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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Rezlstration District Now.o .

19546

'l 0 O 3 State File N05 8 ?i 2

Registrar's No.

i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; O )O
St. Louis, Missouri ¢
() County Missouri IV,
(o) State (6} County. e .
{8 City or town . f
(lf outalde city or town limits, write “RURAL" and name of townshlp) {¢) Cityortown St, Lo uis Q /
{¢) Name of hospital or m.stlmtion
is 2a B ic he 1be roer ’ (1 outaide city er town limite, write “HUNAL")
: g . {d) Street No 1022a Eichelberger
(If not in hospital or institutlon, write street number or locotion) (T varal, Tocation)
A, ‘lvl JOCA | n,
{d) Length of stay: In hospital or Institution
(Specify whetber || (¢} Citlzen of foreign country? reeeergprmeneeens (Y03 OF No)
In this community. 0
yoars, months or days) If yes, name country.
@ PRINT Mimnmie M3y Evans MEDICAL CERTIFICATION
FULL NAME
20, DATE OF DEATH, MouthJ WI11€ tay.22th
3. (&) If veteran, 3. (¢) Social Security 1942 1. 3
rame war. O xo. None year hour...... 3308 oMetate ... M
- 21. I hereby certify that I attended the deceased from -~ 40 "g‘?"
5. Color or 6. (a) Single, widowed, martied, v L },? p
. 19....... . to o A 19T
4, Sex.Ee..n_l_a_.]..-e[ mcew.h]:'t!e_ &dlvorced. “i@Qng that 1ast saw pde, alive on { e m" 10,47
6. (b)) Name of husband of wife....cocoveisiirinss 6. (€) Age of husband or wife if (| and that death occurred on the date and hour stated above. Durai
K uration
W L B ] Evans alive. .o Years || Immediate cause of death
7. Birth date of deceased Mareh 5 - 1848 . 3
] (Month) {Day) {Yuar) ﬂ‘m
} 8. AGE: Years Months Days I lesa than one day Due to. / - 0
94 3 l2a | A ghsy D Brsranan 3.
() Due to. | LY
9. Birthplace.... Farrnington, Missnur--l (Vg J WP,
(City, vown, o1 eounu' (State or foreign country) /7 i v {
- Other conditions zw'*—-—‘--—- 3 ~
10, Usual sccupation None zZ (Includs pregnancy withia 3 mwnthe of dea h) W }f’ f« 27
11, Induostry or business . " ! f PHYSICIAN
B Nome. Albert _Carr _— Major ﬁ';&::ﬁ%n,/%w [ i T —
E 13, Birthplace.. ~Ohio ) ' : : : ré;/ &/fr “ﬁ:‘ggué
’ foreign conntey) ] Wh ) eabe
E{ 14. Maiden name. ﬁ@"éﬁ‘é‘ﬁft’ﬂfﬁ.a I:-[Iowg'!'ﬂ' ” Of autopay.................W. g :P-:ur:tﬁlta-
Pennsylvania dstlcally.
§ 13. Birthplace Fe T —— 3,,, i s || 22. 11 death was due to external causes, 6ill In the following:
16. (a) Informant g. De t%;le B Russe 11 (a) Accident, sulcdde, or homicide (spcdfy)....%)
o Addres........ 1022a Eichelberger . .| @ Dateof cccurrence
17. (a) Burl al (5) Date thereof. 6’30_42 (c} Where did injury occur? o 5 P
ty or town, y)
(Basial, cremation; ot 'm"ﬁot or C aleéomr?)i g) o) (YS.- ) () Did injury occur in or about home, on f;m. in industrial place, in public place?
() Place: buridl or cremation ooy HE R PUNS TAT Hc.) >
18 @ Slgmature of funeral director 63;2 a 3 Bivd 4 While at work? (qusf!flgwﬁnmofphﬂ) LY e g
T "l Whileat work?..___ s R
) S\' Jan B Vg e 23. Signature..._ A o i —_— M D. orother)m..b
. .. ; b, v
1 (a, f-ﬂ reoenred loﬂ { )/}/ (ﬂagnuu s siguature) Address,.........4% e Date signed.. ...

a’% (Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.

Registered Apprent:ce No.

Signed M /T& @Wk
chnsed Embalmer No yé/d / )?

P. 0 Address...... 4 W %
. Y Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocatmn of license.)

M ¥
v

If this body is not etnbalmcd fact lhould he so stated above.

working under my personal supervision,

&,



