THE DIVISMION OF RtALIR Ur MIDSUURI

28348

o300 STANDARD CERTIFICATE OF DEATH
,10.48 FILED SEP 6 1956 R 1L O ——
E ? \ ' BIRTH NO. REG. DIST. NO, 3 18 PRIMARY REG. DIST. m;lom_. Registrar's No . 7363
.& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased livad, If inatitution: residence before
! a. COUNTY + 8. STATE b, COUNTY- adnirmion).
= Missouri ‘
b. CITY (1f outctd limits, wtita RURAL snd ¢ c. LENGTH OF c. CITY
) ouiets corpumte fndls, milu Y omoatbip| STAY o tbis slace) OR * -gfvm abmeorw“u:i-"trdmwl:;s
ﬂa o St .louls TOWN Stelouls
! g. d. F}l-ljtlj-flf';pNAMEOOF {If pot in hospital or insthtution, gire streot addrem or locatlon) .)STRF%EE'STS {If nral, give location) )- [5
@l INSTITUTION 4349 Wilcox Ave
! EE 3 NAME OF — a (i) b. (Middle) e (Last) LDATE  (Maud) (Den)  (Yew
: ‘s { Type or Print) ANNA EVESON DEATH 8~8~1956
';-i 5, SEX ‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED!? 8. DATE OF BIRTH 5. AGE (In yearn| IF UNDER t YEAR | F UNDER 1 bres,
> WIDOWED, DIVORCED (Bpe: last birthday) |Mobthe| Days Hounl Min.
g = =50= 97 L
Z! 10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : o 2,
5 dnmdurinlmwto!-orkiulul.'"nnﬂ ;Lr:di ° DUSTRY . {City asd Stave or Forsign Coustry) j : CgllJThgﬁwfopw}{AT
[ _M_Hm Illino AR U.—S.An
138. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
~__ Charles John - ) ————
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17 FORMANT, S 9 1GNATURE OR NAME ADDRESS
(Yee,no, or unknown) | (If yes, zive war or datee of service) NO. K
No None 22998 h> 7 \ 2 4349 Wilcox Ave

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION
N K I NI 72 Lf

/

INTERVAL BETWEEN

03 AND DE}rH
One_month

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)
rise to the above cause (o) stating
the underlying cause laat,

*This does not mean
1he moce of dying, such
a2 heard faliure, arthenia,

£

UNFADING BLACK INE—MAKE A

Z;.,.m,:%.'...

[

ele. It meany the dis- A_ =

eaze, injury, or complica- BUE TO (c} # AP .

tion tohich caused death. | [1. OTHER SIGNIFICANT CONDITIONS / ~

Conditions contributing to the death but nof
related to the diseare or condition caueing death.
1%a. DATE OF OP’FIFE)‘N 19b. MAJOR FINDINGS OF OPERATION . . 6& 20. AUTOPSY?
. 7 2% | w0 ol
" Z!a ACCIDENT {Bpecity)’ 216, PLACEOF INJURY (vg.. Inorabent § 2le. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
P ..SUICIDE » . . 5! . boms; lum tactory. streot, ofies bldg., aw)
Z " HOMICIDE . <
. g 21d. TIME * (Mooth) (Der) {(Year) (Houn) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILEAT[™] NOT WHILE
I INJURY = | WORK AT WORX P
bt
.,l:;.‘. 2.1 hereby cerlify thgi 1 atiended the deceased from 7-:5-&#, 1&5‘, lo _#, 1816, that I last saw the deceased
= alive on and that-deglh ocohirred ala@: 10" P m., from thé causes and on the date sloted above.
2 |l 2. m tilghd] 236, ADDRESS .
) : A o407 Sext} Mﬂ/ri &
E 24a. BURIAL. CREMA- | 246, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ﬂity.?ﬁ'n or cophty)
= TEIE)N, REMOVAL (Bpedify)
> =) 8=18~1956
a DAK‘"REC'D BY LOCAL R::(?IST R'5 SIGR g _ FUNMERAL I GNATURE ADDRESS
»
69 1956 EM )’Md ™’ %_ 6409 Gravols Ave

(Licensefl Wzmﬂ on Reverse Side)

P




-

STATEMENT BY LICENSED EMBALMER~

0y

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

by me, or by. ..... e reeecmcicaans e ,

working under my personal supervision..

SERAETIE 1+ moeeeseneeemsngraeeanseceeemennnnnne Signed %—%'

Signeture of Student Embalmer - o T
Licensed Enffalme No..a%ﬂ.#.i

P. O. Addres lneacza. ¢

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

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

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




