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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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DRE
' INSTITUTION ** Hosp. A|R2SFPRE51018  ARMSTR! Yes[J Ne (T ,
3. NAME OF DECEASED First Middla Lo 4, DATE Month Day N
{Type or print} Evans OF Jul 21 5_ 8 ! ah
Baby B'Dy ~ DEATH 4 gs
5. SEX .:l 6. COLOR OR RACE| 7. MaRRIED[ ] NEVER MARRIE;m 8. DATE OF BIRTH / 9. AGE {In yaors F UNDER | YEAR] IF UNDER 24 HRS.
H.ALE NEGm \\'1DOWEDD DIVORCEDD 7/2] t ;8 last birthday) | Manths | Days Hor- I m .
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132. FATHER'S NAME

135, Mggisemmi«euéws]'ohnso‘n
MAGGIE EVANS

I 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
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[Yes, no, or unkmwn][(lf you. NG NEer dotes of servica)

16. SOCIAL SECURITY NO.| 17. INFORMANT
NONE
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ST, 1O0WS CITY HOSP . #1,

PART {. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ({a)

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and (c).)
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E é 20d. INJURY OCCURRED Ne. PLACE OF INJURY {e.g., inorabout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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p 220. SIGNATUR / ree or title) j 0 22b. ADDRESS 22¢. DATE SIGNED
: S >y 1815 kafayette 7/22/58

23c. NAME OF CEMETERY OR CREMATORY

Anatomical Board

234, LOCATION (City, tawn, or county)

St. Louis, Mo.

(State)
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STATEMENT BY LICENSED EMBALMER

| hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed

By e, OF DY (i i e i e ar e rea e r e aaae e enen , Student Embalmer No. ...................
working under my personal supervision.

SEUdENt vt Signed

_ Signature of Student Embalmer

. Licensed Embalmer No......................

P. O, Address........coccvnvcviiiiiiicicciana,

<

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Failure
to comply with thé above constitutes grounds for revocation of license).

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

If this body isJ.noi‘embalmed, fact should be so stated above.




