THE DIVISION OF HEALTH OF

¥.S. Ne. 300 o ’ . ‘o~
. N 5°1954  STANDARD CERTIFICATE OF DEATH vt i o JALODR
Rev, 10.48 HLED JA ‘ ; 003 iig“:[g
BIRTH KO. REG. DIST. NO. 2 1 g PRIMARY REG. DIST. NO. 1__.. Registrar's No.
) 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers deceased lived. If ingtltstion: rexidence before
1] a. COUNTY a. STATE b. COUNTY sduiesiont,
. : Missouri
b. CITY (f outelde sorporats limits, writs RURAL and give ¢c. LENGTH OF c. CITY . & I Residencs withih Hmits of
Tg\"}ﬂ . st . Loui 5 tn'.mhlp) STAY (in this plare) TOO\EN st . Louis . l;tg ; t
0. FULL NAME OF (1t not ia bonplal or lnsication, |.in srees address o lommtioa) || o STREET. at cuad, givs bocation) EY, 5 %
INSTITUTION. Homer G. Phillips | {2}
3. NAME OF =" a. (Firet) b. (Middle) <. (Last) : | 4. DATE  (Mouth) (Dey) (Year)
{ Type or Print) Arthur , Evans DEATH 12 15 53

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.; 8. DATE OF BIRTH 9, AGE (In years| # ez 1 YIAR | * DOt 3 s,
. WlDOh}fED. DIVORCED t8pe last birthday) Mom.h, Duye | Hours | Min,
F Nepro Divorced 1 9] I - 3 '

10a. USUAL OCCUPATION (Givakind of work- | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE 12, CITIZEN
dﬁhdurhlmmof'ununh.nonun:;d) - DUSTRY (City end State or Forsige Comntry} / (Z)UNTRY?FWHAT

(=]
:
E
E Laborer Stedle Mill Jacksohn, Mississippi
< 13a. FATHER'S NAME T 13b.. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND’OR ¥IFE
o | Freeman Bvans . | Hattie Jenkins L_Hrachel Evans B
g |15, WAS DECEASED EVER "mdu S.ARMED FORCEST | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE, OR NAME ADDRESS
-, Vi WAr OF sarvice)

3 492 9 4048 | Heramn Pierson,3414 Walnut
| | 8. cause oF peath - : Co _MEDICAL CERTIFICATION - - | INTERVAL BETWeEN
14 || Enteronly cnecanseper | 1. DISEASE OR CONDITION _ ﬁ"ﬁ“
2% [ 1mefor (a), (9, and o | DIRECTLY LEADINGTO DEATH?(q) Chronic Pulmonery Fibrosis . L8
5 T2 does mot mean | ANTECEDENT CAUSES

the mode of doing, such |  Morbid conditions, if any, giving DUE TO ()
3 ar heart follure, asthenta, | Tise to the abooe cause (a} mlng . . . ]
= eie. It means the du- | the underlying couse lost. ’ : :
o care, injury, or complica- DUE TO () '
> || tion ohich coused death. | 11..OTHER SIGNIFICANT CONDITIONS i

Conditions contributing to the dexth bui not X :

E  retated to the disease or condition causing death. Cor Pulmonale

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S - - - | 20. AUTOPSY?
E TION g
S : : ves (1 wo b}
o [|2te AccioenT {Bpecity) 21b. PLACEOF INJURY (g In erabous | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm. factory, strest, cffica bldg.. eve.)
z HOMICIDE . i c
g 21d. TIME (Mcoth) (Day? (Yer) (Hour) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| INJURY ' ’ ' o | MR ] N 538 A
< 10/ : -
22 I hereby cemfg that al!ended the deceased from 25 ,18.83 1o _12/15/ 1853 that I last saiv the deceased
E alive on 19 , and thal death occurred at 224D Bn., from the causes and on the date stated above.
Lo 23a. SIG (Dogreeor titl 23b, ADDRESS 23%c. DATE SIGNED ™
< f 2601 N, Whittier 12/16 /53

E 228, BURIAL. CREMA- | 24b. DATE 24c. ?{AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)

TION, REMDVAL {Specity) v . . s
§ R Dec.19,1953 Washington ¥ark . . St. Louis, Missouri

DATE REE'D BY LOCAL | REGISTRAR'S SIGNATUR! . , . ERAL DIRECTOR'S 8|GNATURE ADDRESS

fee 171955 | O %@M@ 1221 . Grand

- {Licered 's Statement on Reverse Side) - ~




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision,.

Student

Signature of Student Embalmer

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above.

4




