§. No. 2
M—5-43
7. 5-17-39

> 1 X36871

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

THE STATE BOARD OF HEALTH[ OF MISSQUR}

DEPARTMENT OF COMMERCE = 24704
_. B‘"‘“" D JF %0 1848 STANDARD CERTIFICATE OF DEATH Stte Fite Noorr o b
. J?.emtrat!on D:strict No.wrm e . Primary Registration District No......,..,._........_..l_o 0 3 Reg-‘sfrm:'s No, 5176

(a) County.

(5) City or tOWN...ccerrirmemme St_l. Louiﬂ

(¢} Name of hospital or institution:

1. PLACE OF DEATH:

(If outeide city or town limits, write “AURAL" and neme of loimlnp)

8t, Luke's Hospital (7

{If not in bospital or ipstitution, writs street gumber or location)

2. USUAL RESIDENCE OF DECEASED:;
Migsouri @) County. JBCKBON

State

(a}

va

City or town Kﬂ.ﬂsaa Cj_ tY

G}

(If outside city or town limits, write “RURAL"™)

@ suweetno. 005 West 37th 8t.

(If rural, give location)

3
N5
/

,

10. Ustal oc:upauun_s_e_c_r_e_t_an

19. (a) W (&)
- Cudben-A048

{Civy, town, or county} {State or foreign counrhy)

(d) Length of stay: In hospital or institution R
{Specify whethor {e) Cliizen of foreign country?, {Yes or No}
In this community ... -
years, months or doys) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
ruLL name__ Fern _Evans Jun g
20. DATE OF DEATH: Month € day
3. (¥} If veteran, 3. (¢) Social Security -~
name war Nil No Unknown year * hour A minte. .3 l’h'M
21. I hereby certify that I attended the deceased from
- a . ~
Fem le/ 3. Color or 1t 6. (a) Single, WI.dB();ed. mimed.. —--"-----a‘—"‘l , 22 1043 o i_.._,., 19"
4. sex Y EABLIE/ ramijh e divorced... M. n'g " —06' that I last saw bge ... alive on Ao q , g"(’
6. (&) Name of husband or wife ..o, "6. (¢} Age of husband or wifc if || @and that death occurred on the date Qd hour stated above. Durati
: uralion
alive....._. yearg || Immediate cause of death..._... .
T [/
7. Birth date of dcceased Ju];?' ..1....1885__ eﬂ.a,w.q ‘/' ST;'"-ML ’lla“"
nf.h) 0/ {Day) (Year)
:\_
8. AGE: Years Months &aya If less than one day Dhe to.. I
|~ é D w 11 ¢ ht, S 1 ' [
Due to 1
9. Birthplace El Paso Il.l.;.g_o...;.g ........... + / M N

Other conditions.
“Unclade 1 N

Vi

within 3 mooths of death)

11. Industry or business
& ( 12. Name......John _C. Evans ,
%) 15, Birtnpiace ODKTIOWD I11inois /
5 ( 14. Majeen mame.. - KAAAG0 E11en ScRUT{EIA"
S‘{ 15. Birthplace.... Bd PABO. .. Il ..
= P (City, town, or county} *: W (Suuml‘nuun connte,
16. (@) [nforﬂ“ﬂ! ROP’GI‘ Wo\"EVanﬂ i’
w awd08 _Greely, Webseter Groves, Mq
17. (a) ...Removal. . (5 Date thereof_B=10=48__
(Bu:ul, mml:ou.orremul)- L. '(Mnnl.h] {Day) {(Year)
6] Plau; b:-na!. or cremar.ion.I;l BATrence - xﬂ.nB&B ............
18. {a) Sngnatm of funeral dlrectnrA]-b ert H. HDpp [ I
) ,Addr_.ﬁy 00 _Washir (!.o..___-....-.__.__...

(Registrar’ smmmre} T

;

P )
Address._ 3732

Ma] i PHYSICIAN
or ndings: -
- Of pperations. a’m“m ,éﬁ—‘-—"- ‘ﬁz' ’Mr
Underline
‘V\ 19 "‘s ml; c;:l&se tmo
WG ea
Of autopsy... 0. peulonloata . i thean..... . shoueléi be -
sta-
B B lasergaal . T oo | tistically.
22, If dear.h wna due to cxternal caused, fill in the following:
{¢) Accident, suicide, or homicide (specify)
‘b) Date of occurrence
{c) Where did injury cccur?
{City ar town) {Co
{d) Did injury occurin or about home, on farm, in mdustnal place in Dubhc plaee?
s T (Specify type of place)
WkEile at work? . . e (£} Meang of i IHJUI’Y - -
23, Signature__ e (M D.or othem 3

.. Date Eu;ned.é.' [0/?‘

{Lictnsed Embalincr’s Statement on Reverse Side)

#




A
L.
LN

N

STATEMENT BY LICENSED EMBALMER

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

e e e ema e eet et et e ebe e s aanret beraeran . , Registered Apprentice No . ,

working under my personal supervision,

i

P. 0. Address 8577 L

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




