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13a. FATHER® s nmz
@Jst Heber

'IS™WAS DECEASED EVER IN U.5. ARMED'FORCES?

J16. SOCIAL SECURITY
NO.

Wilhelmina

No. 300 B
> Il /FILED FEB 20 1353 STANDARD CERTIFICATE OF DEATH S1642 Filk Novmmremmmmermornmioe
. - BIRTH NO. REG. DIST. NO, _il’z__ PRIHMY REG. DIST. NO. .m. Kegisirer's Nn.j 70
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers 4 d lived. If L dd belois
a. COUNTY S'IATE b. COUNTY . adawfeion,
/ St. Louis > Missouri ‘ 8t. Louls
M b. %1;( (I owtclds corpurate Drsdw, wiite RURAL sad pive X 'f-rl' AI‘FNEE: OF c. Cg;{ {U outseide corporata lmits, writse RURAL sud give township)
township) [ place)
: 4 owNn  Valley Park hya || TOWN Universitv Gitv //"'J,r?
Ny a d. F;‘Jé.lgp?ﬁhtEo%F (If pot in hosplial or Institution. glve street uddr—'or Joeution) ADDRESS 6 ‘+ (1L ryral, give looa
INSTIUTIoN  Mo11 Nursing Home 564 Mapieview Driv
3 nh‘E%MEES%F a. (First) b. (Middle) o. (Last) 4. DS;I_-E (Month) (Day) (Year)
(Tepeor Print) L1 z@T TR : Evans DEATH 2 15 1953
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| ¥ uwoER 1 Iul o DNDER &4 Hxd.
F .w DOWED, DIVORCED (Bpacity)..- tast birthday) ”ﬂ‘h, Hwn I Min.
em hite e 1l - 17 - 1874 79 |
102, USUAL OCCUPATION citvextadofwork [ 10b. KIND OF BUSINESS OR IN; | 1. BIRTHPLACE (i1 wad State or Foreign h_,,,,d !g. cg#&kﬁ%or WHAT.
Housewife Home St, Louis. Missourd WA
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE i,

s

N’Y— no, erunknownl {1f yaa, rive war or daten of service)
o)

18. CAUSE 'OF DEATH
. Enter only oneoause per

AlG

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

-

INTERVAL BETWEEN

ONSET m;zﬁm
|

lipe for (a), (b), and {c)

ANTECEDENT,CAUSES

Mortid mdﬁiam if any, giring DUE TO (b)
rise to the above cruse { ajwm
the underlying cause last.

*This does not meen
the mode of dying, such
as beart faliure, asthenia,

de. It means the dia-
DUE TO ()

/OWJ

ease, injury, or complica-

WRITE PLAINLY—USING UNFADING BLACK INE-:MAKE A PERMANENT RECO

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: . Conditions contributing to the death but ot . J
related to the disease or condition causing death. ™ '
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION ‘"
B ves [ wo Ef
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.q..Inorabom | FR:, (CITY, TOWN, OR TOWNSHIP) (STATE) .
SUICIDE bee, farma, fastory, streat, office bidg..ane) [ < T . - /
HOMICIDE L -, B H >
21d. TIME (Menth) (Duy} (Year) {(Hour) ZluﬂIN.lURY OCCURRED'\ Zlf. HOW DID INJURY OCCUR?
oF A 3y, A‘I’ NOT WHILE
IRJURY 413, AT WORK .
[ * [
2. I hereby %‘ﬁl I auended J"’S deceued from e 1O . ﬁ) , o M / r 19 3 that IW‘QU the deceased
alive on and that death occurred al _23 m., from the causes and on lhc date sfaied above, '
Bp. SIGNA’ (Degreo or titlc)y | 23b. ADDRESS . 2. DATE SIGNED ¢
| @ M{k M.D, éér/ , dfr(’ ' ")’-/g-,/".?
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME;CF, CEMETERY (8R CREMATORY | 24d. LOCATION (Otty, tows, of county) (Stale)
ON, Rf.'dﬂ Epedts) | A
uri 2/18/53 St Pe‘tgr_s Cemet St. Louig Co 5
DATE REC'D BY LOCAL | REGIST SIGNATURE 25- FUNERAL DIRECTOR'S S1GMATURE ADDRESS

127-53"

Drehmann-Harral 1905 Union Blvd.

-
i . |: - { s Statenwit on Reverse Side) |
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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.
Student Embelmer No.

! working under my persona! supervision.

StUdeNt ciiearcerssarrarnorsensanseransanve Signed..... %--4-.@_%_*_.

Student Embalaer
. Licensed Embalmer No. 3.5, -2 .

f PO ' P. 0. Address
Note::; Thz"’hbov MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of License.)
‘I this body is not embalmed, fact should be 5o stated above.
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