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

FEDERAL SECURITY AGENCY

ALES ATT™ 23 43348

Registration District NpSarA.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No.l‘.O-Qb-._

4 T
Registrar's N o, 69‘?()

1, PLACE OF DEATH;

@ County-- gy i 8

{¥) City or town
(If outaida city or town limits, writs “RURAL" and name of township)
(¢) Name of hospital or institution: O

City Hospital

{If not in hospital or institution, write street number or location)
(d) Length of stay: JIn hospital or institution

(Specifly whether .

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED: 0.&0"0

@ saee MiBSOUYY ) commy

(¢) City or town St. Louis /7
. (I outside city or town limita, writs “RURAL"™) f

@ StreetNo._ 0127 _St,. Ferdinand Ave.

{If rural, give location) s 0
{Yea or No)

(9 cuA of foreign country?

1f yes, name country

MEDICAL CERTIFICATION

3. PRINT .
$ull name._Eriata Panl Evana . . 20, DATE OF DEATH: M st P
5.®) I veweran, = < - 3. () Sodial Security Nov || ™ 1941 onth_ATMLEU ‘4“:[/:";” -
pame War. HQ —-—II , . year. ) a o.hour minute M.
O — 21. I hereby certify that I attended the deceased from
5. Color 6. (a) Single, widowed, ed, 19 to 19
N p T
4. Sex Mal race hi divorced ingle that 1lastsaw h alive ont 19.....;
6. (b) Name of husband or wife... ... 6. () Age of husband or wife if || a0d that death occurred og the date and hougeta Daration
ali . Immediate catise of dea A ) o - R S
" Pggember 9 1947 i ?M 2 Y,
(Month) (Day) (Your) ﬁ
8, AGE: Years Months Days If lcgi than one day Due to N ll ’l_: . ji, e o
7 27 hr. min, || X /] <7 7
"o, Birtpace.. 3 be Louis Missouri O |- 7 ’ L
" {City, tawn; ar county) (State or foreign country)
T B ther conditions
10. Usual oocupation Nil c:mu‘:m:n.mywmammnrdum
'11. Industry or busi S PHYSICIAN
.- : ; - 8 . or findingu: __ -, N .t .
B (12 mame._ Benjamin E. Evana 7 [ Of operations’ ..t : O irtioe
50t s K6F8V4lle . Missouri i
it , O comnt; tats or foreign country) hould b
B 10 Maden wme_ LILT{aR "Baggatf i ’, Of autoey ~ chareed sa-
§ 15, Buthplaea_g%_g%g:g poem— '(SE?B tuc kYn Z || 22. it death was duc to external causes; fitl in the following:
1. () ’ _— Mr, Benjamin E. Evans || 4> Accident, sulcide. or bomicide (specify)
® Address. D027 St Ferdinand Ave, |/ Date of cocumence
17. {a) Bur 181 (5) Date therecf. 8— 9' éﬁ— (@ Where did injury : (City or town) (County) (State)
= (Burisl, crematian, ar recsoval) (Month) (Dar) (Year) (d) Did injury occtr in or about home, on farm, in industrial place, in public place?
(c) Place: ;Ju.nal or mmﬁuLMm#WMgmgii 31 Pagk c_em' ~ " -
18. (o) Signature of funeral director. u nane Lo8., While at wd "7 A s of injpry_e2" ——
& Ades. 3320 No Kingshighway Blvd.| ¢ WW4 N ,-
,_AUG q - » - 23, '_-..-,‘-‘, ;?/ & , . . D. > r
10 @ e ¢ (onttrars spmatre nioe VYR e oA gl Vi
s 7 .

(Licensed Embalmez’s Statement on Bc(e.r‘o Side)




STATEMENT BY LICENSED EMBALMER 4

-~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; ot by.

o, , Registered Appr ntlce No
working under my personal supervision. /7 ﬂ

Llcensed Embalmer No....... - 3186 ...................................

P. 0. Address.....S¥.e Louis, MOw o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {(Failure to comply with
the above constitutes grounds for revocation of license.)

- . - -

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




