s STANDARD CERTIFICATE OF DEATH State File No
D " BIRTH NO. _f_ ? 42 é 5f REG. DIST. WO. 31 8 PRIIARY REG. DI1ST. ]_0.0.3 RmulrunNo _.._.624.8.
I. PLACE OF DEATH ] . 2 USUAL RESIDENCE (Whers deceased lived. If Insthution: rddenos befour
a. COUNTY . B. STATE M3 85 ot b. COUNTY St T.onnt E-dnhtm‘-

b. CITY (1 outelds corpursts Umits, write RURAL and give c. LENGTH OF ¢. CITY (If outside sorpotsts limita, write RURAL azJ giv muu;_-
[o] - townabip)| STAY (in thin place)]

OR
ToWN St Louis TOWN_ Borkeley Ly }

EMAUAEL 4 E7EN
mﬁm“% ; RAR 25- FUNERAL DIAZCTOR'S SIGMATURE th;l}!

% ) d. F#%#%A{EO%F (I mot In bospdtal or inmtisution, give streat nddreme or looashkxn} d'AsoIgREEEsTs . (IF rural, give boestlon)
3 NSTITUTION Saint Louis Maternity 6030 Dowling
ﬁ 3 NAME OF 8. (Firt) b. (Miadle) e (Last) ry DATE (Menth)  (Dsy) (Yer)
B { Typs o7 Print} M ICHAE L., £ /AN D DEATH August 2 1955
5. SEX _6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, < 8. DATE OF BIRTH 9. AGE (1n years] If UWOEN | TEAR | ¥ GROEN 3 ks,
B N WIDOWED; DIVORCED mpa{/ , b by | Mosta| D | B | e
Male White- - _Aungust 21955, , 18|
é m:;“ USUAL gi:g?nou (b ki of work 10b. KIND OF BUSINESS OR g«; L BIRTHPLACE (000 ot State o Foraigs Cosntsy) D 1. cg‘l;rﬂl%r{"or WHAT
a - - St Louls Migsouri
< 132, FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Willis Mount Evans Jr 4 Maybelle Gertrude Hagemann . _ .= .
k2  [[75. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNAYURE OR NAME ADDRE $$
o fYou. o, or unknown) | (I yes, #ive war or dates of servies) NO.
:i,, - - - Maybelle Gexrtrude Evang Above
18, CAUSE OF DEATH - ME CERTIFICATION . INTERVAL BETWEEN
4 .|| Enter cnly onscaussper | !, DISEASE OR CONDITION < LN ONSET AND DEATH
Z [ linotor (), (o, and &y | DIRECTLY LEADING TODEATH"(q) adsa ¥ - “.'“"“4«4
o *This docs uot meon | ANTECEDENT CAUSES M‘“? -t ey _ B e e
Ol the moce of dying, such | Mordid condutions, if any, ng DUE TO (b) vy "%"
E i s Beart follure, asthenia, | rise to the abose couse (a) stating .
B | cte. 2t means the ais. | the underiying conse lost.
oy caxt, injury, or complice- DUE TO (c)
5 | tion whick consed deash. | 11, OTHER smmncmr CONDITIONS
= Conditions contrituting to the death but nof
g related to the direase or condition cauring death.
E 1. DATE OF OPF%AN 19b. MAJOR FINDINGS OF OPERATION ‘ . - 2. AUTOPSY?
2 . 76 05, mm KO D
o |f21a. ACCIDENT Bpaity) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} v (COUNTY) - (STATE)
- : hecoe, fartm, fnstory, strest. olies bidx., ma.) N .
Z HOMICIDE . . -
g 21d. TIME (Mestd) (Day) (Year) (Hew) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OGCUR?'
| INJOURY . WHILEAT [ NOT WHILE .
") . WORK AT WORK
E 2. T heveby certify that I attended the deceased from AUGUEL 2 19 55, :o_Angns:h_L 16_55; that I last 20w the deceased
alive on : 19_55_, ond that death occurred at _11 315 B, from the causes and on the date stated abose.
E 2. SIGNATU (Deme:uuev Z3b. ADDRESS I DATE SIGNEL
- 9 my I A 7(-- S LN D
E 24s. BURIAL, CREMA- 24, NAME OF CEMETERY OR CREMATORY TION (Ulty, town, o clunm (Btatc)
; ON, REMOVAL (Soaeity) -y

i QR% /(e A Z 2 OCHRARDER FasERALlom L4 Y



e i+ ——r—T = T ——

—— STATEMENT BY LICENSED EMBALMER

[ hereby cértit'y that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

FH

......................................... Studont Embulmer No,

v:orking under my persona! supervision. ‘ % ﬂ-t'

SEUBONL cnvavuvorrsarrsancasrssacases vesens - Signed.omee e
Student Embalmer

Licenzed Embalmer No.

WAl
. . P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cpmply “
the above constitutes grounds ff:r ‘revomtion of license,}
i':f thinlbody is not embalmcd.. fact should be so. stated above.
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. af e oy . iy




