FILED DEC 4- (952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

40425

State File No.

31 8 PREMARY REG. DIST. uotQ@- KRegistear’'s Niiolg_._.

. Enter only onsoause per

line for (s), (b}, snd (¢}

*Thls doey not mean
$he mode of dying, such
o2 keart fafture, asthenia,
ete. It mecns the dis-
care, injury, or complico-
tign which caused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® () @ wl-l

ANTECEDENT CAUSES

'B{RTH NO. REG. DIST. NO.
. PLAGE OF DEATH 2. USUAL RESIDENCE (Whers & 4 lved, If bedore
. H . STA ada] .
- OUNY pomen—Ge—Philips=Hospital| ™™ Mo, b- COUNTY P ’
b, CI’EY (I cutclde sorpurats lmits, write RURAL and xi:;h €. L\l;:NGTH ’SF ¢, CITY (If outalde corporate limits, write RURAL asd give township) - o
o ip) tn thin place)
town St, Louils, Mo. ° SE oursj TwN St, Louls
d FHOL%PT'I"‘AHE.EOOF (If ot in houpitsl or institution, give streot wddress or locstion) a.ASI;I'DREEr - (U rural, ghve loestion}
wsTiTuTioN  Whittier & St.Ferdinandfd] 38%6 Delmar.
3, .;';‘..;Q‘;"éﬁ gOF‘ a. (First) b. (Middle) ¢, (Last) 1. DATE (Mcoth) (Day) (Yean
{ Type ot Print) Willile P. Evans " DEATH 11 17 1853
5. SEX 6. COLOR OR RACE | 7. mmmsn rgg—:vsgcnésngl?m 8. DATE OF BIRTH 9. AGE a:.,.;n RO b TIAR ¥ er u
Male 4| Negro ngle 1-15-1898 I 4T |
Wa. USUAL OCCUPATION (e kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (1), .ui Stute or Fereiga Conntry) 12, CITIZEN OF WHAT
: mout of lita, ) BUSTRY 4 ate or Forviga Comntry COUNTRY?
YR NE A WL Eer Aberdeen, Miss., / :
1:35. FATHER S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
West Evans Mary Vale -
g WAS DEZ‘KENSE:) E\(I’ER IH&S.ARMGED I:?RCES‘; 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
DOWE, o8, ni war or ta service
Uﬁ'knowﬁ 718-12-2&.4 Florence Brooks 302? Delmar
18. CAUSE OF DEATH CRERTIFICATION tmvm

Zﬁc/

Murw condilions, Y
m abose enﬁ?:gm
wunderlying cause last

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting (o the denih bt not
releted to the disesse or condition cuuring deafB.

DUE TO () M

19a. DATE OF CPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

"M e
STATE

21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (eg..inorabeut | 21c. (CITY, TOWN. OR TOWNSHIP) ({COUNTY)
SUICIDE Daoira, farm, Instory, street, oftles bldg _eta)
HOMICIDE
21d. TIME (Moumts) (Day) (Yewr) (Hourd | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCURY .
SRy = "] 151X
2. I hereby certify that I atiended the deceased from , 19 , that I last saw the deceased
alive on . 18 ond that death occurred al/3 0-5;2 , Jrom the causes and on the date stated above.

: or title) |

Z3b. ADDRESS

/320

3. DATE SIGNED

< tV/u/.SJ

24c, RAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, of countyy Etate)

Greehwood Cemetery St, Louls County, Mo,
25. FUNERAL DIRECTOR'S S3GMATURE AvDRESS
)~ Jorden V. Chambers 3100 Frank-

ot Reverm

Side) L 1Ll



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by..._..__-_.f

....................................... , Student Embaimer No.

working under my persona! supervision.

Student cccicvcrncinrarravraaccansna vanans

Student Cavaiser o Lxcen;d Embalmer No. _Mfﬁ.
P, O. Address 6/‘3-—7 *{/Zé

Note: The zbove MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘ING. (Fnilure to compl,
the above constitutes grounds for revocation of license.)

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




