. No. 2
—5-42

5-17-39
| xszsg l

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

DEPARTMENT OF COMMERCE
BuaEAau oF THE CENSUS

LED MAR 21943838

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Primary Registration District No.........

4157
555

State File No.........

1003

Registrar's No.

1. PLACE OF DEATH:
(s) County

) Cityortown_ Saint. Louis
(If autside city or town limits, write "RURAL" and name of township)
(¢} Name of hospital or msutunon

.Saint Mary's Infirmsry /)

2. USUAL RESIDENCE OF DECEASED:

Missoufl (%) County.
Saint Louls

{H{ outside city or town limita, write “RURAL"™) -

4438 Page Boulevard

200
/7

7
/7

(a) State.

(e}

City or town

(d) Street No.

16. (a) Informant

Address Minneapolis, Minng
Burial (3) Date thereof... 2/ A7/43 -

{Barial, cremetion, or ramov: {Montb) ( ny) {Year

Place: br.u-lal or cremuon_FB ther. Dickson. Gem .
Charlés. J. Gates

O]
17. (a)

]
18. {a)

1]
19. {a)

Slgnatuu of f tineral director....

(If 2ot in bospital or institution, writs street number or location) {IT rura), give location}
(d) Length of stay: In hospital or institutfon
_——— (Bpecify whether || (¢) Citizen of [oreign country? No (Yes or No)
In thig community........
years, months or doys) If yes, name country. e
. MEDICAL CERTIFICATION
a) PRINT
FulL NaME..... Harvey . Evans
TR Ry — 20. DATE OF DEATH: Momh FODIrUATYaay.. . 13Eh .
. veteran, . urit.
¢ @ 3 Y year..... 1943 hour..... 3240 . minute. ... B M.
name War. —-— No. None
21. I hereby gertify that I attended the deceased from,
5, Color or 6. (a) Single, widowed, married, i 1L t
4. Sex. M& le 72race Negro. l&ivorcew.i.d..o.w.ﬂr..m that I last saw iy _aliveon :ﬂ; / s A 16&_3’;
6. (b) Name of hushand or wife... ~ 6. (c) Age of husband or wife if and that death occurred on the dat{and hout stated above. Dration
Kellle M._ EV& nS AFE. oo years || TMmediate cause of death
e
7. Birth date of deceased... bAAA L _a‘ﬁ .48 7..
{Montk) aly £ ?'?( o) J 5
8. AGE: Yeara Monthe Daya If leas than one day
/ About 5
L | - OO min. o J P
ue to. e
9. Birthplace.... P28 LLsburg “Missourl -
(City, town, or county) . {Stule or foreign country) e f}i n"
Other conditions,
10. Usialoccupation Retired. Rallroad clerk . . (Includa pregnancy within 3 moniha of desth) {//
11. Industry or business it ' £ FHYSICIAN
= Major findings: —
& { 12, Name...... Cdl vin Evans Of operations.......... l Undertine
[ . . . . it n
=\ 13 Brenpace. Unavailasble Missouris] e cause s
ity. towu, or count, (State or fureign conatry) Of autopsy.... . r - should be
% 14, Maiden name.. ﬁ rances. Kelly - autopsy * . rha.’éfﬂ ol
tisti Y-
= -
© | 15. Birthplace... -G la-y-—-c ou‘nty M i 83 OUI’ iﬂ 22. Tf death was due to external causes, fill in the following:
= {City. towp, or county) {State or foreign countryl
Matthew G, EV ans {o) Accident, suicide, or homicide (specify)

Date of occurrence.

‘Where did injury occur?,
N {City or town) (County) {State)
Did injury occur in or about home, ot farm. in {ndustrial place, in public place?

(Spaufy type of place)

While at work} oo {¢) Means of i m_mry_. -~ .
—_ﬁ 2. 5Q AL AL 4
23. Signature. (M.D.orathec)

~

Address... 26(% Frankl in Date -ugnedﬂq /é-g'g

Address... 4 leZ._..Ehﬁ.._.Amg
EEB- LG ran “’_" ""6’*(. e S |

»

(L{censed Emhbalmer’s Statement on Roverse Side)



-
]
]

r . .

‘STATEMENT BY LICENSED EMBALMER

e

I LRLR ~

[ hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or |23 2O SO

....W.il.liam.._C_...__McDo.vgall..........______:___.._.,,i,f ................. , Registered Apprentice No........... oo eeee e .

working under my personal supervision.

| Signed. LU/«QQMQM’FM

N " Licensed Embalmer No 2 114

) “ .0 Address... 4107 Finney Avenus

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OW'N HANDWR]T[NG (Failure to comply with

the above constitutes groundq for revocation of license.}

If this body is not cmhalmed,~fact should he so stated abeve.




