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HHLIEE, LOTOAE, wit. V3T Ve oriy standard nomenclature in slem [&. No symptoms will be listed.

All diseases in Part | must be causally relatsd.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE PIVISION OF HEALTH

FILED MAY 11958

Registration District No. ...t

STANDARD CERTIFICATE OF DEATH STATE FILENORBER

OF MISSOURI

.. Ts

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resd:dence b}aforc
COUNTY a. STATE b. COUNTY admissi
o Missourd i
b. CITY {If outside corporate limits, give TOWNSHIP enly} Inside Limits c. CITY Inside Limits
Y [i Ne D oRr N ¥ N D
TOWN 5T. LOUIS MO, os TOWN St. Louis es{pg No
EgLFL'I NAM%OF (1 NOT in hospital, give location) | Length of stay in 1b STREET [H outside, give location) Reside on Farm
SPITAL OR RESS
INSTFTUTION ST.1LOUVIS CITY HOSP.{#1, 2 Wﬁkﬂ,{ﬂw 2511% W, St, Louis Ay YesO N[
3. :wTAME OF DE;:EASED First Middle Last 0 4. DATE Month Day Year
ype or print OF
STEVE EVANS pearn  APRIL 22, 19 58
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[]] 8. DATE OF BIRTH 9. A!(_;E' “',.':;:;; I;i.’:ﬁ“[i)::m I:nl.:N.DER 2:J:RS.
a ir Lg .
male 0 white wooweo @  “.oivorceo[] Aug. 9, 1879 '7@ [ l
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stole or country) 12. CITIZEN OF WHAT COUNTRY?
rin, 3t of working life, evgn if retired) IND! RY :
I statl tionery ﬁxgineer (Retired) Unknown Vincennes, Indiana / Usa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Evans - === Holt unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yus, no, or unknawn)](If yes, glve wor or dotes of service)

489-07-6003

Mr. Melvin Wilson, 3947 N. Buclid Avenue

18. CAUSE OF DEATH (Enter only one cause per line for {a),
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o}

i

Condlitians, if any,
which gave rise 1o
sbove cavse {a),
stating the undar-

DUE TO {b)

INTERVAL BETWEEN
ONSET AND DEATH

g lying couss last. DUE TO {c) _f
= PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease cendition given in PAm(n) 19. WAS AUTOPSY :Z
h % PERFORMED?
L L Go YES[ ]} NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item {8.)
w
u O d O
G| 20c. TIMEOF Hour Month, Day, Yeor
a INJURY  am.
3 p.om.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factary, street, office bldg., etc.}

AT WORK
21. | attended the deceased from M?/SB "l/a 2/56 snd lost ;owﬂ alive on "'l'/ 2{.‘/58
Death occ\medf 5 H 0 M m on the dote stated chove; ond to the best of my knowledge, from the couses stated.
270, ? {Deggee or m% 0 22b. ADDRESS Z2c. DATE SIGNED
@ 1515 LAFAYETTE AVE, L/22/58
WCREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATICON (City, tewn, or county) {State)
REMOVAL (Specily} .
April 24 1958 Memorial Park Cemetery Sy\. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son,Inc.,216l E. Fair Av

25, DATE RECD. 8Y LOCAL REG.

H

{Licensed Embalmer’s Statemant on Raverse Sida)

/



t . M
- - .._ ‘ L
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, or by oot Ce et Aesiiessrstasererereestestnenentaeasirsteranarane .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

e e =

P. O. Address... a7

SR Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to 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.




