THE DIVISION OF HEALTH OF MISSGURI

8-030499

LHeolth, e amEt
& Welfare STANDARD CERTIFICATE OF DEATH TE FILE NUI a3
. Public gn
h Service IFI LI,U S E P 1 1 1gsg'glstmnon Distriet No. __ v oo, 3..1 8. Primary Reglsh‘cﬂon Dlsfrltl’ No. 1003 ------------- Reglstmr s No. 200 ._._..._._!_._....-._._
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. [f institution: Residence bpfore
S, 300 a. COUNTY a. STATE MiBBO‘uri b. COUNTY admi 3si
. 1=57 b. CgRY {If cutside corporate limits, give TOWNSHIP only) Ingide Limits c. CIOTRY Inside Limits
TOWN 3T, LOUB MO, 0 Yas (] No [ TOWN St.LouiB Yes[] Ne[]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give |ocahor|) Reside on Farm
P R
2 5 S AioR St. Louie City Hosp. # 1 Ally [ 302 E.Nagel ave Yeel Mo 0
- F A ik
i, :'ITAME OF DE)CEASED First Middle Lnsl 4. DS;E Month Doy Y ear
ype or print
| EVELIN Regina HAYS DEATH Mg, 29, 1958
' 5. SEX | 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9, AGE {In iF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIEGE | NEVER MARRIED[ ] . yeors
2 thday)} { Menths | Days Hours Min.
y F emale White wipowep{_] oivorcen ] Anguat 11, 1905 n:s%r ) I J
‘E 10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZER OF WHAT COUNTRY?
= during most of working life, avan if retired) INDUSTRY W J A
2 Housewlfe St.Lonis, Mi
= 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E3
: Joseph Fleischmann Helen Blair Charles G,
w
';i Fé t5. WAS DECEASED EVER IN L), 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= = (Ye o, or unknawn}) (If yas, give war or dotes of service)
Y Bl | 493=20~2334 | Mrs,.Sarah M,Die s
= o 18. CAUSE OF DEATH (Enter only one couse per, v {a), (b}, ond [c).} INTERYAL BETWEEN
s w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
=
£ E IMMEDIATE CAUSE (o)
Ao - -
= 12
- dil et
£ i Conditisna, if any, DUE TO (b) % A
5 > which gave rise to -
H = obove cavse (a), -
= z stating the under- g Z .a Ford » (
I'=’ g é lying cauvss last. DUE TO (c)
E -‘; ] = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminsl dissass condition given in PART I (a} 19. WAS AUTOPSY
2% o X é PERFORMED?
] X ves[X N0 (]
5 _; % 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I} of itam 18.)
M ] U d
2 Yi=
5 v <HS! 20c. TIMEOF .Hour Month, Day, Yeor
a2 @ a INJURY  am.
; ‘.=i sk E p.m.
gE g 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.q., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.~ WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
2 3 O avwore U
g 21. 1 attended the decaassd from Aug. 17 .o___ Aug, 29, ond last Sow E' dliveon___8/29/58,
3 5 Death occurred ot m on the date stated above; and to the best of my knowladge, from the causes stated.
1)
oo 220. IGNATURE |.) O 72b. ADDRESS 1515 La 22¢. DATE SIGNED
G > : 4 15 Lafayette A 2
=z M‘p 2 Wj y Ve, 8/ 9/58-
232, BURIAL, CREMATION, | 23b. DATE 23¢. NAME'OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {State)

Removal Sept.2.1958

Rew St.Marcus Cemetery

7501 Gravois ave,

24.

ADDRESS

&unﬁﬂ&%ﬁf 0s'f‘te:r Mortuaries
hd

25 DATE RECD, BY LOCAL REG.

58

26. REGISTRAR'S SIGNAT

{Licensesd Embalmer's Statement onn Raverre Side)




- . . J: o 1':.1 A4 i-:i"-: -j:--
l ] ': B . 'la . T nqr.u..'.
N . . » -
- - -f—
LR - » ‘}
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF BY 1iveriiirieri e ics e st ere e e s n e s ar e , Student Embalmer No. ..........ceunvvnee

wotking under my personal supervision.

Y 1T L7 11 O OO P VU

T o i V¢« Licensed Embalmer No....Z...7.. 5.7

© b0, Address.. s 0. Loz esh

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

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

If this-body is not embalmed, fact should be so stated above,




