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WRITE APLAINLY-—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

fikEb DEC -7~

Registration Diatrict No...

ByrEAU OF THE CENSUS

1942

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

B -
Primary Regutmuon Dutrlct b O "jﬁﬂ s

State File No

Registrar's No.[...

1. PLACE OF DEATH:

(a) County

2. USUAL RESIDENCE OF DECEASED:

State._. MLST.Q U RJ ..... (b) County

(@
®) City ortown. S be_LOULS, Missouri L
(I ouiside city of town llmits, writa “HURAL" sad name of towuship) {¢) City or town S 1 1 ouU L_S,
{¢) Nameof hqspital or ;;mtitution: it d oul.ude city or wown limits, wri nmul. )
St. Louis City Hospital (@ Sure No..&..ﬂ..ﬁf AENANDA. ho A
(£ not in hospital or ioatitution, write streel l,?:trbnr Iocatinn) - (If rural, give location)
(&) Length of stay: In hospital or institution
{Specify whether (¢) Citizen of foreign country? 2 (Yea or No)
In thia community.. . 0
years, months or days) If yes, name country
. MEDICAL CERTIFICATION
9 FRINT  William Thomes Evens _
- 20. DATE OF DEATH: MonthNOVEmber.. . .dy...27.s
3. (& If veteran, 3. {¢} Bocia urity .1 .
VeAluricrsiioh, 1.[.2 .- hoUL - ..
name war. [\’ 0 No Nlo 9

— - 21. I hereby certify that I attended the deceased from.; mﬂgyer.._-

5, Coloror 6. {a) Single, vndov'e!!/.—.Me 21, , 190, 1{2 to Noveniber 19’42
4. Sex.M.A.‘LE-_ dmce.Whlr_E d divoresd 2], H. LE . that I last saw h. X0 alive on. _Novenbher 27... 1&],2
6. (b} Name of hushand or Wife—.——— .. 6. {¢&) Age of husband or wife if || and that death occurred on the date and hour stated above.

Duyration
ediate cause of death .

=11 L7 OO, years
7. Birth date of dcccaaedJUNEzl__Ja' 72.
{Munth} {Duy) (Yenr)
8. ACE: Years Monchs Days If less than one day
o 70 \j L hr. min

9. Birthplace

10. Usttal occupation

Nusso YRY.O .

(State or fureign country)

{CiLy, wown, or county)
NTL

Due to

Other conditions.
{Include pregoancy within 3 months of desth)

11. Industry orbusf Mg PHYSICIAN
= 4 - ajor ngs:
% 12. Name ] A-OM—A-S E V NAS' -OEODQHMOPB""“*" A T A‘ Underline
> - LEN . s A =;..-..’. R h
=1 13. Birthplace Mi gsoVRy 0 ) the cause to
City unty) buu cign country Of autopay.« e . A should be
5 ( 1. widen some SR _MON BRY™S N e
§ 15. Birthplace firm—— M 1850.¢ E‘Z&mm el | 22, 1 death was due to external canses, fll in the following: o
y, town,
16. (a) Informant. ; (a) Accident, suicide, or homicide (specify).
(®) Address. 3? 15 Shimand . (8} Date of occurrence
17. (@ @J.LEU.AJ..._....__ . () Date lhereof.,Na V. 30 .[ZQZ () Where did injury occur? (T St T )
urial, cremation, or remaval Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial plaoe. in publlc place?
(¢) Piace: burial or cremation M.
18. (a) Signature of funeral difector...& LB e WAAALN
&) Address 3] e
1. (L P foreclecdd
{a) Ihu@vﬁ&m @ { exul.r-r-ugnaune)

{Licensed Embalmer's Statemont on Reverse Side)
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‘ STATEMENT BY LICENSED EMBALMER - o=
.. RPN . B ~ g7 . ; 1 !
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me'" or by, eeeeeepens )
o : . e
eeere et res e oerevesstesenins eeeemeeaseeeaeeesemeasssesemessssassiesoetasseeoesaasssemeeaseseesst et e eeemseeeeeeeesenne e .. “eerer Registered Apprentice No..... ‘ ..... \
working under my personal supervision, y M 3

Sy gm

- - . . . . | P. 0. Addresgfg‘{_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TI . (Failure to cgmp:ly w:ith

the above constitutes grounds for revocation of license.}

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




