THE DIVISION OF HEALTH OF MISSOURI

S % | FILEDOCT 184959  STANDARD CERTIFICATE OF DEATH State File o S SRV ....
BIRTH NO. REG. DIST. NO.OT 2 2 PRIMARY REG. DIST. m.ﬂZrmmmu Na._OZQZM

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f Institution: residence . befors

Of WY oo o o STATE Nio s ouri b. COUNTY peon.

b. CITY (if catclde corpurate lUmits, write RURAL and give ¢, LENGTH OF ¢ CITY

OR townshipl| STAY (in thia ] OR -— oyl I3
TN Richmond Heights e f 55!4! * Town St. Louis . e
4. FULL NAME OF (If not In hoapital or lastitution. give streot address or inestion) . REET . (1! rural, give locarion)

PITAL OR £SS .
.;3 INSTITUTION St Marvy's H.gspital . °0 1507 McCausland
3. NAME OF a. (Flrst) b. (Middle) 7 ¢. (Last) 4, DATE (Month) (Day) (Year)
DECEASED
oy France S EVATT Har vt oAt Sept. 2 (487

5. SEX 6. COLOR OR RACE | 7. MARRIED. Nsvggcaéanmeno 8. DATE OF BIRTH 9. AGE (In years| 7 UNGER | TEaR | 0 G0 & Has,
. (Spgelfy) . day} onths s | Hours | Min.
Female White ever Marrie Feb. 25, 1892 hggm & ,fé |

102, USUAL ggt‘:gw;:ﬁl (Griebizdatwork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (1) sad scate ot Foraisn country) O] 12, CITIZEN OF WHAT

eac Public Schools S5t., Louis, Missouri oL AL
13a. FATHER'S NAME 13b. MOTHER'§ MAIDEN NAME 14, NAME OF HUSBAND'OR WwIFE
William Hartt . Maria Z, Evatt None
Ls: WAS oEckEASEP E‘:’IER 'N;U SARMdEP FORCES? ['16. SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME ADDRESS
R ooy | Ul sire gpgor duss el 1496 -38-4468 | Elsie Hartt, 1507 McCausland
18. CAUSE OF DEATH MEDICAL CERTIFICATION %ﬁﬁwﬁgﬂ“ﬂ
_Enter onl I. DISEASE OR CONDITION ; : DEATH
Tioe for . (by. and vy | DIRECTLY LEADING TODEATH"(py __(J © c\usiowm d -‘P Cn\ro‘h’a‘(‘\? k}(“t? ry Lday
: . ] - 1

ANTECEDENT CAUSES .
*This does nol mean > ’
the mode of dying, tuch | Morbid conditions, if ang, giving DUE TO (®) De+exip sc\em{\c\:\llﬁ—b \Sedj5e nier
as heart fallure, asthenta, | tise fo the above cause (a) slating
ele. It meana the dig- | ‘he underlying cause laat. .
ease, infury, or complica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the diaesee or condition cousing death,

1%a. DATE QOF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2-—
TION
AL 70 | s 0 o 4|
21a, ACCIDENT (Bpeeily) 210, PLACE OF INJURY {e.x..lnorabont | 212, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) N
SUICIDE home, iarm, fagtory, sireat, office bldy., e10.)
HOMICIGE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21¢. HOW DID INJURY QCCUR?
WHILEAT[—] NOTWHILE
INJURY = | woRk AT WORK

2. ] hereby certify that I atiended the deceased from _S_LP_‘L._’_ 1957, to S_Q.P_‘t:__]_ 195 T, that I last saw the deceased

alive on _iﬂhiﬂ_, 19_51, and that death occurred af .6....__0_.1 m., from the causes and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23, SIGNATMRE (D r title)| 23b. ADDRESS ‘ Bc. DATE SIGNED
‘Y\\m . 1325 S-Grang Stlo s 4 Mo. 9/2-2-|57
245, BURIAL. CREMA- | 24b, DATE 74, RAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or county)  (Btste)
— -E-- 'nou REMOVALM:I o e T e s et m s 1 Miss i
Burial 9/24/51’ St, Peters Cemaery St, Louis County, Missouri —

25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS

fj W/F?/m;& A,

(Licensed

Rd.




- - . - - .
- e - - S |

. ) i oot . b !-“ .
’ STATEMENT BY LICENSED EMBALMER

' L ;o / A L
- ; 1 A | LT Y .-

K . e el .

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

-3 £ LT -3 o 3 IOy LI . Studexit Embalmer No...ovveevevnnns

working under my personal supervision..

Student ...y ngned......... TR L AT
Signature of Student Embalmer - M
i€ensed Embaimer 0%7?}
v ' . -, iy v |
) ' PRGR .- P. Q. Adér_e,sa T LAt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocatién 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.




