No. 300
10.40

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

FILEDFEB 7- 1953

THE DIVEBION OF HEALIR OF MISSOUR] A
STANDARD CERTIFICATE OF DEATH

2011

State File No.......[edS A A .
BIRTH NO. REC. DIST. MO, _3_1_8_ PRIMARY REG. DIST. %0, _1_0_0_3 Registrar's No 0905
| 1. PLACE OF DEATH : 2. USUAL RESIDENGE (Where 4 d lived. If inatitats idence befors
a, COUNTY . STATE . dintmion),
. & 5IAE Kentucky b CONYKenton
Y et o i i L TP ST Y P
Town . ST.LOUIS 5% Mo TOWN Ludlow LR S -
d. FULL NAME OF (If 8ot ia bhoupital or institotion, eive stréet addrass or locstion) e- STREET ° (If rural, give loeation) cP'/é o
HOSPITAL OR * ADDRESS -
\SFTALSY HAMILTON MEDICAL CENTER () ADDRESS 533 Elm Street .
3 NAME OF . (First) b. (Mlddle) c. (Last) 4 DATE (Moath)  (Day) | (Yea
{ Type or Print} NELL . MARGARET EVENS, DEATH 1 30 95
5. SEX 6. COLOR OR RACE | 7. MARI%EB NEVER MARRIED. [ 8. DATE OF BIRTH 5. AGE Uo ren] # poea | Voix | 7 e v
RCED (Bpecitr) t birthday, Days | Hours | Min,
Female / Thite ivorced 2| Aug. 12, 1883 71 , |
10. USUAL OCCUPATION (Gbve ki of wark- | 10b. KIND OF Bus.m’l-:ssp?gr IN- | 11. BIRTHPLACE (Gty st Stote or Vorsisn Gomsery) | 12 CITIZEN OF WHAT
at ﬁ me De Soto, Missouri o)
Ill3a. FATHER™ S NAME 13b.. MOTHER S MAIDEN NAME 14. MAME OF HUSBAND’OR WIFE
Benjamin Jelkyl Mary Fromhold ] Albert Evans ]
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yee, 0o, or unknown) | (If yes, xive war or dates of servics) NO.
no unknown Ross A. Jelkyl, 515 S. Central Avenue .
18. CAUSE OF DEATH ' * MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauwper | 1. DISEASE OR CONDITION . — - =k ONSET AND DEATH
line for (a), (b), and (¢) D RECTLY LEADING TQ DEATH (&) e o o ey 7‘.!
— - 6 r WY
+ThEs does oot mean | ANTECEDENT CAUSES m“"%’-/
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (B)
o heart fallure, asthenta, | Tie 2o the abose cause (o) stating . ["AJ : i .
cte. It.meama the dy. | ¢ wadarlying conse o,
ease, infury, or complica- | DUE TO {c)
tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS "
 Comditions contributing to the death but not
related to the di ¢ death. :
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF O ON . 20. AUTOPSY?
to//r ﬁﬂuwx ves (o &
21a. ENT (Bpecity) 21b. PLACEOF INJURY (e bncrabom | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE homs, farm, tactory, strest, ofios bidy., ste) -
HOMICIDE . :
214. TIME (Moath) (D) (Yew) (Houn | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o \I'HII.EAT NAO.'rT WHILE /5"3 x
n.Ihwebym'ythdIauended the deceased from ""/lf ,1.9‘" _M 19_J‘that I last saw the deceased
, 1955 and that death occurred at _1 /S5 m. from the causes and on the dale stated above. -
] title) Pi0 ADDRESS 1GNED
™ /2 g s 2, //xr
2ia, BURT 3\}" CREMA- | 24b. DATE ; 2Ac. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tgifn, or (State)
romoval e 2_9_55 Valhalla Cemetery St. Louis, Mis

'S Sl

st

25. FUNERAL DIRECTOR'S SIGMATURE

ADDRESS

C.R.Lupton & Sons,7233 Delmar Blvd.,
(Licensed Embuimer’s Staterment co Reverse Side) -




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY .t i iiiiittaittasanatcassarassnrrasasne et b steannssanaraanes

working under my personal supervision..

Student ..o i i ie e, . B A o o g
Signature of Student Embalmer
Licensed Embalme No.\.ﬁ%

P. O. Addresszﬁ'ﬂ?:;&&/

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

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

74 this body is net embalmed, fact should be so stated above. - -




