sating
the underlying cause last.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not .
relaied to the disease or condition causing death.

15a. DATE OF OPERA-
TION

i9b. MAJOR FINDINGS OF OPERATION

76/ 2

20. AUTOPSY?

YESE N'OD

2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex.. lnorabeat | 215, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory. strest. offics bldg..ewa.)
HOMICIDE )
21d. TIME (Month) (Day) (Year) {Hous} 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? -
WHILE AT[ ] NOTWHILE
INJURY m. WORK AT WORK
2. J hereby cartify tha! I aliended the deceased from %_J_Lt 19.& lo 19_.5°€ that T last saw the deceased
19.37°¢C | and that death occufred at B2 20Pm., from i

alive ML,_L&'_

causes and on the dale staled above.

SIGNATUR! {Degree or tlr.le)c:' F£1.8 ADDRBS Zk. DATE SIGNED
mZu ;WM—«.__,&-J YCr7 QAR s S/e3/sc
a. BURIAL, CREMA- | 248. DATE ~ | 24c. NAME OF CEMETERY OR CREMATORY town, or county) (ﬁ&ule)
TION REMOVAL (Bpedltyy S-b L0u1 s M H
n C 1r C

DATE REC'D BY LOCAL
. REG.

ovunt
oot

75. FUNERAL DIREC "ron i“ﬁ’auruu
1]

o

a -

ARDDRESS




PR N ™ _,," . - a- . - s

STATEMENT BY LICENSED EMBALMER

I herebywcertify that the body whose name is recorded on the reverse side of this certificate was emb

DY IME, OF BY «oouiiiniminamccamrarrenammsameoren s nn s n s st st e

working under my personal supervision..

LR L L S
Signature of Student Embalmer

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.

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




