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THE DIVISION OF HEALTH OF MISSOURI
FLED JUN 17 1950 STANDARD CERTIFICATE OF DEATH

!BIRTH NO.

<1471

State File N s,

1. PLACE OF DEATH

a. COUNTY S -ﬁ*ﬁé—*‘m:‘%

REG. DIST. NO. ‘S:L‘ammv REG. DIST. "o'—]ﬂ-ﬂammmnm 5(%94“-

2. USUAL RESIDENCE (Where 4

/he

a. STATE

i

d lived. It &
b. COUNTY

bafore
sdlsion),

b. CITY (I outride corpurate timits, wiite RURAL sad cive ¢, LENGTH OF

T;{ {lf outdds corporats lirrits, write BURAL anJd give townahip)

‘a’"”

lDa USUAL OCCUPATION (Give kindafwerk | 10b, KIND OF BUSINESS OR_IN-
DUSTRY

STAY rin this place!
W St. Louls | s S Sx%hiudg,yuﬁ 203
d. FULL NAME OF hoapdtal or § streat sddrems of locatlon) STREET
NGEPITALE R (U pot La or wive streot . or d. ADDRESS (If rar!, cve
INSTITUTION 5¢F¢ T
3. NAME OF 8. (First) b. (agiadle) -~ (Last) n DSP: (Montt)  (Thay) (Yeun)
{ Type or Pring) Y /98>
5. SEX ’ 6. COLOR 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Unban v ocs | x| 7 ook =
— . S (Bpedify) o Days | Hours | M,
)= Lhe a” | Rea 71528 71‘2 | l

1. BIRTHPLACf (Btate of forslyn oountry)

12, CITIZEN OF WHAT
NTRY?

o

mmﬂuﬂqmﬂmﬁd}
~zTnE St. Louis Mo,.

i3a._nm:n S NAME 13b. MOTHER'S:MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Evans | Louise Sicaimes Williams Dicks
I5. WAS DECEASED EVER IN UJ,5. ARMED FORCES? I 16. SOCIAL SECURI 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yw, 0o, or unknown) | (Il yes, wive war or dates of sarvios)

No ; none Miss Geraldine Dicks 5696 Kingsbury

18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
. Enter aniy onecsuseper | 1. DISEASE OR CONDITION ' ONSET AND DEATH
tine for (a), (b, and (cy | PIRECTLY LEADING TO DEATH®¢s) 4

*This does ot meon | ANTECEDENT CAUSES Ck (m Q K
the mods of dying, much | Aforbid conditions, if any, giving DUE TO (b)
a8 Beari faflure, asthenta, | Tise to the above catse (o) slating . o e e e e
e, It means the dha. | (A underiying cause loy.
case, infury, of complica- DUE TO {c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS '

" Conditions contriduting to the death but not
related to the dlsease or condition causing death. .

.19a. DATE.OF OPERA--{ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

- TION

. s [] (¥
2ta. ACCIDENT (Boucity) 21b. PLACEOF INJURY (s.s. foorabous | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, . bome, farm., factory., etreet. office hidy., ev.} [T, .
HOMICIDE
21d. TIME (Moath) (Day) (Tes) (Hous | 216, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? % &
WHILE AT NOT WHILE
INJURY m. | “work AT WORK 7 /’"

2. I hereby
alive on

cerh‘fy- at, I atiended the deceased Jrom - S = 18 %, o
_&L@_, 19.8_'0, and that death ocburred at Zm,

i

m., fromAhe causes and on the dale siated above.

1_9£Q.th_at I last saw the degeau‘d

22, SIGNATURE

(Degroe or title) 0

23, ADDRESS

2720 {1

WRITE P'LAI'NLY—USIN.G UNFADING BLACK INK—MAKE A PERMANENT RECORD

24n. BURIAL, CREMA.
TION, REMOVAL (Badty)
Buri [

DB’I'I.MAL

DA

9J2m

Y OR CREMATORY

M | ”%A"m

4. LOCATIO“ (City, tawn, or county) (State}

ADDRESS

6175 Delmar Blvd,m




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of d.us certificate was embalmed by me, or by

- tsn —

. . . Student bal P NOveeeannsons v sRssssssaany
working under my persona! supervision, udent tmbalmer Wo .

i & 2
Student Embalmer , Licensed Embalmer No Z/{

P. O. Address_& /;('f-?/%rm.»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
lheabcnmnkmmdsb:nvouﬁondﬂm)

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




