colth, THE DIVISION OF HEALTH OF MISSOURI 59_015938

Welfars STANDARD CERTIFICATE OF DEATH R S
ubliec ﬁ 4
srvice n M AY 1 1q;égiurmion_ District No. oo Primary Registration Diswrict Neo R-gisrrENo.___, 58@
. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived. |f institytion: Residence’before
200 o COUNIY a STATE  T11inoisg b COUNTY Mgggagoimyfion
1-57 b, chY (M outside corporate limits, give TOWNSHIP only) | lnside Limits . chv Inside Limits
s TOWN St,Louis You [ Mo L] TOWN Metropolis Yes[J Ne[]
I <. Egls.é.l.!":!Ar.%RoF (i NOT in hospital, give location) | Langth of stay n 1b d. ST[')RE‘ET {If autside, give lucation) Reside on Farm
A ADDRESS
7 e mentuTion Stedohn's Hospital 1021 Pearl St. Yes {71 Ne[]
3. :'JTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Yaar
ype of print OF
Evelyn Whalen peatn  March 11, 1959
5 SEX 6. COLOR OR RACE| 7. MARRlEDK] NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AEE u,.‘:::;; ::l:ﬁsﬁ ;::AR l:uL::DER z;:as.
Female | White y Wooweo[] oivorcend| ,Oct, 30,1907 BY I ’ )
105. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {(City and state or country) } |12 CITIZEN OF wHaT counTRY?
ing most of working life, even if retired} INDUSTRY
Hodsewits McCracken Co.,Ky. U.S.4A.
Hle. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. RAME OF HUSBAND OR WIFE
J .R,.Baynes Nellie James Leon .
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT AddrnlOZl Pearl St .
Yes, no, kemawn} (If . Qive wor or dotes of servi - . s
{Yes nuoor unkne J( yas, give war or dat tvice) none Leo‘[_] Whalen Metropolls .Imn()ls
18. CAUSE OF DEATH (Enter only one cause per lige for (), (b), and [c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: SET AND DEATH

IMMEDIATE CAUSE (o}

above cause (a),
stating the under.

Conditions, 1§ any, } DUE TO (b)

which gove rise to
DUE TO () /?5‘ o

Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lylng eavas loat.
_g- g PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition glven in PART ) {a) 19. gAS Al PSY l
ERFORMED?
5 o
- by YES No []
;h 2| 0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
= Ww
] v Cl O ]
] -
$ x U] 2c. TIMEOQF Hour Month, Doy, Year
5 Lafja INJURY  a.m.
‘g E p.m.
& 204. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= Juk WHILE AT NOT WHILE O farm, .ctory, street, office bldg., etc.)
22 I | worK AT WORK

21. | attended the deceased from c? ’L;.?éﬂﬁ’;// , to :;3 = // —s57 and last sow :." alive on __?—-_//-5'?
— he25pm/ '

m
D.eu” occurred af m on the date stated above; ond to tha best of my knowledge, from the cénau stated.

/‘ (Degr egitlg) Q | 22b. ADDRESS 22¢. DATE SIGNED
3- M' , A, 100 flo EvceiD, I LodiS My -/~

Uocter, coroner, efc, musT us® only sfan

All _.dlsaauu inP !
4 :

y ™ L, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or coumiy) stere)  /
- EMOVAL (Spucify)
Rémobd 1™ | 3. /3 -u7 1.0,0,F, Cemetery Merropo li

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. ISTRAR'S SIG TEJRE
Albert H.Hoppe,L4700 Washington Blwd, MAR 13 59 % 7

{Licensed Embalmer's I.Sruumn! on Reverss Side) )‘h . 9‘ [} ; .

<,




STATEMENT BY LICENSED EMBALMER |

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

by me, @by i e s ., Student Embalmer No. ..........ceeeui.

working under my personal supervision.

Student ..o s e
Signature of Student Embalmer

Licensed Embalmer Noﬁ/,‘?Ji
P. 0. Addtesa,%éﬂmf,/‘%

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.

- . " ' [ -
7



