No. 300 FLEDOCT 13 1949/ THE DIVISION OF HEALTH OF MISSOURI

10.48 STANDARD CERTIFICATE OF DEATH | State File No... gil?@z
/ﬁ 'BIRTH NO. REG. DIST. NO. 31 B PRIMARY REG. DIST. lqgog__ Regisirar's No
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence before
: a. COUNTY a. STATE ms s ouri b. coun'ryst-.'Louis adinisaion).
b. Cé'l;l' (11 ogtslde corpursts limits, write RUTRAL and give grAli’EHGTH OF c. CBIE( {If cutelde vorporats limits, write RURAL and glve townahip) é
- : waahi {in tbis place) . . -
TOWN St.Louis - | Town Jennings T
d. FH&P?_I&AT_EO%F {If not ln'bomlul or institution, dul‘ist’uu’t addrows or location} d. s[-’r[?f\‘EEErﬁ (If rural, ghve locaticn) ' - )
Nenurion ot eLukes HOSpltal \ﬂ/ 5667 Leverett {
3. NAME OF . . dl . { L. T
NAME OF s:]_ (First) b. (Mid .? ~c. (Last) 4. DATE (Month)  (Day) ear) \
{ Tepe or Print} ames » E‘V‘ans DEATH 0 (+) t .
5. SEX W 6. COLOR OR RACE | 7. V'J!‘JAR%\IIEB NEIE\\:'ERCPE!SR?IED 8. DATE OF BIRTH 8. AGE (o !'-)-n ;; u::u ) YERR | I LNOER 1 ims,
» {Hpecily) t birthday: ont Days { Hours | Min
Male! White 5 July 9,188%4 £5 l |
m:; USUAL OCCUPATION (Gmh!ndofmk 10b. KIND OF BUSINE?SD?ETH‘Y 11. BIRTHPLACE (Btata or forelgn coustry) f ] 12, Cde%%r;orwﬂxr
oy o, svan i re ) . * H
CRETETEY Hayden,Vo. :
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Richard Evans ) Unkno Delious Evans
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLI'O‘I' 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Y .or ynknown} | {If yes, xive war or dates of sarvios) . —
o Unknown  [Opal Bowman,5667 Leverett Aves
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

o causopes | 1. DISEASE OR CONDITION’ et ) ONSET AD DEATH
- Bater only onecsusoper | 1 (RECTLY LEADING TO DEATH" ) m ecarchG Q /

line for (a), (b}, and (c)

R J

*This does niot mean ANTECEDENT CAUSES ! 2| o ,t, r.) é ; Q W g_j.\ o ?
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) =
a# heart fallure; asthenta, | rise o the above couse (o) siating — - -

the underlying cawuse fast. M ' '
ete. It means the dis-
care, infury, or complica- .- DUETO (¢). QJA-\.MA‘ )uutl " /0 “Yrda_
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS ’ [/

Conditions contributing to the death but 2ot m}r

related to the disease or condition cousing death. . / o 7/14;;_

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD\,&,\Q

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = | 20, AUTOPSY?
TION ]
. L - YLO _ . . .. . 1 ves D NO E
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g.. lnorabeoat | 21c. (CITY. TOWN, OR TOWNSHIPY | (COUNTY) - A M
SUICIDE bome, farm, {actory. -a..rm office bldg..e0.) s ' v
HOMICIDE Ve o,
219. Téh];E (Mooth) - (Dey) (Yeas) * (Hoen) | 2le, INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR? v i
N s e o WHILEAT[ ] NOTWHILE .o e :
l INJURY . M = | “work AT WORK - - . J LX

Y

. ’ A
2. 1 hercvy sertify that.1 altended the deceasid from _ - A5 104G to 1O 2 1645 that I last sae the Geceased
alive on _M 1.%_, and that death occurred at %_ m., from the causes and on-the date siated above.
ADD

2. M <E [ \/‘%ortlﬂe) RESS /‘:3 a.“"Q Bt; SATE :lGP;E;

WRITE : PLAT

BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY:- ‘| 244: LOCATION (City, town, or county)™ ' (S
TIOR REMOVAL . ) )
emova _10-6- e - . 4 -Dixon,Moe - « -

ﬁ FUIERAL DIRECTOR' S SIEAWIt

mc??? Wmmmsm Albert H. Hoppe 00 1i'fa,shmgton Blvd.

(m&ﬂw-&mwkm&&)
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".": - 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

AR

Student Embalmer Mo.

working ender my personal supervision.

StUdONt verrraeerenrenss eeetreeareeaanes Slgned./@é&.‘ﬁ EE_,.-S?M“ S

Student Elbalner

Licensed Embalmer No. Yo 7"7

P. O. Address : e

‘Note: The sbove 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.




