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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disegses in Port | must be causally reloted.

THE PIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-045456
e 12309

HLn [ﬂN 1 4 1qwlmmmn District No. _______._._. 3 18 ..... Primary Registration Dlslruﬂl 003_.._.._.._‘
.

PLACE OF DEAYH 2. USUAL RESIDENCE (Where deceased tived. If institution: Residence béfore
o. COUNTY a STATE  M{ sgoupi b COUNTY admi ssigh)
b. CIE;TRY (If cutside corporate limits, giva TOWNSHIP only) Inside Limits c. CloTY Inside Limits
R
TOWN St.Louls Yes (] Mo [] TOWN St.Louis Yoslg Ne[J
c. EgLJL_I{_J:lP_AE OF (1F NOT in hospital, give location) | Length of stay in 1b d. STREEY (M outside, give location) Reside on Form
5 ADDRESS
25 [STnuriost JLouis City Hospithl 27T 4532 Cleveland Yes [J No ]
3. (NTAME OF DECEASED First Middle East 4. DATE Month Day ¥ sar
ype or print) OF
Elmyra Belle Brovn peati December 18, 1958
5. 5EX &. COLOR OR RACE T'MARRlEDDNEVER marriec[] 8. DATE OF BIRTH 9. A[GE “-H.K;m; :x:ﬁepg g:jAR |::;r:4’DER Q;E:RS,
irthday N
Fema]_e White wroowsnK] 2 oivorceo[] April 28,1873 °8'§ I I
10a. USUAL OCCUPATION (Give kind of work done | j0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond s1ate or country) 12. CITIZEN OF WHAT COUNTRY?
during most gf werking lifp, gvan if retirad) | ST }
Housewide Rt Home Yadison Coo,Mos U.Ss
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jessie Inman Emaline Vance Evan
15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 146. SOCIAL SECURITY NO.{ 17. INFORMANT

{Yas, N,dr unkmm)[ﬂf yes, give war or dates of service)

None

Mrs.Beatrice Allen, 1532 Cleveland Ave.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond (c).)

. J

INTERVAL BETWEEN

d JA—& : . ‘.4‘ ONSET AND 9.EATH

6o

Conditions, if any,

Yo

/

which gave rise te
above couse {a},
sfating the under-
Iying couse lost,

} DUE TO (b

DUE TO (c}

g.l-n—eﬁx, N
v

<

Eg/t 9,

£

. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o she terminal disecse condltion glven ln PART I {a}
" [

19. WAS AUTOPSY
PERFORMED?
Yes[] no [l 2

o. ACCIDZNT SUICIDE HOMICIDE
O 0

205, DESCRIBE HOW INJURY OCCURRED. (Enter natyrs of injury in PART | or PART Il of item 18.)

20c. TIME OF Hour Month, Day, Yeor

Iffy a.m. /o?/'?q/

MEDICAL CERTIFICATION

Hoheee,

20d. INJURY OCCUQRED 20e. PLACE OF 1Y) Y( 9. mornboulhnmn, 20f. CITY, JOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE 0 farm, act Hice dg., etc.)

WORK AT WORK [~

21. lLattended the deceﬂs{f]‘ “From ond last luwt alive on

Aoih cc /O Oo 44«1 the dote stated above; and to the best of my knowledge, from the causes stated.

22\ S % 22b. ADDRESS @ 22¢. 97'5194
fa. BURMAL, CREHI’IUN b, DATE E QF CEMETERY OR CREMATORY 234, LOCATION (Clty, ro-m or county) rur-)

R VAL (Specify)

ar 12-]9=58 etlel Cemetery YMadison Co.,Moa

. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,!;700 Washington Blvd.,

25. DATE RECD. BY LOCAL REG.

DEC 20'58

26. REGISTRAR'S SIGNATURE
g.

Joe )

{Licensed Embolmer’s Statemant on Reverss Side}
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STATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ...l et er et et —eteareateeeaaaaer et e s ar et ., Student Embalmer No. .........c.......e.

working under my personal supervision.

L] 11T 1= 1 | ST PP OP PP
Signature of Student Embalmer

P. O. Address . &7 0T RETL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above. constitutes grounds for.revocation 'of'iicense). - .
If embaimed by a STUDENT, he also shall sign in his OWN handwriting. .o ST
If this body is not embalmed, fact should be so stated above, — ..
. X 3 . . . - FIR . ‘ '

.




