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0 1. PLACE OF DEATH ( JA Z USUAL RESIDENGE (Whare deossed lived, I lnstitatlon: resideces befors
f a. COUNTY a. STATE - adimimion}.
wOO ST. LOUIS. ILLINOIS mmsau =
b. CITY (If outeide sorourate Urnlts, write mm.u, und glve ¢. ‘LENGTH OF €. CITY (U cuteids corporate limite, write RURAL and géva townahin) i
OR v -townshi; oo} i
3 Town  JEFF. BRES. MO. .:"™7BYBFY"l 1o GLEN CARBON i
d. FULL NAME OF (llnula" pital or instl r_' dnnnal dd or locatian) d. STREET (If rursl, ghve location) d
o HOS
. 8 INSTITUTION VET ADM. HOSP, ADDRESS
g ﬁ 3. NAME OF a. (First) b. (Miadle) ¢. (LasD) . - {4 DATE  (Month) (Day) (Yeen)
: DECEASED _ )
: ;n f (Typa o Print) \‘ .BERT EVANS DEATH 2/2/51
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o g 10a. USUAL occgpxrm (Geiiad ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Brate or toreign sougier) 12, CIYIZEN OF WHAT
N 2 most of worl s, even if retired
| E Janitor PuBLIC-S<haal Staunton, 1i1.7 .
. 13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND OR WIFE %_‘;"{:
< Albert Evans = | Martha Jones .. Ethel Evans S
i 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ i6. SOCIAL SECURITY | 17, TNFORMANT ¢ mmnune OR NAME “ADDRESS
-, 'y OF Wo, T, OF, .
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SUICIDE botse, farm, fagtary, strest, cBon hidy.. ete.)
& HOMICIDE NUNE o
B |21 Time Mot (Dey)  (Tear) (Hnu) Tz, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
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g 21 hereby eertify u;auf attended the deceased from 241 195L 1o 2/2 151  BEOERAEHEIRSIN]
LA BERRRIOOOTCOOCOCYIIOK, and that death oceurred at 222000 m., from'the couses and o the date stated above.
'l 2 SIGNATURE' ™ M . (Degreortitls) | Bb. ADDRESS - | . DATESIGNED
N~ o : ; M.D. | V.A. HOSP. FIEFF., ‘BRES. MO.
Za BERTAL. CREMA- [ 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or gpunty) (State) _
ia Glen Carbon Cemetery .Glen “arbon, 1le 4
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2 Z-/ . | -Blbert He.loppe 4700 ashington
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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 smbalmed by me, or by.....ﬂa.::.&..

\\'drking under my personal Svupcrvision. . .o Student Embalmer Nou.uwssssnesscoeans saarven e
Signed ‘/:g 4 Wd%y
Slgn'ad ..... .....s'.t;;;r.'.t.%;‘L;;;e}..;........ Llcensed Embatmer .N{ 1756 ?}/
P. Q. Address____.- e ‘é]

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

I this body i is not embalmed, fact should be 50 stated above. : s '
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