wo.s00 | FILED JUL 3 0 1949 THE DIVISION OF HEALTH OF MISSOURI 04r§»69‘~’
0. .
w200 || FILED STANDARD CERTIFICATE OF DEATH R 153 14
I BIRTH KO. ______ REG. DIST. NO. PRIMARY REG. DIST. . Registrar's No
1. PLACE OF DEATH g 2. USUAL RESIDEN?E (Where deveased lived. If lastitytion: resldence befoes
a. COUNTY ‘ a. STATE MiSSOUI'i b. COUNTY 9 -tfmhki/on)-
b. CITY (I octalde corporate limits, write RURAL and give %r” LENGTH ,EF c. Cg;l (1f outside eorporate limits, write RURAL and give townahip) 4 .
township) b
oM St Louis ¢/ 3 B 4858 town St Louis . _ y -
d. FHéSLPr‘IBANI‘.E OF (If not in hoaplial or institution, give streot address or location) 2 %&E‘ﬁ (If russl, mive locstion) V
NoTiution  Homer G Phillips Hospital < 127 Convent
SDNE?:ME OF 8. {(First) b. (Mlddle) e. (Last) : 4, Ds}'g (Month) (Day) (Year)
(m" Print) Tommie Evans DEATH July 12 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE b years] * hotm 3 TEAR |  DEOER b mEe.
6/ WIDOWED, DIVORCED (Bpecity) last birthday) Houth, Days Hm.' Mia
Widoged %/ | July 4, 1895 54 "
10a. USUAL OCCUPATION {(Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreien oountry) 12, CITIZEN OF WHAT -
done during moat of working life, even if retired) | DUSTRY / COUNTRY?
Kil Nil . Louisiana ~US A
nla.. FATHER'S NAME . |13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Smith Evans . . Luticis Willi ’

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' :Iﬂp'@‘ATU?E OR NME ADDRESS .
(Yea, no, or gqoknown} | (If yew, xive war or dates of service) - // : E i

Yo o Acfﬁ--m_ﬁ% 7 TY.

“: l .
“19, CAUSE OF DEATH i " MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecemseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for a), (b}, and (¢} DIRECTLY LEADING TO DEATH® () rteriosclerotic Unk
ANTECEDENT CAUSES
*Thiz does not mean
the mode of dying, such | Mosbid conditions, if any, gioing DUE TON() Arteriosclerotic Unk
os heart foilure, asthenia, | rise do Met above cause (a) sating - . . oo .
de. It means the din- | the underlying canae lact. .
case, infury, or complica- oue To. @Arteriosclerotic Ulcers Both Legs Unk
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS ~ : . -
" Cunditions contributing to the death but not
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19%. MAIOR FINDINGS OF OPERATION ’ t : i 20. AUTOPSY?
TION
" . | ws O o @
21a. ACCIDENT {Bpaciiy) 21b, PLACEOF INJURY (e.g..lnersbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ,(STATé_/
SUICIDE home, farm, fastory, surest. offics bldg..e0.} -.
. HOMICIDE _ . R ;
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
~ oF - - WHILEAT [7] NOT WHILE . é[ W
INJURY _ WORK AT WORK

2. I hereby cm.ify that T altended 'thc deceased from % to __Inly 12,1949 , that 14 last saw the deceased

,ahqe on July 12 - 199 , and that death occurred o , Jrom the causes and on the dale stated above.
ATURE \7———* {Degree or :mi)/ 23p. ADDRESS 23:. DATE SIGNED
~ ' ‘M D- 2601 N Whitticr St ] 7-18-49

. BURIAL. CREMA- [ 24b. DATE 24c. NAME OF Cl CREMATORY ON (Gity, town, - (sma)
o | 7o 7| oarg 4&“‘ | =
mmﬁ¥é%b?“?lﬁ%uaﬂ . zs FUNERAL Dllu

d Ermbal: oaRisdo)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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4 STATEMENT BY LICENSED EMBALMER

¥ , )
I hereby certify that the Qsly‘whosc name is recorded on the reverse side of this certificate was embalmed by me, or by . mneee..

$tudent-Enbalnerdoy—_-

working under my personal supervision.

L ]
StUdOnt weveeseasnas ereesarmanrressrran aeee Signedu..&ﬂfy—.._%L~%m‘@.__m_-_w

Student Embalaer

* . . Licensed Embalmer No yfé’\?

P 0. Adiress IETO_Epatam, Clire

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.




