D THE DIVISION OF HEAL TH OF MISSOURI 14658
ealth, : STANDARD CERTIFICATE OF DEATH
HW:;rnrl F".ED MAY - 8 1957

"STATE FILE NUMBER ~+
Public Registration Distriet No. e M M2 Primary Registration Distriet 1003 .. Registror' 3839 .

Sorvies 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whore docesasd lived. 1f instituion: Rasidance before
a. COUNTY o STATE e coouri b COUNTY g Lou{smmm)
- ?%‘l D b. CITY (1 oussids corporcte limits, glve TOUNSHIP only)| Inside Limits e CITy (naide Limirs
TOWN ST LOUuIsS Mo, . Yesll NeD sownw St. Louis Yest Nem
o ﬁwﬂi‘&ﬁﬁfﬁ"ﬁiﬁ”ﬁﬁéﬁ“ﬁ"“”’ Length ofistoyin by ﬁTREET (W ousside, give location) | Reside on Farm
INSTITUTION ’ '@Ress 1907 TChoutsan Ave, Yes? NoO

<% =
‘g 2 3, :::1! :F Firat T Middle Last 4. DATE ﬂonm Day g’tcr
%] EASED E oF

b (Type or print) MARY EVANS DEATH 20 7
— -

e 2 5. SEX L/ 6. COLOR OR RACE 7. Z1[ 8. DATE OF BIRTH 9. AGE (I1i yeara | ¥ UNDER ) YEAR |IF UNDER 24 HRS.
2 'g- j e D HEVER MARR!ED {ast hirthday) M:mlh" Daws Hours | Min.
s Female Colored wmogrbf] owvorcen [ March 20, 1908 49 X

* ° -[10a. USUAL OCCUPATION (Gioe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City aned neate or country) 12. CITIZEN OF WHAT COUNTRY?

E -3 w during moat of working life, even if retired) i . D

5T Housevwife None Missouri U. S. A.

2% 5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

> 8

. S0 Erskin Davis Unknown
Z o w 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

* = tYes, no, or unknown) {If yrs, give war or datex of seraice)
2 W No l Unknown Alvin Robinson  Chicago, Illipnois
E E ©E 18. CAUSE OF DEATH [Enier only one cause per line for {a), (b). and (¢).] INTERVAL BETWEEN
20 = PART I, DEATH WAS CAUSED BY: - / . j 4 ONSET AMD DEATH
Ty w EMMEDIATE CAUSE (a) = Lot
:

= E P /

28 F

2 e .

- z Conditions, if any,
&% O which gace rise o DUE TO (5)

¥ 5 @ above cquse {2,

65 = stating the under- i

ES = lying couse last. | OUE TO (c)

£ =4 =) PART II. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART H{s) 19 WaAS AUTOPSY
- o = [ ! PERFORMED? 2=
3% ¥ 2 ves[J) no

(= —_ 3 | - . B

jod - B . .

s o = 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part Ior Part 11 of item 18.)

S I O 8] a
>= <« (=]

cs 3 2 [20c. TiME oF Hour  Month, Day, Year
‘. 8 hi INJGRY 0. m.

av o 8 p-m.

+8 & | X[ wmiry occurRED 20e. PLACE OF INJURY (. g., in o7 ahoul Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
2 W WHILE AT NOT WHILE Jarm, factory. street, office bidg., elc.)

EY & WORK AT WORK

; E DO

o

- 21. ! attanded the deceased from : h-13"57 , to "'20"57 and Jast saw :fr:' aljve on E-20-57

s E Death occufred at 12"3¢0 A m on the dete stated above; and to the best of my knawledge, from the causes stated.
< ‘: Zza. SIGNATU _ gree or title) 22b. ADDRESS 22c. DATE SIGNED
2

[t /

5, er . ) Q -2 & 1515 lLafayette L-20-57
5% 23a. BURIAL, CREMATION, |23, DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, lowa., or eounty) (State)

s K4 REMOVAL igpctijv\ : '
32 Remova L/25/57 Oakdale etery Lemay, Missouri

24. ERAL DIR ADDRESS 25. DATE REGD. BY LOCAL REG. REGISTRAR'S SIGNATU

1221 N. Grand Y

{Licensed Embcflrl_'!?r's Statement on Ravarse Side)




STATEMENT BY LICENSED EMBALMER : ' B

P .

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

by me, or by .l . i O D ., Student Embalmer No........-...

working under my personal supervision.. B .- . -

Note: The above MUST BE SIGNED- BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
Ve to .comply with the above constitutes grounds for revocation of license).
o If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
if this body is not embalmed fact should be. 50 stated above.




