THE DIVISION OF HEALTH OF MISSOUR! .
32046

V.S, Mo.300
o b FILED SEP 211956  STANDARD CERTIFICATE OF DEATH State File Mo
BIRTH NO. _ REG. DIST, NO. _3_’3_ PRIMARY REG. DIST. m1 003 Regulrar:Na........Z.Sd'i S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: residence befors
a. COUNTY ’ &. STATE . : b. COUNTY adiission).
0 Missouri
b. C]TY {If outnide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (1t outide corporate limits, write RURAL and give township)
townahlp){ STAY (in this placet q
TOWN S5t Lguis TOWN St Louis A A g
' F#O%PF‘I"‘AT.EO%F (If not in howpital or Fustitation, cive strect addres of Incation) d.ASJs!REEEgs . (I sural, give Weation) 9_ A
INSTTUTION Missouri Baptist Hospital 1819 Geyer Av
3. tr’dEI‘\:ME %IE a. (First) . b. (Middie) c. (Last) s DSTE (Month)  (Day)  (Year)
{ Type or Pring) - Louisia Evans ... | DEA™ Aug 24 1956
5. SEX \ 6. COLOR OR RACE | 7. MARRIEB E%ECESRR ED.9 8. DATE OF BIRTH ~1875| 9.  AGE do yean| v tmcs o T e o s
. B o Hourm | Min
Female White Wogowed Nov 17 T85% o e | | ]
L IO:;"USUAL ﬁgﬁmﬁiﬁfdwmk 10b. KIND OF BUSINESD?ETIR"\; 15. BIRTHPLACE (City ..4 State er Fareiga Coustry) o 12, CITIZEI"}?OFWHAT |
! Housewife De Sote Missouri
. 113.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwlFE
Frank = Sparks : : Mary .» Boyne David (Deceased)

I5. WAS DECEASED EVER IN U.5, ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDESS
(Yu.Wﬁnhown) U e, £lve war or dates of service) NO. )

David Evans 1819 Geyer Av

18. CAUSE OF DEATH MEDICAL CERTIFICATION TRTERVAL BETWEEN
 Enter only onecesoper | 1. DISEASE OR CONDITION _ — o /é Mf «| ONSET AnD pEATH
Jine for a), (b), and (¢) | PIRECTLY LEADING TO DEATH*(q) Czd E o é; é., ,t; F A g s

[ SRR

]

b ot mean | ANTECEDENT CAUSES )
N &a AME of dving, wuch | Mortsa conditions, if ang, ghiag DUETO
a2 ure, esthenda, | rise to the abore canae (o) stat f L
. b qg ans the - the underiping cause last. - . E
.-QH w.lmfmwmﬂfw- . DUE TO {c) :
Hiont whick caysed deats, | 1. OTHER SIGNIFICANT CONDITIONS B .
HIl 2 " Conditions contributing to the death bul ot ﬁg;’. . : 7%
R related to the disease or condition cauring death,
O}l . DATE OF OPERA-_| 19b. MAJSR FINDINGS OF OPERATION 7 T 20. AUTOPSY?
77/52 MZ @-—é».—‘. $#20 O w0 .w
214, ACCIDENT (Boweity) 21b. PLACEOF INJURY (e.¢..6r sbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STAT®)
SUICIDE home. larm. fastory, street, office bldg.. ete) . P C e
HOMICIDE ‘ . ‘ Lol
216, TIME  tMosth)  (Day) ' (Yer) (Houwn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' rnm.n'r ROT WHILE
INJURY o T WO o L
L] ——
2. I hereby certify that I atiended the deceased from .gLL__ 1684 1o _gé.z.Z__ 19:4°Z that I last saw the deceased
3 alive on 1312_5_ 19474, and that death decurred at £ 42 Pm., from' the causes and on the dale stated above.
N Z3a. SIGNATUFEE/ , Dgor tltled 23b, ADDRESS ‘q/ J Z3c. DATE SIGNED
g . Ou,bém V4 S 7RO M %1 B/ fﬁ&
Zis BURTAL CRENA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION ((Jlty. town, or county) (Gtate)
. y A - - '
mov. 8/27/56 Trinity Lutheran Cemete ST Missonri &0, /p.

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD

25 FUNERAL DIRECTOR'S SIGNATURE Koﬁn:ss
Moydell Funeral Home 1926 Allen Av
on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, 0 byee e
e /’?W ........ ,  Student Embaimer Mo.

vorking under my persona! supervision.

SEUJOAL vovusnsssannnsanssanuonsans cesanens Signed /@i_/i./‘\/,:(__ MMM Ql/
$tudent Embalimer - -~ Llfe:sfé Em()lu o /4/}? ?? l

| .
‘ ' " P. 0. Address_L. ?ol/ Q:\%q/édﬂf;
| i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above const:tutgl‘ ‘grotm_ds_ for revocation of license.)

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

L



