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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diswases in Part | must be causolly related. .

THE DAYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

istration District No.

317

298-046640

STATE FILE NUMBER

Primary Registration District No. No.. _{_4.4_ _______ Registrar’s No. ___;gé,.l_-_

. PLACE OF DEATH

. USUAL RESIDENCE (Where doceased lived.

If institution: Residenca bafois
Tmnuwy

a. COUNTY St . Louis a. STATE MiSSOU.I‘l b. COUNTYSt LO
b. CBTY (4 ourside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
rom  Kirkwood Yes [ e (] towy  Kirkwood u}" 7b A Yes kI No (]
e 53&#. NAME gF (1 NOT in hospital, give location) | Length of stay in Ib 4. STREET (If outside, give location) Reside on Farm
henitution 0zark Nursing Hame 2¢& yrs 356 Bach Rd. Yes [J No (R
3. :'ITA::aEcorir?:)CEASED First . Middle Last 4, DS;E Manth Doy Yeoar
Henrietta Evrard peatTH Dec.22,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. n yuors BFUNDER 1 YEAR| IF UNDER 24 HRS-
Fomale ! Whi to ::;F:Eg Nf{igprv?g:zg Feb.15, 1865 AF;';“;,,L..,; Wonths | Doys | Fours I Py

10, USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country}

12. CITIZEN OF WHAT COUNTRY?

sHbmasr of wollunfll- avan if retired) INDUSK{_’ Home Phe lps CO . Mo . & U . S .A.
12a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14 NAME OF H'UQBAND OR WIFE
Alex Hale Sophia Hoefer Jesgse Evrard
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yo, no,NSkmwnjl(" yos, give wor or dates of service} None ‘ﬂrs .L.Chastain, Ozal'k NuI‘SinE, Home

Conditions, if sny, DUE TO (b)
which gave riss 1o

above couse (o),
stoting the under-

DUE TO {c) WAAAJ—-M—

. £l

INTERVAL BETWEEN
ET DEATH

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c).}
PART ). DEATH WAS CAUSED BY: ’ ONS
IMMEDIATE CAUSE (a) '

-

condbprin—

/30

iandnm——

Degth occurred ot ’

’7/1

z [ying causa last. v
‘.—3 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART | (a) 19 gég:ggggoﬁ
h ?
T _ ves [ NO (R .2
&1 200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
w
v UJ a A
S| 20c. TIMEOF .Haur  Manth, Day, Yeer
a INJURY  om.
t3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:l' farm, factory, street, office bldg., ete.)
WORK AT WORK n "
21. | attended the deceased from /M . to fl 'bL"/7 and last hawh’ullv-on , L - éb - 17

@ . on the date stoted above; ond to the best of my knowhdge, from the couses stated.

22a. IGNATU {Dogros or title) 22b. ADDRESS /@) ¢~ 4 (W 22c. DATE SIGNED
@//BMMQ Kindkwrnd Lt paor- |10-2292
2la. BURIAL,CREK{T:ON 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCA‘I‘ION {City, nw( or county) {State)
Biridr™ 12-24-58 Oak Hill Cemetery Kirkwood, Mo.

24. F EBAL Dl TOR
Wittelbere Puneral™Home

J2-22-5F

25. DATE RECD. BY LOCAL REG.

{Licensed Embaimet’'s Stotemen: on Reverse Side)



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, BB (oot iitiie i rrerer s et e e bbaa st e e ean e eennen ., Student Embalmer No. ... eveeevvcnens

working under my personal supervision.

— -
Student ..o v et VPV
Signature of Student Embalmer

Licensed Embalmet No....7 2700
P. O. Address vl ... S 0 V%0 L1

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).

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.




