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Doctor, coronar, stc. must use only standard nombnclature in item 18. Mo symptoms will be listed. Al}

E I'lulthj
& Welfire

3

Coroner cannot certify te o death due to natural causes.

USE ONLY BLACK INK O_R RIBBON TYPEWRITE IF POSSIBLE

disnases in Part | must be cosuolly related.

THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

RED APR 221957

Raegistration District No. ......al _____ Primary Ragistration District Nou i eeoc e ceriiecreens

1003 7 e 2663

1. PLACE OF DEATH
a. COUNTY . ' *

2. USUAL RESIDENCE (Where deceased livad. If instirution: R.ud.nso_bol.ou
o« STATE Mjgsouri o county St, LEGTY

b. CITY (lf cutside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY ‘Vj’ / inside Limirs
TOWN St. Louis Yes X Moo on Brentwood, 17, Yos K Noo
. FULL NAME OF (If NOT inhospital, givalocation)|Length of stay in 1b sid ve locot; Reside on Fagm
3 nsmirution. St Luke's Ho spl1ta 1 5 dayps, 7A;50§§§sl 353 McCutehEsonAve orn
3 ::cl‘l‘ s°:'n Firnt Middle -7 Loxt 4. DATE Maonth Day Year
(Type or pring LILLIAN F CRANE ssrsMarch 17th, 1957
T 6. COLOR OR RACE |7 manmiep [ NEVER MARRIED []] & DATE OF BIRTH S AGE (I years | I¥ UNDER | YEAR k¥ UNDER 24 i,
i v) a oury in.
Female | White oo owoncral) November 12,1878 "1 I

“]10a. USUAL OCCUPATIO Pam tmdu[wurkdom

d nno most of working life, cven if retired)
OU sew

At Home

100, KIND OF BUSINESS QR INDUSTRY

12. CITIZEN oF mr COUNTRY?T

USA~

11 :BlRTHPUCF (City rrxd mtate or country)
St, Louis, Missouri

13. FATHER'S NAME

Lewis Jordan Evans

14, MOTHER'S MAIDEN NAME

Elizabeth Gredell

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(¥Yes. no. or unknown) I {If wea, pive war or dales of service)

No ————— None

16. SOCIAL SECURITY NO.

Address

1353 McCutcheon

17. INFORMANT

Miss Irene Evans

"116. CAUSE OF DEATH [E;mr only one catise per line for (a), (0). and (c).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

ol s C OnlannOrpm b

INTERVAL BETWEEN
ONSET AND DEATH

¥ o

,rbdw;J

Conditiona, if any, DUE TO ()
which gare risg to .
cbwie ::‘uu ;‘)- -
stafing the under- . / q
z Iying  cause laat. DUE TO (¢) 17( A
=] PART 11. OTHER SIGNIFICANT COHDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{1) 13 W»:‘SF SU;(;PDS;Y
(=
3 A o]
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
& | O ]
3 20c. TIME OF  Hour  Month, Day, Year
INJURY a. m. .
E P-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul Aome, | 204, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [~] “NOT WHILE [ farm, factory, street, affice bldy., etc.)
WORK AT WORK

21. | attended the d
Death occurred at

ﬁ—l?‘-’o 2

-— her . -
d trom -L_/ + /-‘ zZ . t:?LLzAD__and Iaat saw 0% alive on
_—iﬁ m on thetate stated above; and to the best of my knowledge. from the causes stated.

2a. SIGNATURE (Degree or title} 0 22b. ADDRESS . 22¢. DATE SIGHED
j>**— DY e /L' 21*44£‘y447-- /4 rAS)
23a. :URtAL c?gnnm’ 23, DATE zac NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or counly) (State)
EMOVAL «
Removal | 3 / 19 / 57 Valhalla Cemetery St, Louis Coynty, Mo.

24, FUNERAL DIRECTOR ADDRESS

C.R.LUPTON & SONS 7233 DELMAR

25. DATE RECD. BY LOCAL REG.

GISTRAR'S SIGNATU

MAR 138-57

{Licensed Embalmer®s Statement on Reverse'Sida)




- ~to’comply with the above constitutes grounds for revocation of license),
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S STATEMENT BY LICENSED EMBALMER -

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

working under my personal supervision..

Student ... coiior i ettt irrea e

Licensed Embal ner No. ! e
. ' ’ - R o P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - Fa

If embalined by a STUDENT, he also shall sign in hisT OWN handwntmg
If this body is not embalmed fact should be so-stated above. ~ e L




