. Mo, 300
. 10.48

WRITE, PLAINLY—USING -UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN 2§ 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10, USUAL OCCUPATION (Qlve kind of v ork

10b. KIND OF BUSINESS OR_IN-
dox nmd’tuth;llh.nmﬂudnd) DUSTRY

State File No... 88 -
" BIRTH NO. REG. DIST. NO, 8]18 PRIMARY REG. DIST. NO. 1_0_0_3_ l\mmrar.lNo........ oA AT F.....
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers J d Fived. L jon: residence befo. e
a. COUNTY a. STATE Missouri b. coumv sdndmion,
b. Cl"l:"Y U1 vatckde gorpuflh Uzits, writea RURAL and give CST ;.YEN'DGECZ)F - :ETY (1! outalds sorporsts limits, write RURAL szd give township)
rashi 1his \]
88 . LOUIS et STAY o s S0 St. Louis, 20 5 7
d. F}t-i'OUS-PFPANII.EOORF (If not in boapital or insthiation. give sireet addrem or losation) DRESS It rural, give Loeal &Y
INSTITUTION 5475 Cabanne Ave, g’m 5475 Gabanne Ave. 22
3. &%ME ors a. (Finst) b. (Mlddle) ¢ (Last) 4 DAT‘E Meuth)  (Day)  (Year)
(Tvpe o Prind) EVELYN Tipton EVARS 2, 1953
8. SEX / 6. COLOR OR RACE | 7. MARRIED, E'E‘\;rsgc vgsnngf,) 8. DATE OF BIRTH 5 hAa?Eb:lh::;;"  vmen ' Tan | v oo u s
N (Bpacily’ . opt aya | Hours | Mia.
Female White dowe Jan, 2 , |

11. BIRTHPLACE (City and State or Forsign nunn,/

West Bedford, Ohio

12 CITIZEN OF WHA
RY?

13b. MOTHER'S MAIDEN

Almyra Com

138. FATHER'S NAME

Jacod Adams Tipton.

NAME 14. NAME OF HUSBANLU OR WIFE

ton, _ Thomas R, Evans, Sr.

16. SOCIAL SECURITY
NO.

1. INFORMANT' S5 SI|GNATURE OR NAME " ADDRESS

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea, n.ﬁukmnl I (1 you, eive war or dates of service)

"|Thomas R, Evans.St.louls, Mo,

. ||. Enter only onecauso per

15, CAUSE OF DEATH
ISEASE OR CONDITION

1. DI
Mne for {8), (b), and (0) DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES
Aforbid eomdilions, if any, m DUE TO (

*This does nol mean
the mode of dying, suck

INTERVAL

flea] Brind Fo

1 heurd failtise, axthenta, | ise to the above coute (a) . ﬁ L o I R .
. Py ; ‘| the.underlping couse last. L P L * -
. "It ovans the dis- & WM .
¢ase, Injury, or complice- DUE YO {c) wid /S —%o-
tiom whieh erused death, | 81. OTHER SIGNIFICANT CONDITIONS i, L n . f
Conditlons contributing fo the death M a0l ‘
related to tde discase ¢r condition g death. -
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ERN T ST i .| 20, AUTOPSY?
. S TION ) Fi 400 M D E

21a. ACCIDE| ) ) 2ib. OF INJURY (a.g., in or abowt
SUICIDE. w home, fare. ofies bidg., eu)
HONRICIDE

21c. (CITY. TOWN, OR TOWNSHIF} . (COUNTY) (STATE)

2. HOW DID INJURY OCCUR?

219, TIME Oeats) (Dey) (Year) (Howr) ﬂe. INJURY OCCURRED
WORK AT WORK

INJURY m

[ e 'f‘#%J\

2. I hereby certify Ihd I atiended the deceased from
alive on L = 19-5 -3 and that geafiroccurred o

mg_f’ to _u_ 18,5, Bthai 1 last s0w the deceased
_&4

L ., from the causes and on the doic slated abore.

1GN. RE /) (Degres of title)

au.%nnzssd @//uLS/Y/(pt(u m*rts:sug

- BURLAL CREMA- | 24b. DATE 2, mze?cnlnsnv OR CREMATORY | 24d. LOCATION (Clty, county) | (State)
'&‘."'r‘emz-‘i"é‘ion «3+1953 Valhalla Crematory St louis Co,, Mo . __
mummm 'S SIG RE 25  TUNERAL DIRLCYOR'S SIGNATURE ADDRE $3

RN 5 ¢ 1955

C.R.Lupton & Sons;7233 Delmar Blwd,

—-.%

(hudm-&mulm“)



STATEMENT BY LICENSED EMBALMER

lherebynertiiythauhebodywbosenameisreeotdedonthemerse}ideofthhoerﬁﬁnuwuanhlmedbrue.orhy

Student [abelner Ne,

working under my persona! sapervision.

Student Embsimer
Licensed Embatmer No,,. 70 24

o P. 0. Addm%fﬁm
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G, (Failure to comply with
the above constitutes grounds for revocation of license.} ) .
If this body'is not embalmed, fact should be s0 stxted sbove. - e .. ..




