. No.300
. 10.48

J

THE

FILED JUN 9 1951

"BIRTH NO.
1. PLACE OF DEATH

s COUNTY ot Touls

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-S'tdt File No.

18023

REG. DIST. NO. _318_n|mv REG. DIST. 40_03_. R,,,,m.-'. 4’32()

2. USUAL RESIDENCE (Whew d

e STATEM] ssourl

b. °°U"T\St .Loui s"'“""’"’

(Yen, . ar gukivown) | (If yen, xive war or dstes of serviea)

b. %EY mmwnmmunmnm”mj AL‘!,-:I‘LGLH"E:‘ c. CITY (if cucside sorporata lirsits, write RURAL and give townahip)
D)
TOWN 4_L.L_d:1 hrs TOWN Glendg;_e__._Missouri 444 .S"“/
d. FULL N.I_AAI?_E%F (I wot In bospital or k lon, give street address or losstion) (If vursd, give bocation) ' /
wsmrurion C1ty Hospital b¢° 298 Edwin Ave,
3. NAME OF a. (First) b. (Middle) e ant) 4 r.mz (Math) . (Day) (Year)
(mumm Edward . Se Evans pEATH C = 51
0|GGU.ORORRACE T.WRIED.'AEVERMNED. 8, DATE OF BIRTH yl! AGE (In years I—lsll- ;:au:h
“Maled|" Wnite arried. 7. |Septe.13,1901 Y] o | R | e
10s. USUAL OCCUPATION (Givstindofwerk | 108 KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Buts or farsies evnizy) 12 CITIZENOF WHAT
done during moes of werkiag Efe, even i setired) DUSTRY /
__ Meat Inspector Sarybrook, Ill. U.S.A.
IIISlo FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NMME OF HWUSBAND OR WIFE
Albert Evans Elizabet Alta Evans
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' $ SIGNATURE

A E1m
Merp3-

4.95-16-99}8 Allen Evans

No
1. CAUSE OF DEATH - ICAL CERTIFIGATION, e ONBOS RO
| Enter only cnsestseper | 1. DISEASE OR CONDITION L e it l MAJ—‘ﬂJ, 0USIY AND
Lina fie Gay, (b, and 1) | DIRECTLY CEASNE 1o Dﬂmt-m-qj <

et oAt no Lot il Ag o

“This docs ANTECEDENT CAUSES
!hnﬁdl::g.m Morbid n.mmmﬂ)M bt cmacel erceh
a2 beartfolture, esthenta, | Tt 0 £A¢ obove exnae (o) - et S AN %
oo, s compiln - olend ~eiZoos :  Pc
ton which coused death.’ | 1. OTHER SIGNIFICANT CONDITIONS 2 o« of Pcxnco Loci el QL Olfucct
- . mnmm»'wm?ﬁ“ //-54/ 4:»‘»4/ 7?%«/} oA 7 oSl

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 5 v 20. AUTOPSY?

) TION i A e, - mm uoD ,

(COUNTY) csm-a

21a. ACCH ‘
‘ 'mﬂ' _oa.-:m!

21b. PLACE OF JLIURY to or sbout
bome, farm, bldg.. ee0)

77(_«

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

21d. TIME (Montd} . (Day) (Year)

(=
_INJURY%&) & 75

21e. INJURY OCCURRED
A'l' NOTWHILE

AT WORK

21¢. HOW DID INJURY OCCUR?

{'}/’g ;%

alive on , 19

zuhmbyumfycﬂafmmfmw;rm___ :
andtha!deathoccuncdatwm from!hcoamandonthadaustawdabou

1__, b

19, that I last mw'iia’

L

or title)” | 23b. ADDRESS

/3 00

r;._9=r;1

. NAME OF CEMETERY OR CREMATORY

Oak Hill Cemeterx

S ﬁm avi

24d. LOCATION (Ofty, town, or comnty) © ¢ (State)
St.Louis Co. MO, .

L]

S SizTURE

- {T;i d Embe! On

Qm‘f%

Ll 83
UL Home™




”

STATEMENT BY LICENSED EMBALMER

+

 { hereby certify that the body whose name is recorded on the reverse side of this certificate was-embalmed by me, or by...—...

: . : ., Student Embulimer Mo,
working under my personal supervision. :

Student ...a.. teresnansanuen Signed...._/
: Student Embalmer

Licensed Embalmero g 0 2 9 R
: (V]
. P. O. Address___..~L.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN U
the above constitutes grounds for revocation of license.)

If ‘this body _is fiot embalmed, fadt should be so stated above, v

1
-

(Failure to comply with

et

* t ..



