- THE DIVISION OF HEALTH OF MISSOURI - .
| ALED OCT 5 1950 syANDARD CERTIFICATE OF DEATH - v rucws 1628
B ' ‘ 'Te o "C809
-BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO Registrar's No,
i. PLACE OF DEATH . m‘-ﬁ

a. COUNTY : ) a. STATE b. coum-v adinkaian),

e

b. CITY otitoide corpurate leeits, write RURAL und sive e. LENGTH OF €. CITY (If outdda corporate timits, write RURAL and give township)
OR townahipt| STAY (in shis place)

Zs BURIAL, CREMA. | 24b. DATE ’z«: NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - (Btate).
lf?urlaftL ' 9/18/50 QOak Grove Cemetary [St. Louis, County Missouri

a TOWNSt Louis, Missouri =112 e eoly | TOWN t Louis i
no: d. FI‘-lJOUS'P#AT.EO?%F (11 oot o hospital or institution, give strect addrem or location) d.A%rgggs (1 rara!, give loeation)
2 INSTITUTION yi1a 1125 McCausland
3. NAME OF a. (First) b. {(Middle) ¢. (Last)
- DECEASED { / { 4DAE  (Mouth) (Day) (Yew)
g { Type or Print) Clara May Evans DEATH 9 15 1950
é 5. SEX 6. COLOR OR RACE | 7. MARR‘.}EB, Jl;IE\."EgchEléR!"\".IED 8. DATE OF BIRTH - 9:55;;:;:;;- L4 D:]:I ‘Dm IF IWDER & HES.
. Bpecify} on ays | Ho Min,
2 | Femalé | White arried o/ 2./28/1892 8 & |
E 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Btata or forelgn country) 12. CITIZEN OF WHAT
[+ done during most of working lifs, even if retired) DUSTRY COUNTRY? .
ﬁ Housewife Charleston West Virginia / u. s,
< 13s. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; “ Marnon David Raike = | Maybell Tawney James J, Evans
; 1% I5. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
I - (Yes. no, or unknown} | (I yes, cive war or dates of sarvice) NO. . .
- = o NO James J,_ FEvans 1125 MC Caysland
i I 18. CAUSE OF DEATH MEDICAL CERTEFICATION ) |gTERVAl. m
] E 1. DISEASE OR CONDITION y . NSET
7 'u::?::’(‘:;'_ by and (o | DIRECTLY LEADING TO DEATH® (5 . cor
ﬁ “This does mot mean | ANTECEDENT CAUSES /4‘421 ; Z Zé : , /(_/ Y
< the mode of dying, such |  Morbid eonditions, if any, giving DUE TO () _/ f' 5
- ax hearifallure, asthenia, | Tise Lo the above caue (a) Hating . . . - . - [
el - " | the underlying cause last. . CFhe i - .
& ete, It means the dis- - {1
o cate, injury, or leg- _ DUE TO (¢)
z tion which coused dmﬂl 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing (o the death bul a0t -
3 related to the disease or condition causing denfA.
- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' I o oo T : . '20. AUTOPSY?
= TioR 4
= : . : £ S YES D NO
o ’ 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.x..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
b I‘S‘llgﬁiglEDE homa, farm, {actory, streat, office bildg. eve.) oo -
_‘_" .
g 2id. TIME (Moath} (Day} (Year} (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
<. OF WHILEAT[—] NOTWHILE
>|. iNJURY . WORK AT WORK . : :
B[22 I hereby ccrt;jg/mt I attended the deceased from 5/49 19 to 9/15 -, 1950 , that T last saw the dcccased
& alive on 1950 , and thai death occurred at _5_E..M. rom the causes and on the date stated above.
-
R /g.e. /}}UW (Qegma uua) b, ADDRESS B3c.. DATE SIGNED
. 1116 MceCansland. -~ 149/16/50
-

DATE REC'D BY LOCAL | R 'S SIGNATNRE i 3 %5. FUNERAL DIRECTOR'S S1GNATURE "~ ADDRESS

SEp 4 7 19907 % j Ambruster Mortuary 6633 Clayton RD.
= = L od Embalmer’s & ; 1 on Reverse Side)

{.




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 3

_________ Student Eabaimer No.

working under my personal supervision

Student c.caiseanssnsantesnesnnsannsannanss Sig'ned/g.

Student Embalmer

" Licensed Embalmer No

P. O, Addressa e

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

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



