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STANDARD CERTIFICATE OF BEATH

State File No,

1003

2336

, Enter only onecause per
line for (8}, (b), and (c)

*This does not mean
the mode of dying, such
as heart foflure, asthenia,
ele. It mexna the dis-

I. DISEASE OR CONDITION .-

MEDICAL CERTIFICATION .

BILRTH NO. REG. DIST, RO. PRIMARY REG. DIST. NO. Regitirar's No,._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers dacoased lived. If nstitution: residence before
a. COUNTY a. STATE b. COUNTY adinbalon).
Mo. - St JJounis
b. CITY (s id Umits, write RURAL snd e. LENGTH OF c. CITY 3
S oytnide corpurste Umits [ 1.1 r,:j:x:.hip) STAY (in this plae) OR M"l d. I.lgt;ldtn-t! wlm:udumlwgs
TOWN_ St, Louis ToWN_ Affton f SRETRD
d. FSOL%PE!PAMLEO%F {If not in hospital of inatitution, give streot addreem or loeation) ASJI;zREEEE‘IS {If rural, gve Ioad:m)
instmuTion . St. John's Hospital ' 11862 Josse Dr.
3DNEAC“&ES%FD ‘.;D a. (First) b. (Middle) ¢, {Last) 4. DATE (Month) (Day) (Year)
(Typeor Prie) — MAE J. EVANS DEATH Mar . 13 1955
5. SEX © » 6. COLOR OR:RACE | 7. MARRIED; NEVER MARRIED, 8. DATE OF BIRTH /g fo 9. AGE (In years| IF UNDER 1 YEAR | ir UNDER™ 4 HiRs.
WED DIV%RCE& {Specity’ last da nth-l Days | Hours | Min.
Female'| White ‘Yepara Jan. i vy |
10a. USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i1 vad State cr Foraign Cowntey] ” 12 CITIZEN OF WHAT
ougewor, Evansville, Ill.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR r:rs
Frank Milsark Mary Hette Joseph Evans
15. WAS DECEASED EVER IN {J.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yn.nnorunknow) l ai yn.dNﬁr ot dates of servies) NO.
() ne None Arthur Evans 11862 Jo Dr.
18. CAUSE OF DEATH INTERVAL BETWEEN

DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b)
rige to the above couse (o) slaling
the underlying cauase last.

DUE TO (c}

Ll

ONSET AND DEATH
/ £e7_

caae, injury, or Hea-
tion chh caused deuth

[l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related Lo the dizease or condilion causing death.

ba. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
~ T TION w
ES wo (3
'n ACCIDENT (Bpodify) 21b. PLACE OF INJURY (e.z..inerabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (ST)ATE)
SUICIDE bome, tarm, factory, strest, office bldg.. ene.)
MICIDE .
lgE (Month} (Day) (Yea) (Houn) | 218, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
i, RY = | woRrK AT WORK 410 X
!‘E I hereby certif { that I attended the deceased from _1_3__1_2. _P_JS _3_:;/3_ 19‘3\ that I last saw the deceaced
alive on and thal death occurred at m., from the causes and on the dale staled above.

. SIGNATURE, (Degroe or title)
s K. e o

23b. ADDRBS

/3

23c. DATE SIGKED

2-1¥ =X

bl

Z4a, BURIAL, CREMA-
ON, REMOVAL (8pecily)

emova

DATE REC'D BY LOCAL

24b, DATE

(State)

74z, NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Dity, town/or county)
—,_EJ__S_‘_M- Co. Mo.

75, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

1egshauser [;228 S.Kingshighway Bl.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY ITEE, OF DY Lottt it a oo oo eaeta e e , Student Embalmer No............

working under my personal supervision..

Student . .. it i aare e s e,

Signature of Student Embalmer

"ol P. O. Address........ IO

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

If embalmed by a STUDENT hegalso, shall sign.in his OWN handwriting. . o

1¢ *his body is ndi embalrmed, fact should be so stated above. % “t e o

L ‘.‘:..J{.' iy, » !4.;-0. --aSiu IO At 3ty ty




