e THE DIVISION OF HEALTH OF MISSOURI 104()8

MNo. 1 . -
| g STANDARD CERTIFICATE OF DEATH Stoe e Mo,
NRT"L'%DM REG. DIST. NO&QL PRIMARY REG. DIST. m.\.w. Registrar's No.J&LZ-
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where dsconsed lived, If lastitution: revidence befors
Z a. COUNTY St Louis &. STATE Missouri ; b. CO NTY St Louis adinizsion).
b, CITY (f outelde corpurate imits, writs RGRAL and give ¢. LENGTH OF c. CITY cf oI nenam«' within Nl of
OR 34 STA OR &L I3 own?
TOWN Clayt,m townskip} Y (jn this place) TOWN Universit'y ityl, D 'I"e‘ar &um:onudut "
d. F}L!lldls.PF_#Al‘v!l_Eo%F (I not in boepital or institution, give strect address or looation) . AS.DFI?FFEESIS ¢(If rysal, give loeation) . ’
werrurion - Ot.Louis County Hospital 7824 Gannon Ave,
' 3. NAME OF a. (First) b. (Middle} ¢. (Last} 4. DATE (Month)  (Day}  (Year)
: DECEASED OF
| { Type o7 Print; THOMAS RUFUS EVANS, oeath  March 7, 1955
5. SEX O 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | TEAR | F UNDER u HAs.
Male WIDOWED, DIVORCED @pecify] . last h:;;hy) Monthy D,'n Hours ] Min.
‘
10a. USUAL OCCUPATION d of w 10b. KIND OF BUSINESS OR_IN- { 11, BIRTHPLACE
:wndmhumm:ofworﬂuﬂ&ih:::::l::d::‘dt : F BU DUSTRY ) (Clty wd State or Foreigs Countryl, L ;lzcng|ZE§'(?)FWHAT
Trust Officer; Hercantile Trust Co. -Zanesville,” - Ohio USA
13a. 'FA‘Tnsn's NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
:__Thomas R. Evans. I Evelyn Tipton : i) !
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURFTY 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, o, orynknown) | (1J yes, xlve war ot dates of service)
Yas 7Y IT Agf_;..]_é..é[g]_ Hr Robert D, Evans: Webs’cer Groves, Mo,
18.. CAUSE OF DEATH . MEDICAL, CERTIFICATION lg:ég}tﬁlﬁg%rgﬂu
 Enteronly onecuseper | 1. DISEASE OR CONDITION TH
oo for (B;" by, md‘zg DIRECTLY LEADING TO DE.ATH'(a) Self -1 unshot wQund Q;f_‘
—————— | AnTECEDENT causes head suffered in his home. A 22 gal.

*This does not mean .
the mode of dying, such | Morbid conditions, if any, gieing OVE TO (i CO1 L automatic pistol was found =~

arhenfullre cthent, | Jeclo o aie wus I at his side with one spent cartrifige.
DUE TO (c)

ease, infury, or complica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bud not
related to the diseaae or condition eansing death,

19a. DATE OF OP'IEIROAfi 19b. MAJOR FINDINGS OF OPERATION , ('4 2. AUTOPS'Y?
. a K ves L] o E
21a. ACCIDENT (Bb-d.f:) K 21b. PLACEOQF INJURY te.s..inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY}) (STATE)
. ) DE . | boms, farm, factory, street. ofice bldx..ete.)
: Howicioe® - Suicide ome Brentwood St. Iouis Mo,
R 2ld. T(I#E {Montb} (Day} (Year; (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? Self __infl ic ted gun_
LU, ' WHILE AT NOT WHILE
o NURY  3/7/55 5:59P = | wore L] wwore bl ishot wound of head.
27 heréby certify that I atiended the deceased from 18 , lo , 19, that I last saw the deceased
Ave on - , 19 and that death occurred al —_______ m., from the causes and on the dale staled above.

@m Q . = " (Degres or titte) J 23b. ADDRESS Zc. DATE SIGNED
:bR(I‘D . mqm,_ Coroner-<l Clayton, Mo. : - B/14/55

242. BURIAL, CREMA- Zk‘} moa CREMATORY . | 24d. LOCATION (Oity, town, or county) (Btate)
ON, Ramovm.wp.a,: . . - .

rema i
. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

DWY LOCAL R
H.Lupton & Sons;7233 Delmar Blvd,,

WRITE PLA!Ni'.Y—j—USlNG UGNFADING BLACK INKE—MAKE A PERMANENT RECORD

L

(Licensed E mer'ngbipfment 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 embal
byme, or by oo iieiiciiieitccciccice e asarr e aasas s PR . Student Embalmer No.............

working under my personal supervision..

Student.....ccceeiicairriaicaaaairarcccrnicnanaeaaas Signed. 0] -[.Q.. 3 €L Cor Al o vnana
Sigustare of Studeat E'.hl.-u
Licensed Embalmeyr No\;‘?z’f

" po. A«xes%fm&_;..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Fai
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg
. 1* thia body is not-embalmed, fact should be so stated above. : s




