THE DIVISION OF HEALTH OF MISSOUR!

No. 300 .
FILED STANDARD CERTIFICATE OF DEATH -, *  guerucne.. 41516
| 10.48 APR 4 jgss 31 8 0 _
HERTH -NOs REG. DIST. NO. PRIMARY REG. DIST. MO. Registrar's No......... O..Q..4..
1. PLACE OF DEATH : Z USUAL RESIDENCGCE (Whare decessed lved. If inati idencs before
. COUNTY ‘ . STATE b. COUNTY adsinian).
a * : . Missouri, St. Lou 8
b, CtTY (I outnlde corpurate limits, write RURAL snd give c. LENGTH Of c. CITY 4. In Residency within Hmits of
rown ST, LOUIS townabip) ?" ““""”""’ TN Universit.y City 5, * gy ggreormomied fows
d. FULL NAME OF (If not in hoapital or inatitution, give strest add Im!ﬂon) (It rural, dive location) §
tRerronon FAYTH HOSPITAL " ABERESS #6273 Delmar Blv'd., % 3 3 é
3 NAME OF 8. (First) b. (Middle) ¢. (Last) 3, DA-,-E (Month) (Day)’  (Year)
DECEASED
_(1vovo bt ERNEST ROFER EVANS. oeam March 18,1953
0 l 6. COLOR OR RACE | 7. \.WD%%\';EB‘ E:E\ygrRacggﬂmEn?{ 8. DATE OF BIRTH . 9, AGE dayesns| 0 oen :Dm I UNDER- M IS,
. {Bpacify onf aye | Hours | Min,
Male € |ima te Maortad: 7 | dugust 12, 1886, | ‘86 | l
ﬂa usy TION of wor RET PLACE .. .
¥ uggg?wu (G o work 10b, KIND OF BUSINESS orsz;sm . BIRTHPLACE (0 10 seate or Foreign mm& 12, C!TIZEI';?OFWHAT
0fficial Denley-Evans Co,, (Chemicals Armstrong, Missouri,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Theclore F, Evans, Lula E, Biggs. |Btta L, Galloway Evans,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME -~ ADDRESS
(Yeu, 0, or unknown} | (If you, ive war or dates of sarvice} NO.
Ao | RO 498=07-9949, | Mrs Etta L. Evans, 6373 Delmar Blv'd.,
18, CAUSE OF DEATH MEDICAL CERTIFICATION - _ INTERVAL BETWEEN

. Enter only onecauseper | |. DISEASE OR CONDITION
Jtne for (o), (b). and (@ | D!RECTLY LEADING TO DEATH* ;)

‘:()BNSEI' AND DZTH

“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}

as heart faflure, asthenia, rise to the above couse {a) sating = ~
DUE TO (&) £ cager

ec. I megns the dia- the underlying cause lost.
case, infury, or complica-

tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS ‘!"”‘Z/ {e A
| Conditions contributing to the death but not ~ ]
related Lo the disease or condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , B N 20. AUTOPSY
TION !
wo [
2la, ACCIDENT {Bpecify} 21b. PLACE OF INJURY (o.g.,inorsbout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE home, farm, factory, sireet, office bldg., g1a.)
HOMICIDE )
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
4 OF WHILEAT =] NOTWHILE }7{ ﬁ/ ;
INJURY WORK AT WPRK

22, I herety certzf 6& I att d the, dece _.E'ZI__L mﬂ to _lLL 1&.6 that I last saio the deceased
M ath occurred at

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

alive on —.L——Am Jrom the causes and on the date stated above.
2, s:c-mﬁ /0 , ) _ d)egme or title) 23..b ADDRESS 7 -
BURIAL ?‘:étﬂy 24b. DAB} 24c. MME('OF‘EEMHERY OR CREMATO{Y 772«:7/ N (City, town, oroou.nr.y}
i /20/53. Memorial Park Cemetery, | Lucas~ Hunt'Road, St. L. County.
DATE REC'D BY LOCAL /S SIGNATURE - 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
MAR 1 91955“" . C.R.Lupton & Sons:7233 Delmar Blv

'3V

( u-euszd Embalmer’s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF by o iiiiiiiriiiiiiesiariasar s aare e aa s P , Student Embalmer No,....c.c.....

working under my personal supervision..

SEUAERE 1evvereeesernerneeeaeseeeeearrenenneeeeenens signed (.l = M)%Aﬂ

Signature of Student Embalmer
Licensed Embalmer No. \?fé

P. O. Addre ss/&@éuy.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




