. No. 300
. 10.48°

<

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED SEP 7 1956

REG. DIST.

THE DIVISION OF HeALIH OF MISSUURN
STANDARD CERTIFICATE OF DEATH

3 1 8 PRIMARY REG. DIST. NO. Losmumu Nu...,—......'.?.zg'.s._. h

28349

Siatr File No...

BIRTH NO. NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decosssd livad, If foan Manoe before
. COUNTY - &. STATE dankmiant.
: i MISSOURI. S COUNTYST,  LOUIS e
b. CITY (It outside corpurste limits, write RURAL nndm;:v:‘h . & °I;’E?LG"1;I; O!F') < ng 4/6 [ 3 . ¢ Beugence within imit o
TOW’SAINT IOUIS: weaks Town  KTREWCOD / Yes
d. FULL NAME OF (If not in hospital or institution, glve street addrem or locstion} STREET (If rural, give loudo;)
HOSPITAL OR ADDRS
INSTITUTION  HAMILTON NURSEING HOME 4,20 PAR LANE AVENUE
3 NAME OF 8. (First) b, (Middle) c. (Last) 4DATE  (iouth) Dap) (Yew
(Typeor Printy _ GENEVIEVE MORRISSEY EVINS oeam AUGUST 5 1956
5, SEX } 6. COLOR OR RACE | 7. \":"IARRIE% PI;[E\\;EEC&EISRRIED. ;1 8. DATE OF BIRTH 9.:.GE Ia !0;[' Llir ux.n | TIAR | F teben u ums,
DOWEI (Bpacily’ S R on Days | Hours | Min.
__FEMALE, WHITE MARRIED August 12,1890 6? - ' ]
O AL GEETPATON g 153 | 5 0 OF USIES G | T BITHPLACE oy sy i G )| PR T
NONE NONE SAINT 10UIS, MISSOURI,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE
J ELIZABETH O!'BRIEN ALBERT Y, EVINS
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, ho, or unknown) | (If yea, give war or dutes of servics) NO.
L NQ NONE . MRSJ_‘_M_ISON 7325 COLGATE AVE.

18. CAUSE OF DEATH
. Enter anly onesmilae per
linefor {a), {(b), and (¢}

1. DISEASE OR CONDITION.
DIRECTLY LEADING TO DEATH® ¢

ANTECEDENT CAUSES
MAforbid conditions, if any, giring DUE TO (b)

*This does not mean
the mode of dying, such
as heart fallure, asthenta,

ete. It means the diy- the underlying cauae last.

DUE, TO (2)

?EDICAL CERTIF!ZATION

INTERVAL BETWEEN
ONSET AND DEATH

('-U._ iﬂem.g_ 7

eate, injury, or Hea-

fion which eaused d'a:th I1. OTHER SIGNIFICANT CONDITIONS

rize {o the above cause (a) slating

Conditions contriduling to the death but not —
| _reloted to the disease of condition cousing death,
19a. DATE OF OPE%I}‘— 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY
R Z‘;[.?X ves [ w0 [
Zla*\ACCIDENTg {Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
homa, fsrm, {astory,atreat, ofice hidg. w0 .
HOMIC!DE - -

‘21d. TIME {Month) (Dsy} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v OF WHILEAT[—] NOT WHILE

JNJURY WORK AT WORK

alive on - A 195

2z ] hefei‘)ij'_ceﬂify that I allended the deceased from _‘_‘_&.L ips b ‘-‘ lo _L_S"_ 198

and thai death occurred at wm Jfrom the causes and on the date stated above.

thaf I last saw the deceased

&

IGNATURE

I“23b. ADDRESS 23c DATE SIGNED

MMA*; (-s¢

537 A

LAL, CREMA-

OWAL (Bpecily}

24b. DATE

AUG '7/ 56

lON

£4c. NAME OF CEMETERY OR CREMATQRY

AAK GROVE MAUSOLEUM

244, LOCATION (oﬂy.mwn.u:dmmy) Guate) " -
SAINT LOUIS COUNTY, MISSOURI.

DATE REC'D BY LOCEﬁéL

)7159—-6 R, LUPTON & SONS 7233 DELMAR BLV'D.

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

(Cicensed Embalmer’s Statement on Reverse Side)




A

-

. {
'%

W o

v 0

y ’ -

ASTATEMENT BY LICENSED EMBALMER

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

DY ME, OF By Lottt s s

~ working under my personal supervision..

157 37 1s (=3 -3 T T
Signature of Student Embalmer

P. O. Address().i:..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai/l
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.




