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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI =4 0 8 1
- BUREAU oF TuE Canus STANDARD CERTIFICATE orinse State File N =
1500

Regigthm Eg}ﬁ Ng_a__l%..l . ?nmarsr Remtratlon D!ut-rict No .................... — Registrar's No.
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: o ©F L7
(o) County... ®) State... Missonri 77
(8) City or town.. _St..Louis () e (5) County .
(lroul..id. ¢ity or town limits, writa “IRURAL" und oeme of townahip) {¢) City or town...... 2t Tanis ? ' ’
(e) Name c%:ho.mtal Otr [nﬂéu.":gn H{ . t 1 3 . (If outside city or town limits, write “RURAL"} * ‘
nroute Clty Hospits braska Ave
{If oot in hospital or institution, write street number or location) (@) Street No. 41()9 Ne (Il‘lnf-l. fve lowdcn)
(d) Length of stay: In hospital or institution Hone,
. {Spacify wheiber || (¢} Citizen of forelgn country? Ma (Ves or No)
In this community Life J‘
years. months or days} N - If yes, name country.
MEDICAY CERTIFICATION
3. {a) PRINT .
FuiL name___Judith Ann Evens o
20. DATE OF DEATH: Month. & day... 1D
3. (¥ If veteran, 3. {c) Soclal Security a4 . / 7 JJ
name war, Naone No None year Ut o moinutel ... L M.
21. T hereby certify that I attended the d d from
S.folor or 6, (a) Single, widowed, married, ' 9. to
4. sex. Famale .| /e ¥hite. d diverced_2ingle that Ilast gaw h alive on
6. (b) Name of husband or wife_.....ooo. 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Durasi
p uraiion
AlVE.oooorrosenn.years || Tmmediate cause of death
7. Birth date of deccaacd.......a....u..N.QI.._..... S " B 42 ¥ 3
{Moxnth) (Day) {Year)
.
8. AGE: Years Montha Days If less than one day Due to.. upfbﬂv\x% UM-‘M
s, S E O I
(0] 2 16 hr. min. [T
" a Due to
9. Birnplace__ Bh.louis Missouri & Py (.
(City, town, or county) - {Stuta or foreign country) - ' } L4 / A
Other conditions. o
10. Usual occupation Infant - {nclude preguascy _-il]xin!m??ﬂofha'uh) / .
11. Industry or business. PHYSICIAN
a Majoer findings:
g 12, Name.......Ed.‘Edﬂ rd. Evans Of operations. e
Z - ) ; / 7 S t : Yy .- thgnd"lnt“
- . - causetg -
: 13. Bkthplace_-......al_l:_lﬂl}g._ﬁea.ch — (sii L s Of autones ?&C&dd“ﬁ
% 14, Malden name... ﬂnga;nex.m..,..,-._..q_____.___.__ T el
= . N tistically.
g 15. Birthplace..... Ciliziml-]; wciiik B %tii?fﬁmng 22, If death was due to external causes, fill in the following:
16. (a) Inforumnt _E.dwardﬁ_EVE ns " (3} Accident, suicide, or homicide (apecify}
&) Addresa: 2109 Nehs reska (b} Date of occurrence
1. @ Burdal 2 . ) Datethereot 2/17 . [44 . || Wheredid injury occur? T — T
{Burial, ex "”"“‘”‘ ar romovel) (Month) (Day} (Year) || (4) Did injury occurin or about home, an farm, in industrial place in pnbllc place?
(&' Place: bnr!nl or cremadun__._s.t-\!ﬂ.hthe -
18. {(a) Signature of h:neral director. . 74P et - (Bpacity ""r } of injury. o
&) Addr B ig.ae t?____. g || e e )
- r 3 e I A i orot 15 KR
19. {a) M-E_SEE 45_1 LW A M e cstemst et R
{Date receivad lonal reeistrer) fatrar's sienstnre) Add . v = e Date «dgn /_-&éi)“

{Liceased Emhbalmer’s Statement on Bav“r% ‘ild!)
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: STATEMENT BY LICENSED EMBALMER

~

1 hereby certify that the body whose name is recorded on the reverse s’idé of this certificate was embalmecl by me, or by

. Registered Apprentlce No

- working under my personal supervision, M/
. , Sx'n % ........... /@M

. . ' ‘( Licensed Embalmer No Jé \:SDJ
| ’ ' - P. O. Address. Cﬁg/ VC ______

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe to cdmply with

the above constitutes grounds for revocation of license.)

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