THE DIVISION OF HEALTH OF MISSOURI ' A IVEERY
’ FILED APR 27 1351 STANDARD CEE)mgATE OF DEATH 7 uure Fite No.. 12008

. 10.48 . S
' BIRTH NO. REG. DIST. NO. "™ 'PRIMARY REG. DIST. NO. __"w._._glﬁﬁgfﬂmr's No 3:)61
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived, If jnstitution: residence before
a. COUNTY . a. STATE b, COUNTY . admimion),
, St. LoulsSe Missourl ~ot=hLouig—
b. CITY (I cutside corpwrate limits, writs RURAL and give c. LENGTH OF c. CITY (If outside corporate limits, t-s-h- n.muu. aid give’ wn-up:
- townahip)| STAY (in thia place) QR g / 7
TOWN St. Louis TOWN St. Louis = 2 /
d. FH(I)JS.PP&T—EOORF (If not in hospital or inatitution, give streot address or location) /EREH {If rural. gve loeation) O
INSTITUTION 4057 Page ANET7n Poos
S.I?E%héi s_:)El;':’ 8. (First) b. (Middle) ¢, (Last) 4. Dé"I__'E (Month) (Day) (Year)
(Type or Prini) Fmmeline =3 - Evans DEATH April 12, 1951
5, SEX 3 6. COLOR OR RACE {7 Mﬁ)lg!lED EIE‘}IEQCMBRRIEE 8. DATE OF BIRTH hd 9-[:35 (Inrt)-n n::' m::l 1| YEAR | tF wmedém 1 mEs,
(Bpecify) [ t birthduy] on Days | Houra | Min.
Female Colored “ﬁ <~ October 15, 187 78 ' 27 l
lOn USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn souatry) 12, CITIZEN OF WHAT
most of working life, sven if retired) DUSTRY / COUNTRY?
None None erglnia - psx
!ISa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME . 114, NAME OF HUSBAND OR WIFE
Andrew Smith Unknown-_ . | H, A, Smith
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 8o, or unknown) | (If yes, xive war or dates of service) NO.
0 None Dr, Jesmes Evans 4833 Page Blvd.

18. CAUSE OF DEATH DICAL CERTIFICATION

| Enter only cnécauseper | 1. DISEASE OR CONDITION
fimo for (a3, (b, and () | DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
NS TH

*This does not mean | ANTECEDENT CAUSES

the mode of dging, such | Aforbid conditions, if ang, g{dﬂg DUE TO (b)
-\l a» Aeartfafiure, asthenta, | rise fo the abore exude (o) stating
clc. It means the dis. | he underlying cause lost.

cm,injury,w 'u - i DUE TO (I’:)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions oonlribuﬁuﬂ to ch death but ol
related to the di ¢ death.
19a. DATE OF OPERA- | 19b, MAIOR FINDINGS QF OPERATION ’ . 20. AUTOPSY?
TION
ves [ wo (]
21a. ACCIDENT * (Bpediy) 21b. PLACEOF INJURY (e4.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lactory, atreat.offios bldy.. ste.)
HOMICIDE
2td, TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
QF . WHILEAT [ NOT WHILE -’C
. INJURY = | work L_) aTwWORK - _ ___,

that I last mw Ihe deuased

2 I }zerelry Zy f hﬁ %ﬂtcnded the deceaszed from '
clive on b:l, and that death ogcu ed al 4
23, SIGNATUF# or mle:q‘bzm ADDRESS [
Jesloia Z % 57%e

WRITE PLAINLY-USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

24 BURIAL. CREMA- | 24b. D " NAME Off CEMETERY OR CREMATORY 243, LOCATION (Glty, town, 0¥ connt
TION. FENQWLEwea? | 4 7 51 Wash_lngton Park , St. Louis. C>ounty, Mo.

DATE REC BY LOCAL

é’é’i

REGISTRAR'S SIGNA 25. FU bﬁl 1 TOR" 3 SI1GNATURE ADDRESS
é A VD % W 1221 N. Grand

(Licensed Embalmer’s Statembnt on Reverse Side)




|

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, 0f by iomnrrereene,

et emeereTeTRSIoaEs SEeALAEebbs e SRt amteat et sLePESer e nsanaeTar e serEomEat sEaEe " Student Embalmer No.

1

working under my personal supervision.

$tUdent covenweesans Waseermnnasirstaraenns .  Signedweem It Ao bor lovns o et
: Student Etmbalmer )

|

) P. O t\iddrﬂc,/ é ;7/

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.)

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




