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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

AlED SEF B 1941

Regiatration District No......./... 2.~

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....;(.Q:Q...........

yd
stte Pt e 2 BAS..
reciwr's 50189

1. PLAGE OF DEATH:

(a) County
(&) City or town,

(¢). Name of hospital or institution:

-

St. Louis
Manchester

{1f outside city or towa flimits, write *RURAL" and name of township)

Manches ter Nursing Home /

{d) Length of stay:

En this eommurity.

{if oot in hospitn] or institution, wrile streat aumber or location)

N4z

(Specilfy whether

In hospital or institution.

yanrg, months or days)

2. USUAL RESIDENCE OF DECEASED:

(e} State.. Migssourd ... () County A AR
.-
(&) Cityortown_...Sta. Louis £
{If outaide city or town limits, write “RURKAL") “
{d) Street No.......... 5145 Eoright v
If rural, give location)

{e) Citizen of foreign country? /(Yes or No)

If yes, name country

FULL "NAME Walter H. Evans
3. (¥ If veteran, 3. (£} Social Security
name war.....J1Q No no
5. Coloror 6. (a) Single, widowed, married,
4. Sex H (\ race W dworced.ﬁi_p.g.l_ﬂ_a
6. (¥) Name of husband or wife ... 8. {¢) Age of husband or wife if
i : alive o ....._.¥e4ls

7. Birth date of deceased....OCte 12, 1888

MEDICAL CERTIFICATION

20, DATE OF DEATH: Montk., AU day... 29

yearond 941 hour. ) inute. 45 _As M.
2. I hereby certify that I attended the deceased from.. %-/7__

o w.ﬁ.ﬂ to. ﬁ/uq 2 19_z./.:
that I last saw h-tadas alive on OM -2 / 2 ? 19, 24,
and that death occurred on the date and hour,éted above,
Duralion

Immediate cause of death W

("MM? @’W:‘ll. y

(Month} (Day) {Yenr)
P |
¥ b - uer—
8. AGE: Years Months Days If lesy than one day Due to é_h.f2mw %I]ﬁ
' 7
52 10 17 br. min 2 T
Due to oy Vw&ﬂ‘w "‘/ LAM
9. Birtbplace_.. St _Louis, Missouri ) s
(City, town, or county) (Sr.nu or foreign munuy} " N e ” )
: Other conditions.. .ﬁ_nﬂ_d‘g«im £ T I, W E TUTY I
$0. Usual oceupation . C1¥11_Engineex Uhacri pospmaney ~Hbin b of soet) : ;
11 Industry or business. i oﬁ’i/ i / motee W/‘- PHYSICIAN
= { 12 Name....._.... GOMer._ Evans “0f operations A Undert
[t - . . } ndetline
£ 13 Binhplace..... ﬁt,. _louis, Missomridl Lt the cause to
o ity, tow, nr eoun| {3tate or foreign country) Of autopsy [ J‘V i ‘:rhouldeabe
g { t4. Maiden name. .. ar ﬁﬂﬂ'ﬂlﬁﬂ { charged ata-
. 7D : tistically.
§ 15. Birthplace....; gtE ey 9,% -Hiss Ws%&"ﬁmmgu commarn || 22 1f death was due to external canses, fill in the following:
. - ———
16. (g} Informant..........a. Do BVENS B (@) Accident. suicide, or homicide (specify)
) Addres 7038 Nashwille ) Date of occurrence —
17. (2} Burigl (¥) Date thereof. S0 = - (c} Where did Injury occur? (City or town) (County) (State)
(Burial, cremstion, of reisoval) (Month) (Day) (Yrar) (d) Did infory occur in or about home, on farm in industrial p!ace. in public p]ace?
{c) Place burlat or cremation... _HBW PiGICBI‘S Loama__. eaerne il
18. (o) Slgnature of funeral director.. .g ZA;._BQ Sm.iﬁh N While at work}'.,u,;....f.““w...(fﬁh&“ﬁg:rgf mju.r:r_._-_—-_..-_ .....
(& Ad e L D! c ) QI'_......_._,_M.._... . ) 5 -
ﬁﬁG’ 2 9" Iqli 23. Slznatnre._..gj_.-.(.'_ N 0 » R orother)w
19. (a) &) ' %4 ﬁ‘)
p H Address L1 2o

{Datereceived tocal registrar) &3 0 ’7 (Registrar's

Date mzued.i_.z_"f/

707

{Licensed Embalmer’s Statement on Reverse Side)



-

STATEMENT BY LICENSED EMBALMER

1 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. .

_— . Ve

P. O Address...

Note: The above MUST BE SIGNED BY T]-IE LICENSED EMBALMER in his OWN HANDWRITI

the above constitutes grounds for revocation of license. ) L
If this body is not embalmed, fact should be so stated’ahove_.

a N
. i

{(Failure to comply w



