THE DIVISION OF HEAL TH OF MISSOURI

FLED JUN 201957 STANDARD CERTIFICATE OF DEATH ’;7,_“9“ Hé 4-
Registration District No. -313 Primary Registration District N1 003 Reglstrur = Na-__ _‘

1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where daceased lived. If institution: Residance before
" a COUNTY  STATE T11inols * COUNTY Madimen v
0 0 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY g’a Inside Limits

OR Y No OR Wood River S X

.. Town ST, LOUIS, MISSOURI s XK Pe TowN - S | YesX Moo

c. FULL NAME OF (If NOT inhospitol, givelocation)|Length of stay in Ib § .

HOSPITAL QR A STREET 'hi oulside, give location) Reside on Farm

0‘1“|N5T1TUT|0N BARNES HOSPITAL 9 days | 3liooress 973 iﬂ' YosO N

"

[

n

2 3. NAME OF First Middle Laxt 4. DATE Month Day Year

u DECEASID - OF

- . (Tupe or print) TENA H. EVANS DEATH JUNE 13, 1957

3 5. 8ex { 6. COLOR OR RACE 7. marmep X1 NEVER MARme[] 8. DATE OF BIRTH " - 9. AGE (In yeara | IF UNDER 1 YEAR TIF UNDER 24 HRS.
E Ig' hirthday) [afenths | Dave | Hours Min,

° Femle White wioowen [} ivorcen [ Feh.1,1896 1

: “}10a, USUAL OCCUPATION (Gioe kind ojtﬁork n_im;; 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry mnd atale or country) l 12. CITIZEN OF WHAT COUNTRY?

3w during moal of working life, even if retire )

<3 Executive Departacnt Store Ilinois UeS¢

v & 13. FATHER'S NAME i 14, MOTHER'S MAIDEN NAME

LY, }

b1

. g Joln Gronewald Lena Pena

o L 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT . T Address:

R i ¥er. no. or unknowon} (7f wes. dive war or dates of service) n )

2w No . . Unimown Edward H.Evans, Wood River,Tll..

E ] 18. CAUSE OF DEATH [Enfer only one catse per line for (a), (b). and (¢} ] INTERVAL BETWEEN

vox PART I. DEATH WAS CAUSED BY: . , R ONSET AND DEATH
3 w IMMEDIATE CAUSE (o) ___Carainoma of Cervix = Clinical Stage 3 Sev, Wke.

4

[ rj mary te
v z Conditions, if any ) (p ' ei )
. DUE T

& -0 ~ which gave rise fo . To ( N A RS .

£ @ above cause €0, }

2« stating the under- .

g = = Iying cause last. | DVE TC (¢} _

® o PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I(n) . 19, Was AUTOPS:Y

< © = . . / PERFORMED? "L
5 3 2 . RS . ves [ no[X
- - = Z0a. ACCIDENT SUICIDE HOMICIDE | 200 DESCRIBE HOW INJURY OCCURRED. (Enter na.rure of injury in Part I or Part 11 of item 14.)

- b 4 @ D
-8 ~a | 2| T™E OF  Hour, Month, Day. Year O
=2 INJURY  a.m. s ) i
0 a p.m.
o d ]
b1 *g . | ] 20d. INJURY OCCURRED . 20¢. PLACE QF INJURY (¢, ¢, in or about home, |20f, CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE AT NOT WHILE farm, factory, street, office bldg., ric.}

S T, WORK AT WORK
E.S. — ~— NE i JURE 13,195
e 2l. ! artended the deceased fr, u ? lgs r , to T and last saw ;'er; alive on 2 57
i eath cecurre _4m on the date stated above; and to the best of my knowledge, from the causes state
; b h d).r_ . 5 A'M' h d d ab d he b f k led f h d.
;‘L 2a. $IGN, / e of ) 22b. ADDRESS * ’ 22¢, DATE SIGNED

[ - i
. 1] N . " .
- ¢ -D- BARNES HOSPITAL - | 6/13/57
' E 23a. BURIAL, CREMATION, |23. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stale)

H

=

BRI | 61357 Upper Alten Cemetery Upper Alton, 111
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. EGISTRAR'S SIGN
Jaccby Bros.Funerel Home,Jerseyville,Ille Jip 14 57 j g M D

Licensad Embalmer®s Statement on Reverse Side
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cadii Lued £ ewod? LenzSTATEMENT BY, LICENSED EMBALMER A
{oria yronbig) i A

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

byme, ofr bY «oovoviininiininaanaes P reeeaaen fetremnremeeangeneanans veveesens Student Embalmer No........

ar

A . . P
working under my personal supervision,.

Student......ccoopiivierrirrerzinas reieaeeereaeaaa S1gned s &m .... LAV b&z“"—""’u

Signature of Student Embalmer
o T Lu:ensed Embalmer No. 4 /

TeELLEL LT - R R ST R A iweL LS Ak P 0 : Ad&ress /%—' C?g-"*“
' T C"' o
: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING.
Tl. to’ {:omply with the above constitutes: grounds fozx, revocatwn of ltcense). R x. LN :
I embalmed by a- STUDENT he also shall sign in his OWN handwr:tmg - oo
If thisthody,is noy embalmed, factshouldbegso statedsabove.  yaugfog Isvomeld
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