RECOMAY 1 0 1938

1. PLACE OF DEATH
(8) County........croreeee

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH }2% B. 1 3 2 l R

(b} Township...........oocieniriinncerissersessnnssssssassenen

(o) City St. Louis

Beglistration District No..., = @,@g 3822

pil
Primary Reglstration Diatricg No........ P Wi Registered No............
City Hospital

Do not nse this space.

spi

(e} Length of residenceln city or town whero death occurred

(If denth occurred in Hoapital or Instituiion, write its name jnstead of strest nad mumber)

ds. {f} Howlongin U, 8.,1f of foreign birih? yra. mos. ds.

@ Roddence,no..... ROSEVELL Hotel, St. Loui -'-m--l-‘-&s?I—-]j;l

444 ident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

Male White

5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (torite the word)

21. DATE OF DEATH (MonTH, oav.anpveamy APT. 24, 1938

SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

5. DATE OF BIRTH {MONTH, DAY, AND YEAR)

Not Known

information skould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

r%item of.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Eve

7. AGE YEARS MONTHS

About 50 years

If LESS than 1

9. Industry or business in which work
waa done, as saw mill, bank, ete.

8. Trade, profession, or particular kind of
work dene, as Bawyer, bookkeeper, ete,......

10. Date deceased last worked at
this occupation (month and
b5 TP

OCCUPATION

11, Total time (yearw)

oceupation.. ..o [T

N

. BIRTHPLACE, (CITY OR TOWN) Livingst

{STATE OR COUNTRY)

22, | HEREBY CERTIFY, That I attended decensed from

Ilastsawh....... alive nn¢5‘l’6 Death is maid
to have occurred on the date atated abave, ntl.

/.

A .m.
‘The principal cause of death and related causes of @ rtance were as followa:

“ |Date of onset

3
I
E 13 NAME Apollo Evans 1 s
I )
= |
< | 14. BIRTHPLACE (cITY OR TOWN) q N : oo Date of :
STATE OR COU } Bme of operation.....o.....ccververe e { ate of........ . C g ...
‘ (s ot Al abama What test confirmed diagnosis?..............ccc............. Waa there an autopsy? W
g 15. MAIDEN NAME Not Known 28, If death wes due to extern M
= Accident, suicide, or homicidMmmt St A0
QO | 16. BIRTHPLACE{CITY OR TOWN) e :
= (STATE OR COUNTRY) N ot Known ‘Where did injury oceur? T ¥ TP
. INFORMANT.....MI‘ s . J ane w'atkins Specily whether injury occurred in industry, in home, or in public place.
tooress) 3421 Midleton Ave., Cincinmgtti— f‘z Y SE— -
18. BURIAL, CREMATION, OR REMOVAL Ohio. Linfary.... —-— e i
bacE CinClnnatti, OhJ‘g- ADI'- égu_ 'ggq\-?o BJULY e e e T et e et an s rrane

1. FUNERAL DirecTor .. Math. Hermann & Son

(ooress) 2181 East Falr Avenue

». mgsnm 9.

24. Was diseases o
1{ »o, specify..
(Signed) A

o 1

(Licensed Embalmer's Siatement on Beverse Side)




STATEMENT BY LICENSED EMBALMER

1

- . e Lo NN Bl 2 B ot ot 7 S R . LicensEi Embalmer No...ﬁ //d -

mbalmed by ./%‘{/ N /g h

hereby certify that the body recorded on the reverse side of this certificate w A o
el e r...IL.E - . B~ —

Ne . aby e - : , Registered Apprentice No..

working under my personal supervision. : W .
Y . Signed ALL AR PAYA

. Li:ens;:_d Em-balmer No 02' //& C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\iER in his OWI.\T HANDWRITING. (Failure to comply w:

the above constitutes grounds for revocation of license.)




