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

DEPARTMENT OF COMMERCE
Burgav or THE CENSUS

0 0CT 191943 319

Registration District No.

STATE BOARD OF WEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._

33083

State File No

Registrar's No,

L ¥ & w1 Evavaw
1. PLACE OF DEATI, 2. USUAL HEMANRACE OoF DECEASED: P/9
(a) County. (a) State T1lincis ) County st. Cl&’l

St.. Louls
(It outside city or town limits, writs "RURAL™ £nd anme of township)
(e} Name of hospital or [nstitution;

Mo, Pacific Hosnital 7

(1T ot In bospital or institation, weite strost number or location)
{d) Length of stay: In hospltal or institution

(&) City or town

City ot town REast St. Louils
{1f ontaide city ot town limits, writs * RURAL")

450 North 2Ist. s

{1 tural, glve location)

No

(¢}

a8

{d} Street No.

{Bpecify whather |[ (¢} Citlzen of foreign country? (Yes or No)
In this commusity I- YHeek
years, tuontha or dn If yew, name country.
' . ’ MEDICAL CERTIFICATION
3. (a) PRINT é / E
FULL NAM 40 ef & FVrans .
A AL =] 20. DATE OF DEATH: Month /&, .%_‘Jda
3. {4} li veteran, ) 3. (¢) Social Security ‘ 4_% P
-—- - YeAr. o M.
fame war No__ NIONE -
21, 1 hereby certily that 1 attended the deceased fro _,7/_4_15
5. Coloror _ 6. (o) Single. wig 19 7] 19
1 White Taswed Sy e 19
4. Sex Hale &"‘" ! »9 divo ed_____.._...... that Itast saw h. } aliveon.. . Ol % S 3 19.....;
6. (5 Nameof hushand or wife... .. .. 6. {&} Age of busband or wife If and that death occurred on the date and/{our atated above.
'MS.I‘Y .. Byans I'live.....-::.-...':.._.._.ycan
7. Birth date of deceayed Qctocber 4th, IB8H4
(Month) {Day} {Yoar)
B, AGE: Yeann Months Days 1f less than one day
} .~
/ 89 ‘0 hr, min. / / /
Due to v L “ y
9. Birtboiace. chockton Ohio [/ g

(Clty, tawn, or county) {Btats or foraign counu—,)

10. Usual cecupation REtired SWitchman

Othcrcont'iltinnl
(Jachuds or

within 3 s of death) 2 2/
v

11. Induuuy or hisiness }qu - PaC if l C R » R - PHYSImN
Malor Bndings: b
£ ( 12. Neme Jacob Evans ] alor Bnings:
E . - . Underflte
= | 13. Rinbplace Unknown . ehe caune to
(Clty, ow 1) {Stare or foreixn country) o ea
g { 14, Maiden same_. . AP LA Lemas LETg e s Of autopay =F:{;:§'35
= tistlcally,
§ 15, BMhmm~—’EaG£{l§:?;?§;rn““ {Riate or Torsizn zlry) 22, If death was due 1o external causes, fill in the followlng:
16. (o) Informant__- MATrY T. BEvans (@) Accident, suicide, or homicide (specily)
) Addresa 450 N. 2Ist, East St. LOU.iSu (4) Date of oceurrence
17, (o) e O 0ULS, ) Date thereot.QCE . Bth, || &2 Where did injury occur? T p—
(Barial, crematian. or v, (Month) (D'f é&g (d} Did injury occur In or abont home, an laﬂn. in industrial place, in publc place?
(e) Place: burial or crematio y .
18. (a} Emtﬁcf {funeral director.... - ,While at (SW__H,, e qrpinen) of infury.. o
1) Add:e..___...._.....,.. . ‘D
19. (a) vl 23. Signatud_ZT70Y .D.orother) 2 .
i {Tinte received local raristrar) (Hnlﬂrur o eitmmtnre) Address.

(Liconsed Embalmer’s Siatemant oo RumtVth)



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 f E % é

, Registered Apprentice No

S _ - Licensed Embalmer an)z q Z ﬂ
: P.O. Addrg = -~ w

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED El\lBALI\lER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revoeation of license.)

If this'i)bdy is not embalmed, fact should be so stated rbove.




