THE DLVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

FILED JUL 20 1058

bli.l Registration District No. 0T 1..§7leury Registration Distriet NJ OO 3 - Ragishnr': N52:8..O.
ervice
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Rosid.nsl _bcf_on)
a. . $STATE b. COUNTY admission
COUNTY ° MISSOURI
'|0506 b, C‘I)"r?‘f {If outside corporate limits, give TOWNSHIP only}| Inside Limirs c. C(I)LY : é ? Inside Limirs
] W ST.LOUIS v Mool R ST,LOUIS  x/6 7] veg weo
- .e. FULL NAME OF (lf NOT ugw ital, give lo:uﬂon) Length of stay in 1b .
HOSPITAL OR STREET (1f surside, give lnenhon) Reside en Farm
. INSTITUTION Tsenal 20 Yearg /7, sooress 3225 Arsenal Yesn NoX
3. nAME OF Firge Middle Logerssma = 8. DATE *° “"Momth\™  Day = Year
- DECEASED oF
- (Type pr.print) VESTER EVANS oath July 1, 1956
5. . E 8. T , I IF UNDER 1 YEAR 3
SEX OB coLoR OR RACE . 17 Mapmiygb & NEVER MARRIED (] B DATE OF BIRTH !9 ?f&%?ﬁﬁ)‘ LI D'cu F 0 2t s
Male White wipoweb ) ovoreeo [ April 7 3 1907 I
10¢. USUAL OCCUPATION Saiu kind of work dome | 100, xmn oF aus:m:ss OR INDUSTRY [I1. BIATHPLACE (City anidf mimio o7 coumtrg) €] 12 CITIZEN OF WHAT COUNTRYZ
during most of working life, cven tf retired) s u er
Meat Cutter Pﬁ up Piedmont, Missouri U.S.A.

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME

E1li Evahs

Ada Moss

13, WAS DECEASED EVER IN U. S. ARMED FORCES?
{Fe. no. or unknaen) I (If yes. oive war or dales of servics)

17. INFORMANT Address

|~Bomnie  Evans, 3225 Arsenal

16, 50CIAL SECURITY NO.

19. CAUSE OF DEATH [Enter only one couse per line a), (). and (c) 1 ERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: OMSET A EN
IMMEDIATE CAUSE (g)

Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Deagdyoccurpod at _..Pm on the date gtated above; and to the best of my knowhdda from the causes stated.

22c. DATE SIGHED

fdespf | 72000

ADDRESS

2=1-1956 5 10
Za wrmz Z // % Z Si?f

23a. BURIAL. CREMATION,

23c. NAME OF CEMETERY OR CREMATORY
Oak Grove Cemetery

2. DATE

ﬁ:umm. Svperfﬁ

23d. LOCATION {City, totrn, or county) {State}

St. Louls County, Mo.

Conditions, if any, DUE TO (8} —_—
which pave riag to o

v ebooe  cause ;z.
3 sating the under- , —
E = lying  cause lant. OGE TO (¢)
}: ] FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART L{n} 19. :2:!5; s:;%;srv
o - -
Ih
!g .3 g M\L/ L. . YES D NOK
] L %06, AcciDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enfer natute of injury in Part I or Part 1F of ifem 18 L4

=
e =
" & 0 O a
>= v .
s 3 2| ®c. TIME OF  Hour  Month, Day, Year

w b INJURY 4. . :

0 0 u
] b1 a p.m. . 0'
= 3 X | 20d. INJURY OCCURRED X0e. PLACE OF IRJURY (e, ¢., in or ahoul Aome, | ZIf CITY, TOWN, OR LOCATION COUNTY STATE
3 - WHILE AT l:] NOT WHILE D farm, factory, street, office bidp., efc.)
£ WORK AT WORK
; E T >
v — - -
c— 21. I attended the deceased from V-Jé’ JJ , to and last saw """'hhn on &L
55
]
e o
o c
5=
v oy
s e
S8
1 L
35

July 5,1956

24_ FUNERAL DIRECTOR ADDRESS 2 25. DATE RECD. BY LOCAL REG.

O zs GISTRAHSSIGNATUR
MeLaughlin F,.H.,Inc, La%ayette JULS 1858 QZ-.‘Z'A)YO“

{Licensed Embalmoer's Stctement on Reverse Side) /‘ W




STATEMENT BY LICENSED EMBALMER

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

bY M, OF DY .ot ettt s , Student Embalmer No........

"~ working under my personal supervision.. /

Student..oovvnreiesenrei i Signed. ./ —% K/ ...............

Signature of Student Embaimer o ooopemIammmmmromeres
Licensed Embalmer NQ%’PZ

' P. O. Addresa/ft}/ﬂ'['i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
1o comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




