1& N::i g DEPA%TMENT OF SOMMERCE STATE BOARD OF HEALTH OF MISSOURI ‘l 2 U 9 ()
— UREAU OF THE CONSUS B )
5.17.39 . STANDARD CERTIFICATE OF DEATH State File No
1 xazer ||
\;%Qnﬂpxgc&glms_ Primary Registration Distrit No.......... {.._r.... Regisirar's No,......... -‘?5"}&4 .....,. rer
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬂ&'/)
2 (a) Cotnty e ¥ () State. Missouri (&) County. e,
o (b) City or town T, LOULS S L is i~ ﬁ, A
[ (1f cutside city or tawn limits, write "AUNAL" and nsize of township) () City or town.. T. ou -
= {¢) Name ?1' hospital or tnstitution: (Il'nnlnde city or town timita, write “RUHAL")
& ST. Marys Infirmery(/ @ Street No. 2017 Phne'-Streéts,
;‘; ([T not in hospits) or institation, writa strest number or location) (If rurat, give locatlon)
o (dy Length of stay: In hospital or institution . i
- 14 vrs {Specify whether |{ {£) Citizen of foreign country?, (Yes or No)
- In this community.. P Mg A
2 yeare, ha or days) If yes, name country. F
o]
=} MEDRICAL CERTIFICATION
& | 9 ERINT Adam Evans .
< - - 20. DATE OF DEATH: Month. ADT1L ey 19 "
a 3. (b) If veteran, 3. :} Social Security year 1943 hour min,,,wzw{-'-‘
- fame war ify thaj$ attended the deceased from. e o -
El . 5, Color or 6. (o) Single, widowed, married, [| A4 f‘lZ_ £
] 4. Sex Fale a? ok cidlvarcecL j dOWGd
5 6. (b Name of husband or wife....ccoeceeeeeeeee.. 6. (€) Age of husband or wife if
'U alive., .o YIS
- 7. Birth date of decensed... . MBICH 10 1873
3 (Month) {Day) (Year) N
L] 8. ACE: Years Months Daya If less than one day Due tu...# e e
Z, . .
E H 70 1 5 RSO Y S . v . 8 Fd g
< W r Due to L.Z "
o) 9. Birtholace Middle Tenn . / / p
é (City, town, oF county) (Stats or foreign country) / W gr
n l 1 Other conditions ;
5}} 10. Usual occupation (Include prummc)‘ within 3 manths of death) / "
- t1, Industry or business e E PHYSIGAN
I F:: unknown ¥ operations —
: E 12. Name Underline
E Z\ 13. Birthplace : unknown ; AN ;E;&:&s;m
City, town, u Staie or forsigo colintry, OFf aut should be
3 |8 1+ Maiden name WHEhown . futopsy charged sta-
= e " Itiatically.
E § 15. Birthplace unrxnown 22, If death was due to external causes, fill in the following:
= J[(City, wown, or t%unlr) (State or foreign nﬁnuﬂ IH
= 6 @ mformant Edward Ev ens‘ () Accident, suicide, or homicide (specify)
=3 (4) Address 2617 Pine Street (/) Date of occurrence.
17. (a) Burigl (&) Date thereof Apri 1 22/4"‘" (@ Where did injury occur? {City or taws) (Connty) {State)
{Barial, crematlon, or removal) (Montk) {Day) (Year) (d) Did Injury secur o or about hame, on farm, in industrial place, in public place?
(¢) Place: burial or tretation Weashington Psrk
| 18. (o) Signature of funeral dlrector Dement & Son While at wor
() Address.q oo =31 Cole bt
19. (@) AFK P 1 3 ;‘ ? WIFY - 23. Signature
{Drnta received local roglatras) lcxhtrnr s ) Address...

{Licensed Embalmer’s Statement on Rev!m Side)




'STATEMENT BY LICENSED EMBALMELR

*

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

, Registered Apprentice No .

Ll s bord

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.) i

working under my personal supervision.

T

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




