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tegistration District Ne.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

317

58-024135

STATE FILE NUMBER

—
Primary Re_;_;is!mrian District No. ___.; f?_ _Q.Q _______ Regis'rmr's No..__z..é_a ______

2. USUAL RESIDENCE {Whera degeased lived.

If institution:

Residence before

30 St Louis o STATE M1SSOUTL b COUNTY g  pimssion)
1-57 b. cnOTRv (I outside corporate limits, give TOWNSHIP only) | lnside Limits c. CITY oo 1nside Limir
TOWN ST- LD w (S GO U-NTY Yes S Mo TUWN Jennlngs 4(00 Yas_X] N
ﬁ c. r’gl.lln.l NAC‘EOROF {t{ NOT in haspital, give |ocation)‘ Length of stay in 1b d. SBREREEES {If outside, give location} Reside on Farm
TA ADD
henronion Halls Ferry Home 1 Mo. L1471 Central Av. Yes [] No[X
3. NAME OF DECEASED First Middle Last DATE Manth
{Type or print) Mary- Ada Evans DEOAFTH 6/17/ 58
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARR‘ED@ 8. DATE OF BIRTH 9. AGE (tn years JF UNDER i YEAR] IF UKDER 24 HRS.
. 1 i ; Months | Days Hour. Min.
4 Female /] White wipowep [ oivorcen[] 6/17/80 78 i i ) I
;-E Wa. USUAL OCCUPATION {Give kind of wark dona [ 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and mu[’t country) 12. CITIZEN OF WHAT COUNTRY?
= urin. 1 of working life, aven if retired) INDUSTR
s cHographer Retired St. Louis Cbunty, Mol  USA
= 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fd .
2 James L., Evans Urania Harton None
é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass
]

(Y-aNber nmknqwﬂ)l {f ’"I\-F&ﬂ'é“ dates of service)

None

Miss Mabgl B. Evans 447Y Central

PART 1.

above covse

Coanditions, Hf any,
which gave rias 1o

stating the under

18. CAUSE OF DEATH (Enter only one cause per line ior (a), (b), and (¢}
DEATH WAS CAUSED BY 4 //

IMMEDIATE CAUSE (a)

DUE TO (b)

INT

ONSET AND DEAT

ERVAL BETWEEN

(a),

!

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1.

Deoth occurred at

| attended the daceased from

I" “l zﬁhéé nndlnﬂ{iuwhw

alive on @ /7 '\rr

m on the dofe stated above; ond to the best of my knowledge, from the cuh’ns stul-d

oe or title)

)

22b. ADDRESS

4O N, Florissant R4,

22¢. DATE SIGNED

g lying couss last. DUE TO (c) b
; = PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the terminal disease condlgien glvon in PART ) {a} . WAS AUTOPSYC};
ki i PERFORMED?
< i YES[] NO[]
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART lor FART Il of item 18.)
= w
] v ] O |
] 2 -
v O] 2¢. TIME OF .Hour Month, Day, Yeor
H a] " INJURY  am.
‘g "X p.m.
E 204. INJURY OCCURRED 200, ‘PLACE 'OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. = WHILE ATD NOT WHILE D form, factory, street, office bldg,, ete.}
5 WORK AT WORK
£
"
H
g
H
<

23b. DATE

6/19/58

23c. N‘A.ME oF CENETERY OR CREMATORY
Oak Grove Cemetery

23d. LOCATION {City, town, ot county)

St. Louis County, Mo.

{State)

24. FUNERAL DIRECTOR

ADDRESS

White-Mfillen 118 N. Florissant R{.

25 DATE RECD. BY LOCAL REG,

v -Lf 5P

{Licefrnad Embalmer’s Stotement on Reverve Side}

j: EE-?;:TRAR'S SIGNATtJﬁ w )%k@




STATEMENT BY LICENSED EMBALMER —~———_

1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ..coiiiivciiiriieeeeiann, e » Student Embalmer No. ..... "7 :

working under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OFN HANDWRITIRG. (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.




