THE DIVISION OF HEALTH OF MISSOURI

o98-038434

. Health,
& Weltere STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Publie o 1
h Service ,Iﬁ LLJ UCT 2 7 Igs&_ggisnmion_ E‘L’i" No. 3 _/ 7 Primary Reglshuflon Dlsm:! Mo. . fﬂo __________ Reglsh-m- s Na.__ g 7____‘____‘___
B r 4
1. PLACE OF DEATH 7 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence b)afara
. . COUNTY » . STATE b. COUNTY mission,
>- 300 ° St.Louis ° Misgouri ST Lou AS
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY 0 Inside Lifirs
OR Yes ﬁ Ne CI OR 4 4 / Yes No D
’ TOWN Frontenac Tomy  Frontenac G
<. FgLé_ NAMI(E)F?F (If NOT in hospital, give location) | Length of stay in 1b d. STREET {H outside, give location)} Reside on Farm
HOSPITAL ADDRESS
iNsTTIoN_ #7 Jacecard Tan YRS #7 Jaccard Iane | YoO MCx
3. NAME OF DECEASED First Middle Last 4. DATE Month , Day Year
{Type or print) OF .-
. DOROTHY EVANS ISRAET PEATH Oct,.21,1958
5. SEX 6. COLOR OR RACE] 7. MARRIE NEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE {in yoars | FUNDER 1 YEAR| IF UNDER 24 HRs.
last birthday) [ Months | Days Howrs | Min.
" Female /| White wooweo) / oivorceoll) Sent, 13,1902 | 5
‘2 10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (6!, ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, aven if retired) INDUSTRY /
5 Houge Wife Texington,Kentucky T.8.4,
= 13a FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME i4. NAME SF HUSBAND OR WIFE
H -
g Bugene Evans Harriet Ellis Clyde Iewis Israel
;_s’ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.| 17, INFORMANT Address
5 (Yas, no, unknawn)] {1f y ive wor or dates of service)
z e S 051 NONE Clyde L.Israel #7Jaccard Lanpe

PART I.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {o)

H"-Lm—s-*

18. CAUSE OF DEATH (En!er only ¢ne cause per line for {a), {b), and (c).)

AT o selano "

INTERVAL BETWEEN
ONSET AND DEATH

(Qen e -

~— RFMOVAL ¢

Burial:

secify)

10/23/58

Valhalla Cemetery
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g"' Cenditlens, if any, DUE TC (b)

'>_- w:olch gave lil.(')o }

a Ye Cavie al, v,

z toting th det- d-o I

o1z lying couse fost. } DUE TO (¢ 45 :
5 =N = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relatad to the tarminal dissase conditien givan in PART 1 {a) 19. WAS AUTOPSY
e Cg« N PERFORMED? oL,
<+ &lE . ves[] NO K
- ¥ & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART !l of item 18.)
= - w
tgltl 0O o O
5 j Q c. TIME OF Hour Month, Day, Year
5 ajs INJURY  a.m.
‘g : B p.m.
E g 204. INJURY OCCURRED 2. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

s - w WHILE ATEI' NOT WHILE 0O farm, factory, street, oifice bldg., etc.}
a8 7 WORK AT WORK .
5 21. | attended the deceased from I,"  d '.'5 b ] , 2‘“‘ ° ‘ and lost iuw_t;'.uliveon / 1 - V") (4
5 Death cccurrad at ‘o A m on the dote stoted obove; and to the best of my knowledge, from the causes stated.
H 220. SIGNATURE (Degree or Title) 22b. ADDRESS 22c. DATE SIGNED
= R . . . '
= ‘ﬁ“qj—u& éjfcw W, 4_Q Sé § o0 MWL cf 23y
23a. BURIAL, CREMATION, | 23b. DATE 23c. .N'AME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or-county) {State)

St.

Louis Co,Missouri

24. FUNERAL DIRECTOR

Alexander & Song 6175 Delmar Bl

ADDRESS

25- DATE RECD. BY LOCAL REG.

/013“5_6?/

{Licensed Embalmar’s S'etom._m on Reverss Side)

’jbéuJ%bC7Tijl£LG4$ Kv5éz;




" STATEMENT BY LICENSED EMBALMER —

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

DY 0E, OF BY 1iiiieii it ieeertmiiitbiat e e s e st e , Student Embalmer No. ........co.eeniin.

working, under my personal supervision.

SUUAERL oo eserisesresivereesiniiene Signed A, ¢ 5%5&4%%/ ..... |

Signature of Student Embalmer

P. 0. Address.....6.( DA S s

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}. . A
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.
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