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‘ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH &uED APR E REG. DIST. mﬂ PRIMARY REG. DIST. KD. L@ Regisirar's No. ...7&&

10'?42

State File Nov. s s

1. PLACE OF D 2. USUAL RESIDENCE (Where decessed lived. I lostitu
a. COUNTY . o STATE \es ccourd b. COUNTY
b. CITY {If cuteide fata limite, write REFRAL and give ¢. LENGTH OF c. CITY N 4. Is Residence within Lmits of
o ,ﬁm% S| ST R Stubouts, Mo, | HERE
d. FE%SLP?{\AT.EO%F (If aot in bosnital or inatitution, give strect sddress or location) A%nggs (I raral, give location) a’ ] ~1 7
INSTrTuTion 9437 Page 4243 DeTonty f
‘O¥deRsEn > b. (Middle) “EaNg I 4DATE  (Momth) (Day) (Yew)
(Typsor Prine;  HARRY ?, peath March 17, 1954
Wale ] fhite | MR NSRRI |5 Y rary 25,0016 | B[] o | ) B
Married February £5,1916 | “88™ ] |

lna USUAL OCCUPATION (Gie kind of work
moet of worl

Gag Ueavers

- SabeiRe

10b. KIND OF BUSINESS OR IN-
Shriver Gas

dision

T BIRTHPLACE  (ci0y 1ad State or Forsign Covntry) ¢ 12 CITIZENOF WHAT
Leper , Missouri Y.

13a.

FATHER™ S NAME

., Eli Evans

13b. MOTHER'S MAIDEN

Ada Moss

14. NAME OF HUSBAND OR ¥IFE

Dottie Kiehn Bvans

NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yﬂaa. or unknows) ! (I yes, glve war or dates of sorvics) 04_10_3942 NO.

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Dottie Evans,4243 DeTon’oy,S‘b Louis, Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only oneonuse per
lne for (a), (b), and (c}

*This doet not mean
the mode of dying, such
as heard fatlure, asthenia,
ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if eny, gicing DUE TO (b}
rize {o the above cause (a} staling N
the underlying cauae lost,

DUE TO (¢)

MEDICAL CERTIFICATION .

QEEEI' AND DEATH:

eane, infury, or compli
tion which coured death.
p

11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but ol

1999

redated to the disease or condition causing death.
19a. DATE OF OPTEﬂ)?‘I 195, M FINDINGS OF OPERATION ' 20. AUTOPSY?
_3/3/ oy e )< g s g helr ves 1 o fLd
Zta. ACCIDENT (Bpecity) WEE OF INJURY (. ioorabous | 21c. (CITY, TOWN. O (STATE)
EIL(‘)’lg}gIEDE -— hom- farm, fag nr ltreet‘ﬁu'bld: o) -

2id. TIME (Month) (Day) (Year) {(Hour} 21e, INJURY OCCURRED 21f. HOW DID INJURY QCCUR?

-, OF \——”_J- WHILEAT{—] NOT WHILE EERASEEE-—

INJURY : o | "WORK AT WORK

alive on

| z2. I hereby certify .tf;a:t I attended the deceased from

) 1951 grdn{hat death occurreg al ll,iﬁP

'm., from the causes and on the date stated above.

J 10, to S Mo B0 19__’7_[ that T last saw the deceaced

WRITE PLAINLY—-iJSlNG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

23a. SIGNAT,

23b, ADDRESS .

(Degres or title)
(0]

el |5

24a. BURIAL, CREMA-
TIOMmREM @ }

DATE ;EC‘D }éf LOC%

ot 4, 2 9370,
24b. DATE - | 24, NAME OF CEMETERY OR CREMATORY TION tO[ty, town, or county) [ (Sta!.a}
3-20-1954 Qak Grove Cemetery t.Louis County, Missouri
REGIETRAR'Y SIGNATMRE, FUNERAL DlRECTOI 8 SIGNATURE 2501 Lﬁ?g te
7550 A ,,,,, A McLAUGHLIN FUNERAL HOME, INC. St.Louis 4,Mo,

‘er'y Statement o Side




i IR T .

STATEMENT BY LICENSED EMBALMER

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

by me, OFf By .. errerrrremrmrr o rcm et amereasisssassscsammecamssesana PO . Sinde:it Embalmer No..-con--.-.

working under my personal supervision;.

Student ... ... iieaeinsaaaas cecesmccens
Signature of Student Enbeluey

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
¥ this body is not embalmed, fact should be so stated above. ot ‘



