istration District No.

STANDARD CERTIFICATE OF DEATH

______________ 31 8 Primary Rngls!ru!lnn Dlﬁricl Na. lms.__..“m.n__

THE DIVISION OF HEALTH OF MISSOURI

28-046423

STATE FILE NUMBER

regiorors 1 1O

SRR -

PR mprlipriete TR e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

in Part | must be causally related.

All diseases

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence, efora
. COUNTY . o STATEMi ssourl b county udmus. n}
b. CBTY {If outside corperate limits, give TOWNSHIP only) Inside Limits c. C:JTRY Inside Limits
R !
tomn  ST.LOULS,MO, Yes 3 No [T tom Ste Louils Y No[]
c. FULL NAME OF (lf NOT in hospital, give location) [ Length of stay in 1b d. STREET {If ouside, Iu:enoné Reside on Form ‘
HOSPITAL OR . . 9
INSTITUTION ST.LOUIS (CITY HO JP’ #1. v C’? qADDRESS ’+333 North t) Yes [ Mo [B
3. :{TAME OoF DEFEASED First Middle Tost 4. DATE Month Doy Year
ype or print r -
EVELYN M. Tisius peary DEC. 2, 1958
5. SEX & COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (in years | £ UNDER | YEAR| IF UNDER 24 HRS.
' MARRIED]_]NEVER MARRIED[ ] n years
la rthd Maonih. D H Min,
Female White winoweo[ | _3 pivorceo[§ November 3 ’ 190 &) gé' ey} [Monbe | Dors oues I "
100. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
duringmo st of working life, even if retired) INDUSTRY 4
' home St. Louis, Missouri U. S.

13a. FATHER'S NAME

William Walsh

13b. MOTHER'S MAIDEN NAME

Margaret Barron

14 NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Yeu, Ndr unknqwn)l(li yos, give war or datas of servics)

16. $OCIAL SECURITY HO.| 17. INFORMANT

None

Address

John Walsh 4333 North 19th St.

V8. CAUSE OF DEATHJ
PART |. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE {a}

|

Conditians, if any,
which gave rive te
ocbove cause (a},
stating the under

Enter only one cause per line for {g), (b}, and (c}.)

Ptprs fom

INTERVAL BETWEEN
ONSET AND DEATH

MMM@E&/O
DUE TO (1)

420.0

% lying couse last. PUE TO {<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl disease condition given in PART I (a) 19. WAS AUTOPSY
h PERFORME a2
o YES[] NO
| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
w
v O | |
§ 20c. TIME OF Hour Month, Doy, Yeor
o INJURY a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., etc.)
WORK AT WORK
21, 1 attended the decoased from deif 29/ DO o 12/2/58 and lost saw 1" aliveon __ 12/2/58

Death occurred of

10:55 A. M

m on the date stated above; and to the best of my knowledge, from the covses stated.

Z2a. SIGNAT ea o7 title) & | 22b. ADDRESS I2c. DATE SIGNED
Hsvias L. A9 1515 LAFAYETTE AVE 12/3/58
23a. BURIN.,‘EREHA'“ON, 23b. DATE c¥ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
scif
BePIaY™ 112/5/1958 | Calvary Cemetery St. Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS

Morrell Mortuary 3710 N. Grand

2s. DATE RECD. BY Lq REG.
DEC & BB

Erbolmar's S
d )

(Li

on Revetss Sida)

-

/EGISTRAR s smuxruzz : :
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STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY I0, OF BY oottt e ees e e , Student Embalmer No. ............c.ceen.

working under my personal supervision.

L EVTs {11 1 | APPSR P
Signature of Student Embalmer

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 license). . - :

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




