™y THE DIVISION Or RBEALTH Ur mMmilaaUun a o
s. w0 FILED FEB 17 1953 STANDARD CERTIFICATE OF DEATH 3056

v, 10.48

' BIRTH NC. REG. DIST. NO, _3_1_8,_ PRIMARY REG. DISY., NO. 1003 Kegisirar's No, ... 099§ P
1. PLACE OF DEATH . 3. USUAL RESIDENCE (Where deconsed llved. If 1 oabienos befors
. a. COUNTY . ) a. S‘rATEst . Loui S Mo. o COUNTY adimisslan).
3 b, Cé‘}l;Y {1 cutside corpurats limits, write RURAL and :r;h ) E.:‘I’ AI;(EMGTH OF [ ng {If outsids corporats Limits, weite RURAL and give township)
y in this place) .
romn St. Louis o, owmatis gewlsell  yown St, Louls 226 ?
d. FULL NAME OF (If not in hoapital or institution, give streot adgrom orJooatlon) (M rura). give location)
HOSFToL SR Enroute City Bospite * ApDRESS 1901 "lair Ave. Jd
3. NAME OF . (First b. (Midd} e, (Last
DECEASED o (i) ( ? By a()"; s) * Dé}-E T{?}% "%ﬂ (Yes0
{ Type or Print) Earl nvar DEATH _
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVOEch‘E\SRR[ED 8. DATE OF BIRTH v 9. AGE {In yt;n F UNDER | YEAR | of UMDER M HE3.
. Mot
Male White m&?ﬂga /w"""” 6-8-1896 leplrnday. ﬂ“’-, Days Hwnl Mia,
10a. USUAL OCCUPATION (Owekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (., st . 12, CITIZENOF WHAT
Y USTR' . ate or Foraige Couatry)
dfac mﬁt{lg%kinxuh evat if retired) DUSTRY Venl ce . I i COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony Evans . i Unknown Sophie Evans
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE ADDRESS
g Bo. o unknowa) (€ yos, xive war or dated of servies) i LL97~10-05053 Mr, Victor Evans—ﬂigﬁi 20th., %ﬁ; Y
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL Bm
| Eniter enly cnscsuseper | 1. DISEASE OR CONDITION ) _ ONSET AND DEATH

Jine for (a), (b, and (c) DIRECTLY LEADING TO DEATH® 5y

*This does nol mean ANTECEDENT CAUSES @ M—’ﬁ-—“‘% 0’

the mode of dying, such | Morbid conditions, if any, giving DUE TO ®

03 heart faflure, asthenta, | .rise to the above canse (o) “ﬂﬂﬂd o

de. It means the 2ty |- the underlying cause last. - : : @ £ A CZ'C'i -y
¢axe, injury, or complico- . DUE TO (0) 7

tion which cassed death, | 11. OTHER SIGNIFICANT. CONDITIONS [T

4

WRITE PLAINLY—USING IUNE.'ADING BLACK INE—MAKE A PERMANENT RECORD

Conditions contributing o the death but ot
lated to the v condition causing death. : L
- 19a..DATE OF or:‘g%aﬁ 1951 MAJOR FINDINGS OF OPERATION . - < v, - T n - =1 g v_ ., . "f., |28 AUTﬁYT
- ' LR WP v . ' ’ . NO
21a. ACCIDENT (Bpacity) 216, PLACE OF INJURY (a.g., inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIF)" -~ "(COUNTY) . (STATE}
SUICIDE bome, larm, fsctory, strest, offics bldg.,et0) .y I e en . .
HOMICIDE ‘ : ] A e -
219. TIME {Mosth) (Da) ,(Year): (Houn | 21e. INJURY OCCURRED | Z1f. HOW DID INJURY OCCUR? :
Wi - e ) "] S Y
. 2. T hereby certify that-I. attmded the.deceased from 19, 1o 19", that T last saw the deceased
alive on and that death cccurred ai J_/-.ﬁ ., Jrom the causes and on thc date slated above.
/Ba. YIGNATURE Degros ot title) | 23b. ADDRESS . DATE SIGNED
. \J Zr !g ccets /JOG,W. / S /& 53
241 BURIM. CREMA- Zlb. DATE Zlc NAME OF CEMETERY OR CREMATORY m LMTIOH (Oity tcwn creonnt!} (Btate)
Pemaval Hemorial Park st. Louis Mo.’ )
DATE REC'D BY LOCAL 25- FUMERAL DIRECTOR'S SIGMNATURE ™ * " 'ADDRESS
JANZ 8 19§§G )Wﬁ-poodhart&Goodhart92288t Louis Ave.

<3 (licensed Embalmer's Statement on Reverae Side)



STATEMENT BY LICENSED EMBALMER

[ hercby‘cc-:nify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —— e

,,,,,, vy Studont Embalmer No.

working under my persona!l supervision, ~ 7,0

Student cocevcasescarsnnes Signed_.......==
' Student Embalmer

P. O. Address g" _.bﬂz.a, -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Flilm to comply with
the above constitutes grounds for revocation of license.)

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




