|

SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~61-041726

{licensed Embalmer’s Statement on Reverse Side)

STATE FILE NUMBER
AMENDED E!rianzanumct Nrc‘n _-_-Fz a,._ _.Prlmury Registration District No. ,.,I_-ZQ% ~ ___Registrar's No. . £ T 7 ___
' IJU'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
= 8. COUNTY . b. CO Y . admission)
& Maricon fnd qc:nm"'i 8. Louis
1z b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY {nside Limits
< TOWN wwe  Webster Groves Yes 00 No [
Z Yannibal
< c. FULL NAME OF (If NOT in hospital, give location} inside Limits d. STREET (If cutside, give locstion) Reside on Farm
e HOSPITAL OR fibéﬁssw .
g INSTITUTION Levering Hospital Yes G No O est Rose Drive Yes [1 No OO
3. (':AME OF DE)CEASID First Middle Last 4. DS\F"I'E Month Day Yeur
ype or print,
= Y [~
Bessie G. Evans DEATH November 15,1361
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [} [8. DATE OF BIRTH | ¥ AGE ({last birthdsy) | IF UNDER | YEAR IF UNDER 24 HR
. . Widowed [ Diverced [] Maonths Days Hours Min.
Temale White Nov.l,]1888 7= 14
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 13, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during molifélv;ggwilif , even if retired) New C aledonia , MO .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Margar
Ira Healy garet Cantlon Orion Dr&v tor Evans
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANTY Address
{Yes, no, or unknown) (If yes, give war or dates of service) W‘ﬁl
I (If yes, g —772! . mw ,-!;a_p_;a_ﬂ / %
|t 18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, snd {t} INTERVAL BETWEEN
uz.l ART {. DEATH WAS CAUSED B ONSET AND DEATH
w = IMMEDIATE CAUSE (8) R 9 A 2. 2»0
e} 8 - -
[a]
8 MAJ ﬂw aM
ff:. o Conditions, if any, DUE TO (b) Q (9
:,‘, which gave rise to -
=z above cavse (2), £
oy stating the under-
lying c¢ause last. DUE TO {c]
F4 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ). If deceased was female was
g dizease condition given in PART | (a) there a pregnancy in tast $0 days.
s W , aEAM. o /Z‘-j/’ . [Cve | Owe LD Unknown
:L—- 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIOE 20k, DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART Il of irtem 18.}
§ $E§FORh§g? g ] 0] . %-
S a _ /P, ,-w.t&) anTo -f«-;péam-; Hearme) ,Z?;r'-
G| 20c. TIME OF How: Month, Day, Year
= INJURY Arm
g s~ omm SO L W QWM wliel e wormas wu. < _
20d. INJURY CCCURRED 20e. :‘lACEf OF WUURY (e, g{f(m :Irdabour F;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ arm, fagtory, street, office g ., et
NOT WHILE AT WORK (&~ % S my Soth ? ?4.2«:%..\,8-»1 ? O..QQQ m
2 her
é 21. | sttended the decessed from 70 12 and last saw him slive on
Y Desth occurred at 7 p m on the date stated above, and to the best of my knowledge, from the causes stated.
- -
i3 = 22a. SIGNA'I’ £ lDegree or titke) 22b. ADDRESS 22¢. BATE SIGNED
2 © é-g—mﬂ—f fno v,
5 - N 11/157¢/
2 23a. BURIAL CREMATIZN, [ 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) (Srare}
o a EMOVAL (Specify) e . .
g T lemoval, 11/1‘,/1961. Valhells Cemetery St.Louis Missouri
= < § “74. FUNERAL DIRECIOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
ul P iy
= Al rmnefard Gmith Hspnihsel #i aseur T, /6, /9 Gs More Ep Xoeeke P m—

2. Abrries




cmn L | DEC 121861

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me

or by : _ Student Embalmer No. ‘

working under my personal supervision.

Student

Signature of Student Embalmer

Licedsed Embalmer No._ 7614

P. O. Address Hepnnibel &3 asenyy
i 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!
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.



