y related. Coroner cannot certify to o death due to natural causes.

WJocior, coraones, ofc. must use only standal

o

¥

T USE QNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disecases in Port | must ‘be casuall

"THE DIVISION OF HEAL TH OF MISSOURI

STANDA%D CERTIFI

FLED FEB 4 1957....00 mcrne..

CATE OF DEATH

- mm' - ﬁigg

Registror's Mo, ... 027270

18, €AUSK OF DEATH [Enfer onlv onc cause

rAlne for (a), (0). and

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. IF institution: Residence bafore
a. COUNTY a. STATE Indiana b. COUNTY admission)
b. CITY {lf ovtside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ _ {Beids Limirs
OR _ OR ' 5 =
toww  St.Louis, Mo, Yosil Nod TOWN Evansville 4‘1 : hqi Ne O
<. flgls.‘g.'_?:&\E QF (If NOT inhaspital, give location)|L.ength of sray in 1b 4 STREET (If ourside, give location) Reside an Farm
~ 4 sTiTution DePaul Hospital Iweeks 32 sooress 1204 Harriet YesO NoG
3 NAI‘II or Firnt Middle Last 4. DATE Month Day Year
n;cus:n‘ ) OF
(Type or priat) Jane Ann i SDBI‘I‘O‘FL DEATH _12 cr
5. SEX 6. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JiF UNDER 24 MRS,
marrigo (3 never manipolR | Tor birihday) Taromie T Bosr T T e
Femsle | White winowzp [ owvorcen T I0Ct 12,1956 o :
10a. USUAL OCCUPATION (Gise kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atato of country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, eoen if retired)
none Evansville,Indiana Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
George Sparrow Irma Meyer
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address
(Fee, na, or unknown} | (If yeo. give war or dater of service} Evansville . Ind.
no Geo S rriet ,

INTERVAL BETWEEN
ORNSET AND DEATH

PART | DEATH WAS CAUS
) HED USE

~

(’\Mm»m

{f‘&\.

23a. BURIAL/CREMANION,
REMOVAL (Spfeify)

Locel

23c. NAME OF CEMETERY OR CREMATORY

’W' TO
s 61«.~
cau,
¢ Mel %’M"U 4— M

- ean \
= ART (). OTHER snckrnc.m'r CONDITIONS CONTRIBUTING TO DEATH Ber NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN pﬂr () 13 WaS aUTOPSY
- PERFORMED? O
2 E?/? 7/4,] ves [ no{J
E 20a. ACQIDENT SUICIDE HOMICICE D CRIBE INJURY OCCUFQ!ED (Enfler, ure ojm]'urv In Part I or Part 11 o] ifemn 18.)
x Y
gl 0 a f(UY Forc_
= | 20c. TIME OF _Hour  Month, Dey, Yeor |
o INJURY * @¥m. » T oLt -‘l
E pm. g ; .'/ ' - rg')
E [ 20d. INJ'URY OCCURRED . PLACE OF INJUR . ., iR or about hoyde, 204. CITY{ TOWN. OR LOCATION COUNTY “b 4 STATE

WHILE AT NOT WHILE O mgfaclory, sireet, office bidp., efc.) b —

WORK AT WORK - N M

21. I strendad the deceased fro o and last uw?—‘)ahve on

Death rred at mon Hl,\n‘a te stated above; and to the beA of my knowledge, from the causes stated.
Za. sw%ﬁ( . K{ gree or fifie) w rzb? 2 ATE SIGNED
delso~ VQ) - A0 /b’l—d»—-—l-— - H
— hd . { / J 7¢'

23d. LOCATION (City, town. or caunty) ¥ (State)

Ey

ADDRESS

e L7700 Washington,

25. DATE RECD, BY LOCAL REG.

v

JAN 15757

{Licensed Embalmar's Statem
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PR SN K
[P AL A

.
‘ _ -
.T - Al -
- .. - -
! ) f - - A LY.t 3 1 -
-* !
- ) - 'q
v 4= r-t 3 4 Y HIC 2
b4
. AT S !
- .~ - LI o % -
. PO G ST o , 2z .
.
BT VI {
- P ST Y T n ¥
- - ¥ [ T
. - T R4 o
ST Y i
‘ A LT Wt - I - - -~
———

. 1
STATEMENT BY LICENSED EMBALMER
¢

TR ¥

. 4 Fod

working under m ersonal supervision.
¥ " B

A

Student .. .o e erieeeisaceanaaadaaan

: : - . . Signed
Signatuce of Student Emxbalmer " '
1

; .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {1
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting
If th1s body is not embalmed fact should be so stated above.
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