2pt. Health THE DIVISION OF HEALTH OF MISSOURI 42243

= awiwe  FILER DEC 13 1957 STANDARD CERTIFICATE OF DEATH STATE FiLe N:fi 1
. 5. Public
sith Service I Registration District No. 3 .1A8Primnry Registration District NO-._1A003 ________ Registrar’s ..u,:z_g!__,s__.m,
| |
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
/. S, 300 a. COUNTY a. STATE Mo b. COUNTY ndm?mn)
ev. 1-57 C(IJTRY (f outside corporate limits, give TOWNSHIP only) | tnside Limits < chY Inside Limits
Tomd ST, LOUTS, MISSOURI Yes LI No [ TOWN 3t. Loule Yes[] Ne [T
€. FU;.FI’_'{_JAL?:HEOF (If NOT in hospital, give location) | Length of stay in 1b iﬁgf'l;s (If outside, give location) Reside on Farm
HO: A E
|.a4£ nsiruTion BARNES HOSPITAL 42 21P% 1204 Hickory Yos 01 Mo [
3. NAME OF DECEASED First Middle w Last 4. DATE Month Day Yeor
(Type or pring) OF
EVELYN M LA FORTE DEATHDECEMBER 5, 1957
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MAR IEDD 8. DATE OF BIRTH 9. AGE {In years F UNDER | YEAR] IF UNDER 24 HRS.
- birthday) | Months | Days Hours Min,
. female white wooweo[ ] owvopteo®)| March 25,1856 | &)
3 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country) €12 CITIZEN OF WHAT COUNTRY?
= during most of werking life, avan if ratired} INDUSTRY
: gecretary 2t. Louis, Mo, UBA
3 =; 130, FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Bernard Anderhsue Helen Wilkins '
o
‘E‘L o fl 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
; f g | {Tus, ﬁg unimqwn)[(if yos, give war or dotes of service) May Ri ngk&mp 1201" Hi CKOI‘
A a. 18. CAUSE OF DEATH (Enter only one cause per line For {a)}, (b}, and {c).} INTERVAL BETWEEN
L o w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
P W IMMEDIATE CAUSE (o) PULMONARY EMBOLZI 1 HOUR
& [
= =
- =
ST Conditions, ifany, . DUE TO'(b) VBNOUS STAFIS . - - SEVERAL MOS.
5 > which gave rize 1o
H ; obove couse (g), }
- tati he under-
g Sz lying coves loss. + DUE TO (¢ CHRONIC PULMONARY EMPHYSEMA 10 YEARS
H - o g " PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not reloted o the tarminol disease condition given in PARTH (a}- 19. WAS aAUTOPSY
2 ZBS _517! /PE ORMED?
52 St - . YE NO ]
5> ¥ |5 200 ACCIDENT SUICIDE™ HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in PART [ or PART 11 of 1em 18.)
- = w
N ¥ O 0o © y
5§35 <BS3[20c. TIMEOF Hour Month, Doy, Yeor ,
$5 mI5 INJURY  am. ~
= B pm. -
gt cz) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g g w WHILE ATD NOT WHILE 0 form,,/fpcwry, street, office bldg., etc.) . i
if 3 AT WORK - -
1= 21. ¥ ottended the deceased fram, NQY, 26 1957 oo DEC. 55 1957 andtest sawb® alivesnDEC. 5, 1957
g g Denth occurred at, sy m on the date stated obove; and to the bast of my knowledge, from the causes stated.
Ea 22a. SIG gron or gitle {1} 22b. 22c. DATE SIGNED
s &“‘M . %ﬂ //‘5/ BERNES HOSPITAL -
3z YAl /< . M. D. /5/57
23a. BURIAL, CREMATION, 235- DATE 23¢. NNAE OF CEMETERY OR CREMATDRY 23d LOCATION (City, tawn, or county) .. [Stave)
EMOY AL ify)
BurldT™ [12/7/1957.- | S5 Feter & Paul Cem, |: 8t. Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD, BY LOCAL REG. | 25.

J L Zlegenhein & Sons 7027 Gravrig DECH 57
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STATEMENT BY LICENSED EMBALMER

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

-by :.ne,‘or BY e tereteereatsrevatateeiencrenerrenertatettastinnnrsarerrry ., Student Embalmer No. ...................

working under my personal supervision.

Student ...coovniiiii e e
Signature of Student Embalmer

) e - . P.O. Address....ZE?.’..f.Z..’..:m?“v
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 license). X N
If embalmed’by ‘& STUDENT, he'also shall’&igh ifi his OWNZhandwritingS I \T\3S  Isiud
If this body is not embalmed, fact should be so stated above,
. o Lomerl o alevate YAOY aned ¢ alaune,sil 1oL

s Tt




