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WRITE PLAINLY—USE UNFADING BLACK INK--MAK]

A PERMANENT RECORD

e (Month} T{¥ear)
’ 8. ACE: Years Months Days If less than one day
v 6 9 6 12 hr. tmin.
. Birthplace Pennsylveaniaé

DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

HLEE oCT 26 %4%8

Registration Dialrlct No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ™.
Primary Reglstration District No._.. L0}, 3.

S191 7.
Registrar's No............ 84’?’?

t. PLACE OF DEATH:

{#) County

(&) City or town..
(lf

atl. louls

taida cil.y or l.u\vn Henita, write "IN UILAL" and uite ol towziship)
{c) Name of hospital or institution: 0

Jewlsh Hospital

(If not in baspitu) or institntiun, write street number or location)
{d) Length of stay:

In hospital er institution

(Spocily whether

In this community....
yenra, monthe o duya)

2. USUAL RESIDENCE OF DECEASED:

MO. ........................ (%) County.
St.. Louls

(It outside city or towa limits, writa "RURAL")

5972 Lotus Ave,,

(1 ruzal, give locution)

(4} State...

(c) City or town

{d) Street No.

(e} Citizen of foreign country?

If yes, name country,

3. (a}) PRINT
FULL NAME........

3. (b) If veteran,

.Charles ¥, Bvans STy

3. (&) Social Security

name war. No None
3. Color or "6. (a) Single, widowed, married.
4, Sex,I"’Iale_d mc&Whi‘te / divorced""'[arr i ed
6. (& Name of husband or wife 6. {c) Age of husband or wife if

........ ,L:L d.ﬁ I’.-. .}:lvan.s alive__. 48
7. Birth date of deceased............ MaI‘Qh 29 18731

(City, town. or connty) (Suwate or fureign country)

MEDICAL CERTIFICATION

20. DATE OF DEATIH: Month........... OQtu ......... day.

year..,
I hereby c%hat 1 attended the duﬁm AEE,
24 19‘}(}"!0

that I last saw h iln alive on
and that death occurred on the date and hour stated above.

hottt............

21.

Immediate cause of death

{Dote roceived Iocal rizistrlr) - (llmunr |ﬂmllum)

10. Usual occupation..........xdnfectionary OQwner. ... . PR S
11. Industry or business PHYSICIAN
' Major findinga: -
B ( 12 Neme.. GEOTEE A . Evans O operations .
: s
£ 1. minbotace Penr%sylvanla)f the cauise to
City, tpwn, oreonn Stale or foreign eouatry af t should be
2 [ 14. Maiden name..... MATY... .fl.nn ..... LheI‘I' autopay p tt:::rgﬁ sta-
ically.
g 15. Birthplace TeT————" Penns(\;aj:f??'}c&n"{ 22. If death was due to external causes, fill in the following:
2Ly, . an [urei
16. (a) Informant. E'IIS.I &d‘a F Evans (o) Accident, suicide, or homicide (specify)
(&) Address .99, 72 Jotus. Ave sy (6) Date of occurrence.
17. {a} _...........Bur.iﬁl......--u..... (b) Date thereof... 0 Qt -1./42 I(‘) Where did injury oceur? (City or town) (Connly) (State)
(Durial, cremation, or removal) (Manth) (D") (Yeas) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or crcmauomemor .ial P ark...... AL nl.l...; —
18. (o) Signature of funeral director... JQ Ha. ‘ .n CJ.&I‘K W) l,')" ‘i"{%‘;‘:}of mjuryO
) Addrese_. 1125 _Ho igg, AVE ., . ' D, .
. T .3 » v vl o J T - or olERY)... s
19- (@) DL ’J. ® Addressés 9 < y Date dgned //

’

‘(Licensed Embalmer's Stalement on Roverse Side)
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STATEMENT BY LICEI;ISED 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... ..o

working under my personal supervision.

Lmenscd Embalmer No. 1122

p.o. Addres: 4700 Washington Blvd.,
Note: The al)mre MUST BE SIGNED BY THE LICENSED l',n\'[BAL\IF in h:s OWN HANDWR IT]NG. (Fallure to comply with

t]u1 above constitutes grounds for revoeation of license.)

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




