THE DIVISION OF HEALTH OF MISSOURY

29—-00'7083

lealth,
Welfare STANDARD (ERﬂFlCA“ OF DEATH STATE FILE NUM8 -
*ublic :
Service | rlLED MAR 1 0 1gmgmmﬁon_ District No. Primary Registration District Nowoee Reqi’" i’?ﬂd_to uuuuu
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceused lived. [f institution: Residence-before
300 a. COUNTY a. STATE [iissouri b. COUNTY @ m'yﬁm)
|57 - — - - — - —
b. CITY (If outside corporate limits, give TOWNSHIP only) Insida Limits c. CITY Inside Limits
! SR Saint Louis, Yes ("] No (] O® Saint Louis, Yes{J No[]
g / c. FULL NAME OF {li NOT in hospital, give lecation) ”Length of stay in 1b d. STREET (I OU‘ISIdG, give location) Reside on Farm
3 MHosaLORnrt, City Hospital 41 APPRESS3820 Cook Ave. Yes O te
3. NAME OF pECEASED Firss Middie Lost 4. DATE Month Day :(’ecu'
(Type o prin) Cleodis oo Evans o 2 1739
5. 3EX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE | F UNDER | YEAR] IF UNDER 24 HRS.
I_I G 1 d MARRIEDEI NEVER MARRIEDD 9 25 " ‘l 3 l 5 last Inr:lx;:;; Mpaths 022 Haurs Min,
ale A olore wioowen[] # oivercen[] - - 19 3
10e. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
I during most ol‘[:"n:{belhh, aven if retired) INDUSTRY Plone ArkaIlSas / U .S “A .

130. FATHER'S NAME

Inlknown

13b. MOTHER'S MAIDEN NAME
Georgia +emett

14. NAME OF HUSBAND OR WIFE
RePecca Evans

{Yes, no, or u'nll.nq\vn)|

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
@‘,;lv- wor or dates of service)

16, S50CIAL SEgURITY Il B 8 FORMANT

? RePececa Evans
P c¢ca Evans,

Address
3820 Cook Avenuc

PART I
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH {Enter only cne couse per lineg
DEATH WAS CAUSED BY:

(a}, (b}, and (c}.) < —

INTERVAL BETWEEN

~ ONSET AND DEATH

VYL

atfgnded the dacédosed from
50 ot —W

ond last sawﬁ
¢ date stated above; and to the best of my knowledge, from the causes llnlo&/ /

alive on

e Sl

22b. ADDRESS

1 /300
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=
g_" Condltions, if any, DUE TO (b}
> which gava rise to
g above cawse (a), } 4 ?/
r4 stating the under- X
8 g lying eouse last. DUE TO (c) i
=5 s E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART | (o} 19. :’AS AUTOESY
£ RMED?
z glE YESX] NO[]
- ¥ 5| Qo ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) \
= — w
2 xf° ™ O O
2 YE{
¢ < NS5[ 20c. TIMEOF Hour Month, Day, Year
S INJURY q.m.
";‘ :,' 'E p.m. T
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY(e .g.. inor about homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE AT NOT WHILE — farm, factory, strest, office bldg., ete.)
s 5 WORK AT WORK
£
"
]
3
-
M
<

zz:/v(slc D

23b. DATE )

2/23/59

o. BURIAL, crREdATION, | 2

R Patrt

Sk 1L

23d- LOCATION (City,

/(Sish{
Louis County, D

wn, o county)

7. FUNERAL DIRECTOR

ADODRESS

Elli< Fun~ral Home, 2820 Stoddarc St.

25. DATE RECD. BY LOCAL REG.

FEB 138’59

{Licensed Embalmar's Statement on Reverss Side)

T G 110,




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. _............coiit
working under my personal supervision.

Student
Signature of Student Embalmer

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 embaimed, fact should be so stated above.




