. Nao.300
. 10.48

A THE DIVISION OF HEALTH OF MISSOUR!
' STANDARD CERTIFICATE OF DEATH

BIRTH RO: M&:e DiST. NoO. _B_tjpnmuw REG. DIST. NO. 10 au,.m"'.,v.

- g

State File No..ovivssres

10013
394

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd tved. If Iomtitoiion: residenes bufoie
a. COUNTY oy a. STATE b. COUNTY rlmimio
. Missouri 51/92;'
b. CITY (1f outclde corpurate limits, 'rlu RURAL and give c. ALYENIETH oF <. ClT';f {If outside carparsta limits, write RURAL and give townshiz® 7
town  St.Louia;Mo. ? s:[y-f, o4, town Ste. Louls o
d. FHOL%PF_FAME OF (I not la boepital or b jon, give » ddrews or loestion) d.ASDTgREEESTS ' (1 rurs!. give locatlon)
INSTITUTION Mssonic - Hospital - 12 2 51 Delmar Blvd. -
3. NAME OF a. (First) b. (Middle) 7 e (Last) 4 DATE {Month) (D
DECEASED . - - ) ' uy) _(Year)
(Typeor Print) - WELLIAM . H.. EVANS: v March 14;1954
5. SEX & 6. COLOR OR RACE | 7. m&% IBIE‘\IISEC%GRRIED. 8. DATE OF BIRTH BAI.A.-?EI;-‘J.::,?" l: T 1 TEAR | o OwoEn w0 kas.
N 8 o d oni .
W s =l 12-26-1883 70" 55:7 el
|0:°“I.ISUAL ﬁ:P:TIONﬁmawm; lt:lb. KIND | D?lgT'F:‘\; 11. BIRTHPLACE (9“,, od s,:“ or Forsign Coustsy) t?té:ll;rd%r;?r WHAT
Retired STaesT fan Co Stoutland, Missourl ¢
130, FATHER'S NAME . |13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE =
John Evans Delilah Traw Hanna Sudsmeyer

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY

(Yoo, wz&mn} l o n-.uiv- war or dates of servics) 493"10-79822‘

RE BF. A_Efe

1mar, . BERASSS

INTE%AL BETWEEN

18, CAUSE. OF DEATH MEDRICAL CERTIFICATION
| Enter only onscauseper | I DISEASE OR CONDITION _ . _ ONSET AND DEATH
Jine for (a), (b, and (¢ | PYRECTLY LEADING TO DEATH(5) _Carcinoma of Tongue - .. |8 months
“This doet mot mean ANTECEDENT CAUSES R
iAe mode of dying, such | Afordid conditions, if ang, ,ﬂ‘,}"" DUE TO {b)
b heard feiltire, asthenda, § rise fo the above cause (a) ;
de. Ii means the dia- the wnderlying cause last . . -
case, injury, or complica- DUE TO (¢)
tion whieh cquaed death, | 11, OTHER SIGNIFICANT CONDITIONS A + -
Cunditions contributing to the death bul ot ’
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION + . . | 2. AUTOPSY?
. TION ¢
ves [ wo [

21b. PLACEOF INJURY (eg..in o7 about

{COUNTY)

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

21a. ACCIDENT (Bpucify) 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE bomae, tarm, [agtory, siteet, office bldg. . ste) -
HOMICIDE _ . .
21d. TIME (Month) (Day) (Year) (Howr | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY "wonk L] 'ATWORK. L .
2. I hereby certify tha&] aueﬂd !he deceased from 6-16 58__ lo __B._JI-_. 19.‘2!; that T last sow the deceaced
jve on O and that death occurred at _ O+ <\, from the causes and on the dale stated above.
i ' 23b. ADDRESS ’ 2%. DATE SIGNED
508 North Grand 3=15-5k

CEMETERY OR CREMATORY

%NBRERMI 3\1'..& ) 24d. LOCATION (O!ty, mwn. or county) (State)
. ‘Mb) . FLI
Remaval 1.17=h Mt. Lebanon Cem, 8t., Louis. Yo, Mo,

DATE REC'D BY L%EAGL + NATU, . 25 FUNERAL Di RECTOR'S SIGNATURE "' ADDRESS

')y AL IAY B. SMITH, Maplewood, Mo.

(Licensed Embslmer’s Statement on Reverwe Side)




IS L 2 YL,
o Ky 5‘.. m%‘l \31{, s

. .
: .

|

STATEMENT BY LICENSED EMBALMER

3

I hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or byl

Studont Embalmer No.

working under my personal supervision.

Student .....

....... Signed
Student Embalmer

Licensed Embal

. P. O. Address 7 . o SRR
Note: The above MUST BE SIGNED BY THE LICENSED am.&r_m in his, OWN HANDW (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not’ embalmed, fact should be so. stated above. ‘




