THE DIVISION OF HEALTH OF MISSOURI

No. 300 . * N
. || IERMAR 22 1952 STANDARD CERTIFICATE OF DEATH State File No 9916
. . . e
BIRTH KO. REG. DIST. NO. _31_8__ PRIMARY REG. DIST. NO]D_O_B—- Registrar's No.m.......-izﬁg. :
] 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers deceasad lived, 1If iostimutlon: reidence befors
d a. COUNTY . STATE R . b. COUNTY admimion).
Missouri : s '
b. CITY (1t outalde corpurata limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (It outside corporate limits, write RURAL and elve township)
. towmsbipl | STAY (in this place) OR . y Q
TowN St. l.ouis TOWN St, Louis 289 F %
d. FULL NAME OF {If not in hospital or lastisution, give streot address or locstion} d. STREET (If ruratl, grve loaation) ;9
HOSPITAL OPD . ‘;DDR&
INSTITUTIOND eaconess Hospital 6150 Qakland .
3. NAME OF a. (Pirst) b, (Middle) T e (Last)
DECEASED ¢ ‘ 4. DATE (Month)  (Dey)  (Year)
(Typeor Prit)  .George J. Evans DEATH 2 23 1952
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER 1 YEAR | % UNDER 1 Wrs.
. WIDOWED, DIVORCED (8perify) - ! last birthday) Mom.hll Days | Houra | Min.
Male White - % | 6-5-1888 63 1 8 |18 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn country) ] 12. CITIZENQF WHAT
done during most of working life. even if retired} DUSTRY . COUNTRY?
City Fireman City St. Louis St. Lonis, Mao U.S. A
13a. FATHER'S NAME - ‘,.u oL 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND, OR WIFE
Michael Evans | Mary Corcoran |  Emma Wolf Evans
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY. | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknowa) | (If yes, xive war or dates of service) . NO. . -
‘Mo None Vernon G. Evans 7327 Weil Ave -
18, CAUSE OF DEATH : MEDICAL CERTIFICATION . INTERVAL BETWEEN.

ONSET AND DEATH
 Enteronly cnecauseper | 1. DISEASE OR CONDITION
limo for (a), (b, aad (o) | PVRECTLY LEADING TO DEATH® ) (?g! ld! j’ ! g Z : y

This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DVE TO (b)
ax heard fallure, asthenia, | Tite to the above cause (a) stating

. It means the dis- the underlying caule last. _ - N
eaze, infury, or compiica- DUETO (c) Pl |
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - — - _ =
. " Cunditions contributing to the death but nof 1,0 ] }/t‘ ) ) ¢ e;: S
. related to the disease or condition causing death. o M gt N
19a. DATE OF OPERA: | 19b, MAJOR FINDINGS OF OPERATION . . EE - EGUTOPS‘H o
TION -
. YES D NO 53: '
| 21a. ACCIDENT {8pocity) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE} , |
| SUICIDE boroe, farm, factaty, etrest. offise bldy..ewa.) . .
; HOMICIDE .
]
; 21d. T(I)Pol-jE (Month) (Day} ‘(Year} _{(Hour) 2ie. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR? : 5 M
' - : L - Tt -y | 'WHILEAT[] NOTWHILE ;
INJURY m | "Worx L 'ATWORK . 3 01X

2. [ hereby certif; that ] attended the deceased from __%, 19572 1o _2.,/.2.3,(.5.2_, 19, that I last saw the deceased
‘ 2 d 0l T

alive on , 19____, and thal death occurred at ., from the cousges and on the date sinled above.

2. SIGNATUR {J  (Demoortite) | 23b. ADDRESS ] 7%. DATE SIGNED
%iﬂ_‘“,\_, . M,.D. 35 N. Central 2-23_-8/2

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A. PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtate) -
TION, REMOVAL peeity) | _ : L . . L
Burial & |32/26/52 Sunset Park St. Louis ____ Missouri Y

DATE REC'D BY LOCAL | RBLIST) S SIGNATU - 25 FUNERAL DIRECTOR'S S1GMATURE L ADDRESS 7 -
G, ; lﬁ -

k Robert I. Amt ! §§§§ C] ! ng o

.)” 3 (L d Embalmet’s § on Reverse Side) E '_-




l’

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, or by _..

Student Embalmer Mo,

working under my personal supervision.

S58Ud@NT vevenasrcsearssanrssossnarananas wees
' Student Embalmer

Licensed Embalmer No.

P. 0. Address _—
. "Note:  The above MUST BE SIGNED' BY THE LICENSED EMBALMER in his OWN HANDWRITING. ='(I;'ailu:e to comply witl
~." the sbove constitutes grounds for revocation of license.) ‘
If this body is not embalmed, fact should be so stated above. AL




