S THE DIVISION OF I';EALTH OF MISSOURI < 7 [ |
waiwe  FILED MAR 5 - 1958 STANDARD CERTIFICATEOF DEATH ~ ——— %‘rau';ggu'n?ais e
Public is

Service I Registration District No. ....__...._..__%_h3 1 8anory Registration District No. 1003_ _________ Regmrar s No. 7 81—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
200 a. COUMTY o STATE Migsourl b COUNTY udm-ssa?)
1-57 b. CITRY {If outside corporate limits, give TOWNSHIP only) {nside Limits <. C(I'_:irRY InsideLimits
TOWN St.Louis Yesg 1 No[[] TOWN St.Louis Yes[X Ne[]
X r{gls.éhﬂ:l}:ﬁ OF (If NOT in hospital, give location) | Length of stoy in 1b STREET {If outside, give location) Reside on Farm
ADDRESS
oute City Hospital DOA A7 f 3706 W Florissant Yes ] No[X
>3
3 :JTAME OF DE)CEASED First Middle = Last 4. DATE Month Day Year
ype or print OF
George Washington Evans peatH February 1l, 1958
5. SEX &| & COLOR OR RACE] 7. MA;’RIEDBINEVER wmarrieo ] 8. DATE OF BIRTH 9. AGE (In years JIF UNDER 1 YEAR| IF UNDER 24 HRs.
‘Mtﬂ birthday) | Manths | Days Hours Min,
Male wiDoweED (] ovorceo(]|  Jan «2,1908
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or country} 0 12. CITIZEN OF WHAT COUNTRY?
durg i if ven if et {NDUSTRY
"R R v Wayne Coe,lo. UeBe
3 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE
2 John Evans Lettie Donahue Vina :
a w .
E. E)I 15. WAS DECEASED EVER IN U. 8. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
£y 2 (Yes, anr unkmwn)' {If yas, give wer or dotes of service) Umm Mrﬂ .vjm K.Evane’ 3706 “.Floriasant
[+
o 18. CAUSE OF DEATH (Enter cnly one couse per line a}, (b), and (c}.) /\ INTERVAL BETWEEN
5 w PART . DEATH WAS CAUSED BY: R c t d ~ ONSET AND DEATH
~ s : IMMEDIATE CAUSE (a) It ] - '
E E
= o
Pog d
= w Conditions, if any, DUE TO (b)
5 = which gave risae 1o
s ; obove c:uso {a), g
= tating 1 der- .
§ 8 z ryingnuccu:cur;u:;. DUE TO {c) % ol / ‘/
E < o el PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminc) disenss condition given in PART ) (o) 19. WAS AUFOPSY
e z h ERFYRMED?
3% of No L)
E> X 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = = wr
b 0 O 4
s 8 j § 2c. TIME OF Hour  Month, Day, Year
§% apa INJURY  o.m.
- § : x p.m,
2E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
g ; w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
oL b WORK AT WORK
£ E 21. | attended the dececsed from and lost suwt alive on
o
'9" E Death occurred at /"M ﬁm on the date stated above; and to the best of my Imowledge, from the causes stated.
s o c.N?'rURE :/ Degregror title) @ _J] 22b.” ADDRESS 22¢. DATE SIGNED
+« o -
&3 Zﬁ«é/ / Foo Clarik 2 /758
23a. BURIAL, CREMATION, [ 23b, D 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, tawn, or county) ({cto)

g iy | 55 g8 Uhristian Cemetery Madjson Co.,¥o.

24. FUNERAL DIRECTOR ADDRESS 75 DATE RECO. 8Y Lo Feo | 25/ <koisTarms SoNaTURE ~
Albert H.Hoppe,4700 Washington Blvd. FER 1788 W Z Z Zi./

{Licensed Embolmes"s Statement on Reverse Side)
V= R
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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 embalmed
BY Me, OL DY oo e b e e v s e .s Student Embalmer No. ...................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

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

1f embalmed by a STUDENT, he also shall Sign in-his OWN-Randwriting, = [~ ivera
If this body is not embalmed, fact should be so stated above.
o'- £ I"Of" '-‘."3"‘-- 'C:,'._'Y S L‘"".!""-J'..‘.-.;




