10.45

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD >

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

NO. 318 PRIMARY REG. DIST. MO

ALEBOCT 15 1953
' BIRTH NO. 5"7"1 QE_

REG. DIST.

State File No... ‘343()7

1003

Regisirar’s No.....

18. CAUSE OF DEATH
. Enter anly oneniise per
line for (a), (b), and (c)

1. DISEASE OR CONDITION

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
as heart foilure, asthenia,
de. It means the dis-
case, infury, or complica-

rise to the above cause (o} stating
the underlying cause last.

DUE TO (e)

MEDICAL CERTIFICATION

. 4 ONSET AND DEATH i
DIRECTLY LEADING TO DEATH® ) dlg ‘ ML ﬁ 4 a ﬁf a v £ { ,é &‘ !E ;

At :
Morbid conditions, if any, giving DUE TO (b} - A it 2

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. 11 Luatitation: residence before
a. COUNTY a. STATE b. COUNTY admimignl.
Mo 2355
b, CITY (3 outelde ta limits, write RURAL and ¢. LENGTH OF c. CITY e o
OR ou eorpurt * u:::up) STAY dn this place) OR o o ecepormied Tt
Town St. Louis, Missouri TOWN ST Lovis Yo o ()
d. FH!.JS.P?_&B{EOOF (If not in hospital or 1 give sttt add or locallon) . A%TDRREES (II rural, give location)
insTiruTioN  St, Louis City Hospital ~ % [H¢ 9 4t Leae L |
3DNEAC%ES%FD 8. (First) b. {(Middle) o~ S ¢ (Last) 4, DS;I:-E ] ‘fManth) (Day) (Year)
(Tvpeor Print} M ARY EDIHNA TRAVIS peatTH SEPTEMBER 7, 1953
5, SEX / 6. COLOR OR RACE | 7. m&)%%{%% gIE\‘;,CE}EC'gSRRlED') 8. DATE OF BIRTH Q-SGME?n 1\::' Uw lnrm IF UNDER 2 HEs.
il . . , {Bpecify) L ¥, on lw Houyrs | Min.
FEMALE, WHITE S /NGRS O\ Lviy a&~176y | &y
10a. USUAL QCCUPRATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . . IZ CITIZEN
duudurh:mutdwnrklulﬁo.uwu:l nl‘.ir:rd) - DUSTRY (City aad State or Forwign Countryl COUNTRYOFWHAT
VowNE I Aowvi S ma O
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
VERNON  TRAVIS PATSY EVANSE |
15. WAS DECEASED EVER IN U1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywa, Do, or unknown) | (If yea, wive war or dates of service) NO. 7 N
NowE 4 1409 %
INTERVAL

1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

tion which catsed death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (] wo [X

21a. ACCIDENT {Specify} 21b. PLACEOF INJURY (eg..in orabout |-21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE bome, farm, faotory. strost, office bldz., et0)

HOMICIDE ¢ ¢ 0
2id. TIME (Month} (Day} (Year) (Hour} 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR? il

OF WHILEAT [} NOT WHILE

INJURY WORK AT WORK

2. [ hereby certify -tha.t I attended the deceased from ~1=25=53 19 , lo
aliveon __9=7=53 , 19___, and thai death occurred ot _4230P m

Q="7=53 18 , that I last saw the deceased
., from the causes and on the dale stated above.

J/ Tyl

23a. SIGNATURE {Degree or title) 23b. ADDRESS * 23¢. DATE SIGNED
-—fﬁ -/% 79L P2 1515 Lafavetts Avenue 9-1g53
24a SHFFN:SJ-ALCREMA- 24b. DATE 242, NAME OF CEMET_R? OR CREMATORY | 24d. LOCATION (Qity, town, or connty) (State)
(Bpecity) .
MIVAL | G- 8 &3 P S HESToN
DATE REC'D BY LOC!(A;L ISTRAR'S SIGNATUR — 5. FUHEHAL DI RE SIGNATURE ADDRESS )
SEP8 1955 L? wre Q’F;Qg AW Qg!! 5

{Licensed Embalmet®s Statement on R




—_— p—

R RO RS O T S S AR} T e

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. ... iiiiniiienea e irarsaraaas
Signature of Student Enbslmer

P. O. Address ,ﬂm

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



