voctor, coroner, efc. must vse only standard nomenclotura in item 18. No s

All diseases in Part | must bs cousally related.

THE DIVISION OF HEALTH OF MISSQOURI

33587

s¥ame  [LED SEP 171951 STANDARD CERTIFICATE OF DEATH TTTE BT Nwe
h ::::::e Registrarion District No. _..................___......3.1.8Primury Reg_i:rrujian DisfriC_lio_-...1...0_.0..3.._......__ - Re'lsnar s No. No... %463
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. |f institution: Residence befere
5.30 o. COUNTY o STATE Missourd county cdmls‘»en)
- 1-57 k. CITY (If outside corporate limits, give TOWNSHIP only) | Insida Limits e CITY inside Limits
om _ SF. LOUIS Yes O Mo [ ow  St. Louis ves X Mo [
FULL NAME OF (M NOT in hespital, give location) |-Length of stay in 1b d.LSTREET (If autside, give location) Reside on Farm
25‘ et iruTion Ste Louis City Hosp. #1 dﬁP_QRESS 904 Russe Yes [ No[ X
3. NAME OF DECEASED Firss Middle Lost 4, DATE Month Day Year
{Type or print) PATTY ELIZARETH ( Haml 1n )}: HANKINS ngl:‘i'H Sept. 7 1957
5. SEX . ! 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED 2. DA‘rE OF BIRTH 9. AGE (In years £ UNDER i YEAR| IF UNDER 24 HRs.
. I Female / _ white w E ] owoncsng April 11,193 3 22;,.1.,1,,) Wonths | Gays | Hours l Win.
-; I We. :JSE;IAL oc'c::mrl:pn :giv. ki:d'?f Tvkddan- 105. mgSSOF BUSINESS OR 11. BIRTHPLACE (City ond 'ﬁ' oicimm) M Tz CIijEéOFAHAT COUNTRY?
K e i Vfe sven if retired) Home French Vi age,Mo sDefe
= 130, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Lewis H., Evans Kathérine Rulo Doyl (Deceased)
o
E‘ 15. WAS DECEASED EVER IN U. 5. ARMED FDRCES?' 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
£ (Yas, anunknqwn)Itlf 73, giveNjggor dares af service) Unknown Richard Bobo y 904& Russell

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only cne couse per line for (a), {b), and {c})

INTERVAL BETWEEN
ONSET AND DEATH

Decth occurred ot

w
a
a
3
[o]
o
B
m
':
o
=
g_" Cenditions, if any, DUE TO (b) -
> which gave rise to }
above covse (a), 2 %

Z tati h. dar- .
2tz lying coves. last. + DUE TO (c) Ot 2E
s F PART Il OTHER SIGNIFIC CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesss condition given in PART | (a} 19. WAS pggogsv

3 . ER MED?
gl Lllecerze M — Gl ] AT o )
% | 200. ACCIDENT SUICIDE HOMICIEE 20b. DE#RIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
EY
& d O O
g1=
.<_I Y| 2c. TIME OF  Hour Month, Day, Year
oo INJURY a.m.
el E p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY{e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION. COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
g WORK AT WORK . L

21. | artended the daceased from 8/2U57. . to /7/57. and last saw E‘ﬂ alive on 9//’/5 f »
.

m on the date stated obove; and to the best of my knowladge, from the couvtes siated.

SIGNATURE

22a.

{Degree ar title)

Y )

22b. ADDRESS

22c. DATE SIGNED

1515 Lafayette Ave, 9/9/57.

. BURIAL, CREMATION,

"Hédo¥al | 9-11-

%

23c. NAME OF CEMETERY OR CREMATORY

National Cemetery

23d. LOrTIUany to nr oo t&l . Mo (State}

B 151”"5‘3AL dglifin Funeral*Hbhe, Inc.

23. DATE RECD. BY LOCAL REG.

SEp 1.0 57

(Ll:-n--& Embaimer's Statemsnt on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cert1f1cate was embalmed

“by me, 0 bBY rvreeiieneieiee e .................... . o Student Embalmer No. ....cocevveeeennn

working under my personal supetrvision.

Student .ooeirernii et
Signature of Student Embalmer

LS \T‘\Q e o \-1\\T \Q

P 0. Address

jdﬁﬁ

R b s -[A
Ve \e Q Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to:comply with the above-constitutes grounds for. revocation of hcense) e e . ,
If embalmed by a STUDENT, he also shall Sign in his OWN handwntmg £ : !
\ If this body is not embalmed, fact should be so stated above. e
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