THE DIVISION OF HEALTH OF MISSOURI

5. Me:300 j/f,f’?lHJOCT 23 195: STANDARD CERTIFICATE OF DEAT{bOB State Fite No..

ey, 10.48
i kS
'BIRTH N0, REG. DIST. NO. 3‘8 PRIMARY REG. DIST. MNO. __.__R:g.manNo_'...

& 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased livad, If Inatitation: reskisnos Lafors
a. COUNTY a, ST . ) b. COUNTY dnisafon).
Missourl T
b. %TF;Y {If outride corpurate limits, write RURAL and give gerLYENGEH OF OTJ (If outalde sorporate limits, writs RURAL and give township)
1] ]
towwn St. Louls . tammahip! fla this placo TowN St. Louls 57
d. FULL NAME OF (If not in hoapital or institation, give street add or looation) d. STREET , give St
fRehtonds St. Anthony Hospital avoress |, o), &' We G s ST 0
3DPIEAC’EIE\SC,EFD a. {First) b. (Mi{ddie) c. (Last) . 4, Ds"!-'E {Moath) (Day) (Year)
(Twpe or Print ) Eva Susan Epps DEATH 10/7/51
5. SEX { I 6. COLOR OR RACE | 7. mmmso. BWEEJ&ERR'ED'; 6. DATE OF BIRTH | 9. AGE Uo yewse| & owe s AR | o tHoER & ma
N cify. birthday Darys | Hours | Min.
Female | White WY dow Sept. 9, 1882 "B | |
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forsies covatz) 12, CITIZEN OF WHAT
do st of working 11t H retired) DUSTRY /
57 - R - Illinois counmaY
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry S. #llen Mary Tennison . Llloyd
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ESS
Yoo ao o ceASED EVER IN U.5. ARMED FORCEST | HAY [s] S SIGNATURE OR NAME ADDRESS
No — _— Gladys Eppes--lLiohé Neosho
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘rus}:grvaal.ﬂm
1. DISEASE OR CONDITION N
E‘&“ﬁf‘;‘;‘;“x’(’; DIRECTLY LEADING TO DEATH® (5 CDQZD - ,é:},, D /v seio {A/ : 20 Dhci |
r
ANTECEDENT CAUSES ;
*This does not mean K‘/
the mode of dying, such gm.‘mmmg‘{;m ‘!?ng ‘gz{w BUE TO (b) A/ngd - 5 /"C Vi T4 Ylj M .P
e Catxe
coteotfanecctens, | [l e ke (ding Dy e pse
caze, Infury, or complico- DUE TO (e)

tion which cawred deatd, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eomiributing Lo the death but not
related to the discase or condition causing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION o 2. AUTOPSY?
TION
. ves (] wo [

21a. ACCIDENT (Bpwetity) 21b. PLACEOF INJURY (ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, aotory, strest, office bldg.,e0.)

HOMICIDE -
21d. TIME (Month) (Day) (Yesr) {(Hour) 2ie, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF WHILEAT[] NOT WHILE . /\/
INJURY WORK AT WORK :

Zé. I hereby certify Athat I gltended the deceased from W to 4 Q' 7. 194 / , that T laat saw the deceased

alite on 7 . 198/, and that death occurred at m., from the causes and on the date stated above.

23c DATE SIGNED

28, S{GNATURE ~ , .~ ﬁ (Degres or titls) | Z3b. ADDRESS .

> vy FeAva's Bty

TIONB UERMIS\}- ’CREMA—/ 24b DATE / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town.oroonmy) (Btate)’
ety ; 10/11/51 ' National Cemetery Jefferson Barracks, Mo,

WRITE PLAINLY-—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

Dge D BY leﬁf SSlG'H URE 25. FUNERAL DIRECTOR SLENATURE ADDRESS "
) 1957 M’* W - 363 Gravois

d Embelmer's 5 ouRmStde)




STATEMENT BY LICENSED EMBALMER

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

............................... . Student Eabalmer No.

working under my persona! supervision,

Student v.eeeeans Signed.... — gty -
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comnply with
the above constitutes grounds for revocation of license.)

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




