THE DIVISION OF HEAL TH OF MISSOURI 43854_.

i, ALED DEC 18 1938 STANDARD CEIRTIFICATE OF DEATH

CTUSTATE FILE NUMBER

Yare 8 0 O
".t Registration District No. ... ... Primary Registration District Nol.. ..................... Ragistrar's 1084_-9
"ty
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceasad lived. If institution: Residance belors
o. COUNTY o STATE Missouri b. COUNTY admission}
9506 O b. CITY (If cutside corporate limits, give TOWNSHIP only) | tnside Limirs c. CITY Inside Limits
OR OR :
tomn  St. Louis, Mo, Yes X NoD towx  Ote Louis, Yer® NoD
c. sgls.lh’?:l’_‘l%ROF {lf NOT in hospital, give location)[Length of stay in b D ‘* QREET {” ou!sndc , give location) Reside on Fa
3 insTivuTion  City Hospital L ADDRESS 1360 N. Union YesO HNe Df
e 7,
H 3 :::& :I'D First Middle Lost 4. DATE Month Dayp Yeor
) OF
< (Type or print) Evelyn i Ve Payne OEATH Nov. 26, 1956
5 3. SEX 6. COLOR OR RACE 7. 8. DATE OF BiRTH 9. AGE {fn years | IF UKDER 1 YEAR fiF UNDER 24 HAS.
E . MARR¢D [z NEVERMARRIEDD | tost birthday) Montha | D Houra | Min,
p Female White wipowep [ ovoreen [ Octe 19, 1908 ) )
: 10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) / 12, CITIZEN OF WHAT COUNTRY?
3 w during most of working life, even if retired) -
T2 Housewife At Home Rutherford, Tenn. U.8.A,
'E > 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
® 3 .
39 Emmett Crouse Bobbie Davis
o W 15, WAS BECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
=S (Yea mo T uniznswnl | (If pu.Niprr or dates of servies) N .
> w No. 1 oRe Arthur Payne, 1360 N. Union Blvd.
‘-.: x 18. CAUSE OF DEATH [Enter only one cause per for (@), (8). and (¢}.] ’ INTERYAL BETWEEN
o= PART I, DEATH WAS CAUSED BY; { : ! 4 a-é - OMSET AND DEATH
% o IMMEDIATE CAUSE (g bl A |
€ . . ' . - -] .
§ [
z Conditiona, if any. :
s O whick geve f';: !'o DUE TO (?) " i o - . 72
£ g . a:::fwe t:lﬂ! ;‘)c : ¢ - -
£ .2 Hating the under-
g = - dying _cause last. | OUE TO (c) : : q 3(&'? ,/
I [+ 4 9_ " PART. 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE-TERMINAL DISEASE CONDITION GIVEN IN PARI‘ I(rl) - 19 WAS auUjOPSY
F o E ‘—ff PERFORMED?
I 3w /‘
s z |2 - ves (W no W]
3 = ” Y
[ b-*4 I
(V]
= < =} ’
3 2c. TiIME OF  Hour - Monih, Day, Yearf? # JAAereRer =it
a @ 3 INURY . a. m.. . R '
LI a p.m. . < —_—
- | [m] - :\
2 g X | 204. INJURY, OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or chout home, |20/ CITY, TOWN, OR LOCATION N—AF FOUNTY STATE
- : WHILE AT NOT WHILE farm, factory, sirect, office bldg., etc,)
3w WORK AT WORK ’
E 2 " A
- 21. ] attended the d d from , to and lzsc saw %' alive on
him
§ ~ Death occurred at //55 ﬁ <7 on the date atated above; and to the beat of my knnwfedge, from the causes stated.
a ( 206 {MGNHTURE M '_j 225, ADDRESS . % 22¢. DATE SIGNED
L= 0 . .
. L 2l (200 C Qe - |Jihr/it
- . BURIAL, CREMATION, ~.335. DATE Lo F23c. NAME OF CEMETERY OR cnsunonv - 23d: LOCATION (City; toten. or county) (State)
s REMOVAL {Specify) L.
* Removal 11-27-56 Local ‘ Rutherford, Tenn.
hd 24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. GISTRAR'S SIGNATURE N v
Albert H. Hoppe L700 fiashington, NNY 27 1956 )¢w~

{Licensed Embalmer's Statement on Reverse Side



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF By oot e e e e a et a e s e a e srevenen . Student Embalmer No.......

working under my personal supervision..

Signature of Studant Esbalmer

Licensed Embalmer No../.
P. O. Addressﬂzaé;@.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsco shall sign in his OWN handwr:tmg

If thls body is not embalmed, fact should be so stated above. S




