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

ILLC DEC 29 1982

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

State File No.

14664

BIRTH NO. !2. DIST., wNO, ﬁz_ PRIMARY REG. DIST. m.;w Registrar's No..= ./.7 2.........
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers deceased lived. I Lneti
a. COUNTY . a. STATE b. COUN
St.Louis - Me. JZ/
B. CITY (1 cotoide corpurate mits, write RURAL and give | ¢. LENGTH OF || ¢. CITY 28 37, i Recdmen wite limita ot
OR townahip) | STAY (ln this QR . Ermhbmf
TOWN . Richmond Heights 3 Weeks| TWNRichmond Height .
d. FULL NAME OF {If not in hoapital or In-duzlim give street nddress or Joeation} o STREET (If rar), give loeation}
HOSPITAL O ADDRESS
INSHIGTION. Hospital 1191 Bellevue Ave,
3-615?:”5! %’E 8. (First) b. (Middle) C. (Last) ¢ .. +um '3 DSF © {Month) ' (Day) (Yean)
{ Type or Print) Amelia Even DEATH Dec,12,1953
5, SEX / 6. COLOR 'R RACE | 7. MARRIED, NEVER MARRIED, ] 8, DATE OF BIRTH 9. AGE (In years]  ONOER | YEAR | O Wmer 1 mas,
WIDOWED, DIVORCED (Bpeaitys . Last birthday) | Monthe ' Days | Hourn | Min.
F, We Single June 14,1875| 78 |
10a. USUAL OCCUPATION (Giwekind ofwoek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : Tl 12 ¢
dmduﬁummn{cwﬂum.."onﬂuu:d) N DUSTRY ) (City aad State or Foreign Couarryl d CQE[QI'TZF{’\}?OFWAT
_Housekeeper for A _LR/CST Westphalia, Mo, . o o
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
Hubert Even - 41 Unknown Nane .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT' § 51GNATURE OR NAME ADDRESS
(Yes, 0o, or nuknown) | (If yeu, eive war or dates of sarvice)
No, - //?.1-3_4_-33; 37 _Sister Mary Setlla
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION . ~ |, INTERVAL BETWEEN
I. DISEASE OR CONDITION © '~ ' ; - ONSET AND DEATH
 pater cnly onoceuss P | “DIRECTLY LEADING TO DEATH® 4 dudid” Barat

lns for (a}, (b), and (0)

*This does not mean
ihe mode of dying, such
as heart fallure, asthenia,
de. It means the dis-
eave, injury, or compli

ANTECEDENT CAUSES
Morbid conditions, if any, giving PUE TO (B)

rise o0 the above cauvee (a) daling
the underlying cauae last.

DUE TO {¢)

tion which coused death.

" Conditions contributing to the death but not:
cauding

1, OTHER SIGNIFICANT CONDITIONS

FA&'I;" L‘f’rl"‘f f/uf—aa}"

13- doggr—

related to the disease or condition death.
19a. DATE OF OPERA- | 190. MAJOR FIND]NGS OF OPERATIO 20. AUTOPSY?
—~ TION MMJ- L‘fr ‘
120 s> | ves ) wo b7
“21a. ACCH DENT Bpacily) 210, PLALEOF INJURY (e.a.. inor sbionss F'zu; €ITY, KOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICI g haotow, farm, factory, suvet, ofios bidy. e * gr L

“OH‘C'DEaccca’c“b ST. Masy'e H pep b - Mo

21d. TIME  (Moot) (Day) (Tear) (Houwn | 2le. INJURY OCCURRED | 2If. HOY DID_INJURY OCCUR?
WilRy U 30 £} fa I Nerwnns Lod Pl Son fellnponn

2. I hereby certify that I attended the deceased from Now 30 953,
n ¥ar

alive on 1

to DA-I- Ja

, 193, and that death occurred at

1953 that I last saio the deceased
M., from the causes and on the dale staled above.

. FIGNATURE . . (Degren or title 23b. ADDR 23c. DATE SIGNED

OIS0, M O 1ol hownd o TG s
%aONB g&l 8 J..ALCREMA- 24b. DATE ] 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ar emmty) (Btate)

N (Spacity) :
12-13-53 St.Joseph Cemetery West halia Mo,

DATE REC'D BY L%%AL REGISTRAR'S SIGNATURE ’ Fun:_u. ::’lac'r 'S SIGNATURE ADf

A NARE P A Aoz 2 MEALAGRL. .

C 7 (Fhcersed r's Statemnent on Redgrile Side)




re

Wooe, => 0 ~h v .

STATEMENT BY LICENSED EMBALMER
I her-eby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, OF By e it reetbearemas e aec et arssse s rae e aaanns

working under my personal supervision..

Student....ooiiieieiiiiiin i a i aa e Signed. A/ ...
Signature of Student Embalmer

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 handwntmg

T¢ this body is not embalmed, fact should be 50 stated above.



