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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—-030156

h Service

otc. must use only stondord nomencloture in item 18. No symptoms will be listed.

All diseases in Part | must ba causally related.

cior, coroner,

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

‘ﬁ“{ﬂ AUG 28 1958-:':!::!]0:1 District No. __-_-____-_____3

STATE FILE NUM%?
18anu:y Registration Dnslrﬁ:* No. 1%Q’"—'“"‘"‘ Registrar’s No. 6

t. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Fore
b UNT admi ssin)

o. COUNTY o. STATE 111 INOIS
b. CBTY {If outside corporate limits, give TOWNSHIP anly) Inside Limits S)I oCI'I'Y Ingide Limirs
R
town 915 N.GRAND ST.LOUIS,MO. |[Ves(EneDJ ,QTOWN E.ST. TIS Yesf ] No[]
c FgLé.l.ll:lAE\EOOF {lf NOT in hospital, give location) | Length of stay in 1b d. ST%EEES {If outside, give location) Reside on Farm
- HOSPITAL OR AD
25 iNsTiTution YET.ADMIN HOSPITAL | 8 Days 34 1809 COLLEDGE Yos [] Mol
3 :lTAME OF DEfEASED First Middle Lost 4. DS'FI'E Month Doy Year
pe or print
e LOVIS I BEVAN oEaTH 8= 4~58
5. SEX 6. COLOR OR RACE| 7. MARRIED@ NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In ysors {iF UNDER | YEAR| IF UNDER 24 HRS.
1 irthd Manth. Da: Hour Min.
MALIE o) WHITE wiowen[] 4 oivorcen[]] 7-17-3889 wﬂ B | " J‘

10o. USUAL CCCUPATION (Give kind of work done

during most of working life, even if retired) [NCUSTRY

J0b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stote or cauntry)

ST. LOUIS, MO

12. CITIZEN OF WHAT COUNTRY?

U,S5,A,

o)

130. FATHER"S NAME

ERVIN I BEVAN

13b. MOTHER"S MAIDEN NAME

LOUISE MURFHY

14. NAME OF HUSBAND OR WIFE

WILIA BEVAN

15. WAS DECEASED EVER IN U. . ARMED FORCES?

(Ymor unkrlqvm)|(|| yes, giv arf dates of service}

16. SOCIAL SECURITY NO.

17. ISFORMAMT

VAH RECORDS 915 N,GRAND ST,I.QU

Address

18. CAUSE OF DEATH (Enter only one couse per line. for {a), {b), and {¢).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) __ AZQOTEMIA UNKN
Candivions, it any, . DUE TO (v _ ARTERLOLAR NEPHROS CLER(SIS UNKNOYN
which gave rise to }
above cause {a},
tating th. der- ‘ [NK N
5 l.yiungngceu:tw;a::. DUE TO (C) cIRm-lmIS w I.IVER Cﬁm
E PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disense condition given in PARfT 1 {a) 19. gé&:gggggY
- ?
o MAINUTRITION efillre]  Vemovona !
=1 20e. ACCIDENT SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
8 o o O
S| 20c. TIME OF How Month, Day, Year
S INJURY  a.m.
'z p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.}
AT WORK
21 onhgnd'cd the deceased from '2-2‘25 58 , to and last saw him © ive on R-.’-—SB
N .

Death occurred at

m on the date stated cbove; ond to the best of my knowledge, from the causes stoted.

¢} | 22b. ADDRESS
MD.! VAH ST,

113, MISSOIRT

T2c. DATE SIGNED

8/5/58

nenﬁvu.( -cni

Nationsal

HF CEMETERY QR CREMATORY

23d. LDCiTION {City, 1own, or county)

Jefferson Barr. Mo

{Srate)

24. FUNER DIRECTOR DRESS

East 5t,Lou

25. DATE RECD. BY LOCAL REG.

ts __ACH

2. REGI?AR H Ssﬂj ﬂ, ,8

I I 1 {Licensed Embalmas"s Statement on Reverse Side)

V. m- 9. A




STATEMENT BY LICENSED EMBALMER

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

e DY M@, OF DY iivrriiisirninsvesersvessssissertrsiastssasseensnisenseassomseensssssssisirnisinesaans .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

- - . - N .. .Licensed Embalmer N°2}.|.21 .......
- P. 0. Address .. Zast St,Louis,I

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 alsc shall sign in his OWN handwriting.

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

-




