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em 18. No symptoms wilk be listed.
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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

_5_.[__7“_,.~,,,_.......F'rimary Registration Diufic'_N_°'- 5‘#[

.99-016047

STATE FILE NUMBER
- Registmr's No.___!_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence h).fore
. COUNTY . STATE b, COUNTY acmigsion
° St. Louis ° Missouri St. Louis
b. CITY (If ovtside corporate limits, give TOWNSHIP only) Inside Limits c. CloTRY L/ /l/g Inside Lingfrs
Town  Clayton, Missouri. Yes (X No [ tow  Jennings ) Yes B 1o [
<. Eg%ﬁl?‘kg%o': (1f NOT in hospital, give location) | Length of stoy in 1b d. iB%%EE;S {If ovtside, give location) Reside on Farm
Al .
0 oSt Louis County Hospital 11 days 7325 Harney Averuee, | Yo [ nX
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF .
Aodernsa  Napolian AVans bEATH S 4y ST
5. SEX 6. COWR CR RACE 7'MARR|EDE| NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (ln years FUNDER | YEAR[ IF UNDER 24 HRS.
A t birthdoy) [ Menthe | Doys Hours Min.
Female || Vihite it wwoweo[X  owosceo()| May 27, 1863 oF | I

10a. USUAL OCCUPATION (Give kind of work dene
during most of working life, even if retirsd)

Housework

10b. KIND OF BUSINESS OR

AY" Home

11. BIRTHPLACE (City snd state or countey)

Reynolds County, Missouri

12. CITIZEN OF WHAT COUNTRY?

U.S.A,

o

130. FATHER'S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y..N\a or unknqun][(“ yos, Nilw or dates of sarvice)

Unavailable

13b. MOTHER*S MAIDEN NAME

14 MAME OF HUSBAMD OR WIFE

| Andrew J. Evans, dec'd

16. SOCIAL SECURITY NO.

None

17.
Eldon D. Smotherman 7325 Harnev Avenue.,

INFORMANT

Address

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: i (R N ONSET AND DEATH
IMMEDIATE CAUSE {0} 4«3 /I,MM
F . A
Conditions, If any, DUE TG (b) 0“#" Lfvﬂ;" 6 J‘ y w M’Wg’é/
which geve rise to } M [ ¥ i d
above cawvss {a),
stating tha under-
g lying causs last. DUE TO (<)
= PART 1: HER SIGNIFICANT coanTmNs CDNTRIBUTING TO DEATH but nat r.lm.d te the tegminal dl-ouo condition given in PART I (s) 19. WAS AUTOPSY
s C : Z ]y PERFORMED?
& o iBhng YES Nno [
2| 20a ACCIDENT sum&dé HOMICIDE :ob DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury’in PART | oc PART |l of item 18.)
& .
v 0 O O
‘:’ 20c. TIME OF Howr Month, Day, Yecr
E INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, .octory, street, olfice bldg., ete.}
WORK AT WORK
21. | attended the deceased from - _' y ) - - and last saw ";'::‘ clive on _r" // ’_r?
Deoth occurred at y 7N ‘}‘0 m on the date sln!_.d above; and to the best of my knowledge, from the cavses stated.
22a. .ﬂ% C(a C ﬂ;ﬂﬁa) » | 72b. ADDRESS zzc/'re SIGNED
Lol 54..54 A
230, sumng/.{aemnon 23b. DATE (21/ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tov, or coudhy) (State)
REMD Specify)
emp_afl. 5-14=59 Locel Cemetery Ellington, Missouri.
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Albert H, Hoppe, 4700 Washington Blvd{,

5-/3-59

(Licansad Embalmer's Statement on Reverse Side}

REGI rmn's&nf;ﬁz v; y é_




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY o ettt err e e e e bt e e et i ra et nr e ra ., Student Embalmer No. .............c0veee

working under my personal supervision.

Student ..o s s e
Signature of Student Embalmer

. Licensed Embalmier No 7). .1.>7.....0....

P, O, Address /1. 9% 5. 5%

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.
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