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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 12 1358

o8=008052.....

STATE FILE NUMBER

Registration District No. ..z l_z .......... Primary Raegistration Distriet Na...__. 5.:!"../. ......... Registrar’s No., b.‘z.HZ......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceared lived. If institution: Residence bajciu

. . admiszion)
a. COUNTY St. Louis = STATE  Missouri™ " gt, Lduis
b. Cé'l;l’ {If outsida corporate limits, give TOWNSHIP only)| Inside Limirs c. CITY l"’ o a 0 Insids Limits
OR
Town Clavton Yesfl HoD Town Robertson e YesO N°L
€. l':g%h?m%}? {l# NOT inhoapital, give |°C°'i°"‘) Length of stay in 1b 4. STREET : {If outside, give location) Reside on Farm
INSTITUTION S+ Tondig Oa  Hbaen Do 4l ADDRESS Rt.. 1 Bax 56 YesO Nogh
3. NAME OF Flrst qua. Last 4. DATE Month Day Yeor
DECEASED OF
(Type or print) Darothy A, Evans = Feb, 27, 1958
5. sex /6. COLOR OR RACE  |7. MarRitD )@ NEVER MARRIED [_]| & DATE OF BIRTH §. AGE (In yeara | IF UNDER | YEAR k¥ UNDER 24 RS,
J tast birthday) [Momths | Dave | Hours | Min.
Female White wipowen [ owvoreen [JY@N. 22, 1904 l
-J10a. USUAL OCCUPATION &Giﬂe‘kiud of work done [10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPUACE (City and atate or comniry} /|12 cizEN oF whaT counTRY?
during most of working life, even if retired) .
Nurse Nursing Spokane Washington U.S5.A.

§4. MOTHER'S MAIDEN NAME
Unknown

13, FATHER'S NAME

Unknown

15. WAS DECEASED EVER IN U, S. ARMED FORCES? 17. INFORMANT

16. 50CIAL SECURITY NOQ,
(¥es, mo, or unknown) | (If wes, give war or doles of sersics)

No No 4,87-36~933

Address

ayette C, Evans, Rohertsan

Mo,

18, CAUSE OF DEATH [Enter only one couss per line for (a), (b), end (¢).]

PART |. DEATH WAS CAUSED BY: -
mmeniate cavse (it or iosclerotic heart digsease

NTERVAL BETWEEN
ONSET AND DEATH

O ¥rs.

Conditiona, if any,

ove To ) U Lmonary _congestion

O MO e

whick gave rise fo
above couse (),
wating the under-

L7200

= lying  cause lfosi. DUE TO (¢)

[=} PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. :E:tsr 3:;2551-\’

™=

8| cyrrhosis spd old vertial right hemiplegia ves0) wo i

= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Parl I or Part 1 of item 18.) i

& O O O

2 20c. TIME OF Hour Month, Day, Yeor

e INJURY  @.m,

E pom.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 4., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE ferm, factory, street, office tNdg., ele.)
WORK AT WORK

10-26-56 2-28-58

her

2-21~583

2l. ] attended the decoased .fronL‘ . to and j’aat saw .o alive on
Death acgdyred at l : 0 I m on the date steted above; and to the beat of my knowledge, from the causes stated.

24, SIGNA /ﬂfﬂ e or title) ¢l 26, aooress
Zev l X Aﬁév\_, ., D. 114 ¥,

wain St. ,St-ChaS. At

22¢c, DATE SIGNED
D.2=-28~5

23a. BURIAL, CREMATION, |230. DATE 23¢c. HAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, lown, or county)
St. Louis County

{Srate)

Mo .

REMOVAL {Specify) 3)3)58 Laurel Hill Cemeterv

Buria
25, DATE RECD. BY LOZAL REG.
Collier Mortuary, St. Ann, Mo,

26. REGISTRAR'S SIGNATUR]EQ

0

24. FUNERAL DIRECTOR
3-2-S¥
L]
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STATEMENT BY LICENSED EMBALMER e~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ei
L0 2 T S - TP , Student Embalmer No.......

working under my personal supervision.. . |

|
-
Student....oiiiiiiii i ras ety Signed. _AMJA_/ een Mﬁtt

Signature of Student Embalmer

-
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not en_lbalmed, fact should be so stated above.




