DEPARTMENT OF PUBLIC HEALTH AND WELFARE

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-036123

Registration District Na. _-_____3_18_____Jrimarv Registration District I}OO.B ________ Rogistrar's No. __---_86?9
"

. STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB
m SEP 1 7 r962 2. USUAL RESIDENCE (Where deceased lived. If institution: Residernce before
VS 300 o a. COUNTY 5. STATE Mg b. COUNTY admissicn)
] .
Rev. 4/59 % b. CéTY (If outsnde corporate. limits, give TOWNSHIP only) Length of stay in 1b ¢ COHRY Inside Limits
5 .
s Towh St. Louls, Mo, TOWN o4 Tauds Yes (1 No OO0
1 < c. FULL NAME OF (lf NOCT in hospnal give location} Ingide Limits d. STREET (If cutside, give locstion) Reside on Farm
e ?r%smm'io%k Yes O Ne ADDRESS 32 Yes [] No [0
[ o
2 9 g,g/«_" Lutheran Hosp. 325 Duke s o
3 7 3. [!I!AM! ©OF DECEASED Iflim 1 E 1 Middle Last 4. DS;I'E Month Day Year
Ype of print) azel Evola :
DEATH
P i Sept, 7, 1962
I 5. SEX & COLOR OR RACE 7. Morried R Never Married [ 18. DATE OF BIRTH 9. AGE (last birthdeyY |1F UNDER 1 YEAR | IF UNDER 24_ HR
5 / f‘emale Whi te Widowed 3 Divorced [J June 20 1901 61 Months | Days Hewurs Min.
)
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
& 7ed duting mos, of werking |jfs, cvnn if retired)
£ et rintin . St. Louig, Mo USA
7 O - 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad
Q Arthur Yurock Cornelia Bobe James Evola
8 Z— 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO, 17.  INFORMANT Address
< {Yas, n: r unknown) | (If yas, give war or dates of service)
. = jats) It unk James Evola 4325 Duke,St.Louis Mo,
g — 18. CAUSE OF DEATH (Enter unlv one cayse per line for (a), {b), and (c}. INTERV AL BETWEEN
10 E PART {. DEATH WAS CAUSED BY: QONSET AND DEATH
2 s z IMMEDIATE CAUSE (2) Cerebral hemorrhage 8 hrs
1 Sla 8
W< - .
12 & igj o Conditions, if any, DUE TO (b)
5' (2] N Iy which gave rise to
z 2 a?o’yn :I'!\W“ d(u), ; 3
— (141 6 unader-
13 = I‘y?nggcauu last. DUE TO (c) / "’\
(z) z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl. If deceased was female was
é g disease condition given in PART | (a) there a pregnancy in last 90 days.
3 g 3 Dlabetes Mellitus FQve | TxNo | O unknown
g E 19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mjury in PART 1 or PART 11 of item 18.)
3 I PERFORMED? (] (] a
g o YES [ NOXD
S % | Z0cTIMEOF  Hour  Month, Day, Year
£ g g INJURY  a.m.
x 9 g P
Z 2 20d. INJURY OCCURRED 20e. PLACE OF INIJURY {e.g., in or about hame, 204, CITY, TOWN, OR LOCATION COUNTY STATE
o of n‘g}l&aftg’l’?{}m bk O farm, factory, street, office bidg., efc.) .
w =]
IR | |3 Moy 1962 P e on__SEDLG 62
i | [ g 21. | attended the deceasad from, o_se.p.t___'?__éa_...lnd last saw h&lhve on
@ ; fa) Death occurred n 1 r\’ A m m on the date stated above, and to the best of my knowledge, from the causes stated.
m —
v W 2 u 2% URE {Degree or ml-) 22b., AQDRESS ] 22¢. DATE SIGNED
> o ol 5 \J é /’ D 6@1? Grgols Ave St, I‘.oui4 9/7 /2
- v = " 7
< § 23a. BURIAL, CREMBTION, [ 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, oown ar county) {Stare)
: O REMQVAL (Spekity)
o g kburia 9-11-62 New St. Marcus. St. Louils,
= < 24, FUNERAI. DIRECTO RESS 25. DATE RECD. BY LOCAL REG. EGISTRAR’S SHGNAT
S x| poupngrn funeral Hoffs SEP A
= Grand, St, Iouis, Mo,
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/WWML’L_

STATEMENT BY LICENSED EMBALMER

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

m —

or by Student Embalmer No.___

working under my personal supervision,
Student Signed

Signature of Student Embalmer
Licensed Embalmer No ; \-747

P.O. Address {-37;07 % M

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 embaimed by a STUDENT, he also shall sign in his OWN handwrltmg.

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

-




