DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH . I; 3 2 ‘ f }
]

5D O”E‘;‘ 109 Y STANDARD CERTIFICATE OF DEATH Stte Pl No
Registration District No e Primary Registration District Na.&D____, reeitrars No. 2 L2

1, PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED:
S 1| @ county St.. Louls " : st 1L
8 {#) City or town. T Rural : (a) State. O, (%) County abouls
b=t (© Name of { fonr id. atlgt;r town limits, write "RURAL" nond nnms of township] Beve I‘lv Hills ( RUI‘ 1 )
Cityort a \
:‘ I‘?B 53 %e r Ave - 5) ¥ or towm (IF outside ity or town limits. write "RURAL") i
{If not in hoapital or institztion, writs street number or location) A
(4} Length of stay: In hospital or Institution &J (d) Street No.—.___. —ZQE.a_ﬁunm SOOI
. {8pecify whether {if rural, give locatio
- In this community. - s
é yoars, months or days) {e) If foreign bern, how long in U. 8. A.?. years,
= MEDICAL CERTIFICATION 4
S > @Ry,  William Evans g
< 20. DATE OF DEATIL Month...2 8D e ay ».Zﬁﬁll
Q 3. {8 If veteran, 3. @ 2l Security year. 1 40 hour. 2 minute M. « ¢
NAME War. No. one ]
:5 21, I hereby certify that I attended the d from m‘
= 5. Color or 6. (a) Single, widowed, married, 19t LI 1 1Y 74 2
MI 4. SeLI".E&le..... me)ﬂllte._. mmmﬁ”l-.d()!lﬁi ...... that I last saw hopm, allve on ) "y + 19. %%
E 6. (b) Name of husband or wife ..o 6. (¢} Age of husband or wife if { and that death cccurred on the date and hour stated above. Duration
w || Margaret Evans alive . vears|| Immediate cause of death
¥
g 7. Birth date of deceased Dec, 24 1857 - - m .......... — %
o (Month) (Day} {Year) \{
o || & ack Years Months | Days If less than one day Due to_ . ]fo-d - ¥ \i
& M ‘
—
8 9 hr. min T : 5
3 2 2 Daue to. s & é’j
& || o mirenplace Wales M| —TTTTTTTTTIANEEAR
E (City, town, or coucty} =~ {State or foreign counl.n) ' J ’
it ndition
g || 10 Uneat occupation. Bullding Superintandant W || oteendton . f .
= 11. Industry or business. Re tired PHYSIGAN
&
J (& 2 Nome........James Evans i} . Major findings: e T —
- |l e w 1 ’ Underline
E ﬁ 13. Birthplace. aleg &ﬁgm{g
3 é 14, Malden nams ARRE BHegn - Seexlrieoms | ot aepsyc o T eharged ning
A { 15. Birthpt Hales : ‘. . tistically. 3
E = (City, town, or county) (State or forelgn country) 22, If death was due to external cattses, ill in the Following:
= || 16. (s) Informent WMe. G. Evans - {a) Accident, sulcide, or homiclde (specify) '1
B ) adarens_ 7023 Hunter Amg, () Date of occurrence
17. {a) Burial : (#) Date thereof. 9-.28 40 {c) Where did injury occur?. T pp— rom— Y]
(Barial, cremation, or removal) (oxtk) (Day) (Year) || (&) Did injury occur In or about home, on farm, In industrial place, in public place?
(¢t} Place: burial or maﬁon‘_rf.xwgmh_..__ { '
18. () Signature of funeral director_ DX'€hMann-Haxrral “\fhﬂ, L or2 L (Bedlyipmcloince) ey

() Address 1905 Bl

. 'l (M D, orother)

23, Signature.
9. 2 24 1040 &/ , .
@ (D-umhghu‘iln’&ﬁqrﬂ;‘ N (%‘m’:'-ﬂ;nnm) éé (K. | Address Date dmd_fﬁﬁ
{Licensed Embalmer's Statement on Reverse Side) 4




———
[
-

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

0

, Registered Apprentice No

SlgnedW CARRT oV vid e

- Licensed Embalmer No. ﬂ /2

. T*TP. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING (Failure to comply w
the above constitutes grounds for revocation of license.) .

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

working under my personal supervision.

\




