5. No.300
v. 10.48

&

WRITE PLAINLY-—USING TUNFADING BLA“CK INE—MAEKE A i’ERMANENT RECORD

LED AUG 12 1057

THE DIVISSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. no‘]_O_O_i. Kegizirar's No. ..60.79 S—

state Fie v O

BIRTH HO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If L resid befors
a. COUNTY a. STATE b. COUNTY adinimion).
Mo, St.Louis
b. CCI)TY (I cutslde sorporsts umfu. writa RURAL andt:'l::‘h - o::i LE?IGL!;I. FEE-;, ‘c ng:: . ) ) " d s R‘e;!dm mm.awunat‘-m of
TOWN St.Louis b-days ToW®  University City - S
d. Fl‘l‘ljé‘-SLPf'l‘BAMEOOF ({If not in hospital or instizution, give streot addross or loﬂﬁon) - .ASDTDRR'EEE;S (If rural, give location) %b#{ﬁ
INSTITUTION  St,,John's Hospital 7Lk - Interdrive o/
) 3.51}2%5255%% A (Firft) b. (Mliddie) ¢. (Last) 4. DS"I:'E (Month)  (Day) (Yéar)
(Typeor Pine)  Alvin E. Evans pEATH June 17,1953
5. SEX (“)5 COLOR OR RACE | 7. mIADROFH'EDD NIEggFRicI‘gSREIED. -J| 8. DATE OF BIRTH 9. AGE In .'n;n ;; uu&u 1YEAR | O UNDER b RS
(Bpecify] trthday. Hours | Min.
M. W, I i, Sept.16,1878 T g™ e |
it USUAL OCCUPATION %((.:‘iv:::;:!dwork 10b. KIND OF BUSINESS sjg_énv T BIRTHPLACE (0 i Stare or Foreiga Cowncry) SR T WHAT
Prof.& Dean=St.Louls University Law Schodl Nebraska Y ph i

13a. FATHER'S NAME
Eleacar Evans |

13b, MOTHER'S MAIDEN NAHE

Elizabeth Peckenpaugh

14. NAME OF HUSBAND OR WIFE
Mrs.Jean Evans

16. SOCIAL, SECURITY
not known

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea, noo, orunknown) | (I yes, give war or dates of sarvice)

no

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
r.Palmer Evans,3863 Anne St.Drexel,Hill,Pa,

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

INTERVAL BETWEEN  °
ONSET AND DEATH

lne for (a), (&), and (c} DIRECTLY LEADINGlTO DEATH* (5

*This does not mean | PNTECEDENT CAUSES

I%FM CERTIFIGWN - ) . .

b necke

Morbid conditions, if any, giring DUE TO (b}
aa heart fallure, asthenda, | Tite 10 the above cause {a) stating
cte. It means the dig- | he underlying cause lost.

caee, infury, or complics- : DUE TO (&)

the mode of dying, such

4

[74

tion which eaured deaih, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dizease or condifion causing death.

192. DATE OF OPERA- | 19b. MAJGR FINDINGS OF OPERATION \ . 20. AUTOPSY?
- £
/3/\5 3 W / o * YES m wo [J
21a. ACCIDENT 21b. PLACE OF INJURY te.¢.. morabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . - hore, farm, actory, streat, offis bldg..et0.)
HOMICIDE . -° .
21d. TIME (Month) (Day) (Yaar) (Heun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY 4 WORK AT-WORK

IQ.B. that I last saw the deceased

. = g
2 I hereby eerlify tha.t I aliended the deceased from 195:3_, to , .
i , 10.5°3 and that deathfecurred at _Mn m the causes and on the dafe stated above.

; ; C Qﬁ (Degroe o 51@([‘

z3b, Aonhass

434 2.

Gl S o,

&/)}E SIGNED

DATE REC'D BY LOCAL

REISTRAR S SIGNATHRE
B a@ﬁﬁﬂ 1)

JUN 18 1955° |

BL‘fRIAL CREMA. | 24b. DATE- [ 24c. I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
'& RF.MaiAL (Bpeclty) . . ‘ ; T
Jurie 18,1953 | Lexington Cem tery Lexington,Ky.
ECTOR'S S| GNATURE ADDRESS -

BLi0 Lindell Blvd.,

Side)




- - - LIPS [ -4 . . - -

S'I'ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

working under my personal supervision,.

Student .. ... iiiiiiiieineea. Signed...
Signature of Student Enbslaer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

TF this body i5 not embalmed, fact should be so stated above.




