DEPARTMENT OF COMMERCE
Bm%[f' THR Cmmus

¥oEC

MISSOURI} STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

smﬂum.__,iggg_g_
104168

Regisirar’s No

Registration District No, Primary Registration District No,
1. PLACE OF DEATH: j
(a) County. ¥

(b} City or tow
{If cutside city or town limits, write "RURAL" and name of township)
(e} Name of houpltal or institution:

(11 not in boapital or jnatitotion, write strest number or location)
(d) Length of stay: In hoapital or {nstitution

(Spacily whether

In this community.
yotrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(o) State—.. MO . (& County

St..lounis

22
(1f catalde elty or towa limits, write “RURAL™) .

() Street No._____ 10D S, 28nd8 .

(¢ raral, give locatlon)

{e} City or town

(&) 1f forelgn born, how long in TJ. 8. 4.7 years.

8. (a) PBINT
FULL NAME_____ _FEvans I 5 ;
3. (b) If veteran, 3. (¢) Soclal Becurity
name war. No,
5. Color or 8. {a)} Single, widowad, married,
«sa Male ncaN_e.g.r_Q_. [ IT2S 2T

6. (¢} Age of husband or wife if
alive ... .. . years

6. (b) Name of hushand or wife.

WRITE PLAINLY~—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every Item of information shonld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

TP 1 19511

Rov. 5-1739

MEDICAL’ CERTIFICATION

20. DATE OF DEATH: Month... 10 _____day 27

ym...l.gﬁg.___ hour 4 minuta 4 5 P M
21. I hereby ccrtify that I attended the d d {rom. e
et P Tt ,18 ., to e 19 %;
that ] tastsaw h aliveon , 19, :
and that death oecnrred on the date and hour stated above.
Duration

Immediate cause of dmth

22. II death was'due to external causes, £l in the {ollowing:

7. Birth date of deceased 10= = 39
(Month) {Day) (Yeur} I lnl.’ngﬂn ! I j t I bgnn !
8. AGE: Yenrs Months Days 1f less than one day ) ue to
Pus to.
9. Birthplace Mo .
{Clty, town, or cosals) (Biate or toreign countey) |{
: Other conditiona,
10. Urnal occupation (J (Include preguancy within § ronths of death}
11. Industry or business. PHYSICIAN
. I Major findings:
E{lz. Name__.._.__w.i.l_l.iﬁm.._m Of operations gndarlln&
8 Case
& L13. Birthyl CIt: oottt (Srate or g?!;:euu;vy) :ﬂ%f?ﬁ
} I y OF Of ‘nwm
charged sta-
E 14. Maiden mdﬁhléhngﬂﬁ______ charges
-

15 Bimm%
(City, town ocountry,
18. (s} Informant’s cwn lign: '

601 N Whittier
(b) Addr
17. (@) 7

(8 Date thereot_//—F 23 7
{Burial, cremation, or removal)

tion

@ (Mmaiﬁxﬂ (Year)
(¢} Place: burial or cret
Ay

(a) Accident, suitide, or homiride {specily)
(b)‘ Data of occurr
(¢} Whars did Injury occur?
(d) Did lnjury occur 1o oF abol

23, Signature %&Zza}&sg_.__
afe signed -

adiress 2601 N, Whittier

{City or town) {Coanty) (Stata)
homas, on farm, In Industrial place, in publie place?

(Licensed Embalmer's Statement on Roverse Side)




T

STATEMENT BY LICEﬁSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

»

, Registered Apprentice No '
working under my personal supervision. ’ ' o

.'N \\ \ - \ - " ] t
: Signed

Licensed Embalmer No

P, O, Address,

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

_If this body is not eml_:mlmed, above space should be left blank.

S




