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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

SILED AFR s

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

am

State File No.,

[

15854
KEIN2 Recsars o 8. D A

1. PLACE OF DEATH:
5t. Louis

Richmond Heights

{a) County
() City or town..

2. USUAL RESIDENCE OF DECEASED:
3
smee Missouri

,St;--Louis 7,,5

i .
% {&) County.

eghts "

(a)

(I outaide ciLy at town limits, writs "RURAL" and/name of township) () City or town.......3%. J_thond e - 4
{¢) Name of hospital or institution: 7 (If cutside. eity & town hmu_ weite “RURALY) =3 )
1132 Ralph Terrace _ @ Street No.. 1132 Ralph Tartace " - 7).
{If not in howpital or inatitation, write strost number or location) {11 ghrul, give location)
(d) Length of stay: In hospital or institution . . Ik ’
30 Days (Specify whetber [| (¢) Citizen of foreign country? %5 (Yes or No)
In this community ay !
years, months or daye) If yes, name country. Y
o -
3. (s) PRINT Elva 1 Lvans . e MEDICAL CERTIFICATION B
FULL NAME " April : 13th
() 1f vet 3. (¢) Social Security 0. DATE "Fl”;;‘?{“‘ Month 9 oy 30
3. veteran, . . P
&t h . miniite. M
fame wart None No RONne ¥ our
21. I Hereby oemfy hat I attended the deceased from....
5. Color or 6. {a) Single, widowed, married, ; 7/7 19t //f}//z' 19
X / L
«sabemale [ | o ¥bite | 4 aweaDivorced |77 SRl by e s
6. (4} Name of husband or wife o 6. {c) Age of husband ot wife if and that death rred on the date and hou‘ sta.t.ed abo""e D .
uration
Alhart Evans auve____ﬁ__s_ _____________ Immediate of death
7. Birth date of deceased.. JOVEmMbET 3 1883 || il dada //,91‘
- (Month) {Day) (Year) -
v 7
8. AGE: Years Months | Days 1f less than one day Due to.. £ MJ,W?{/_W - J?‘ﬂ—
63 5 10 hr. min f
- - p= - Due to . ; 0y .
9.  Birtiplace..._ 1 oA ; South Dakota, : AN -
(City, town, or county) (State or foreign conm‘iy) : "
. A N
10. Usual oceupation At Home 0(%3:!::: :r::::::y within 8 monibe of death
11. Industry or business TRy T ‘-1" PHYSICIAN
e or findings: - i . —_—
g 12. Name Albert Xlote ) Of operations.....{.. %M Vaderline
Czecho Slovakia surope f Riusinnd
& L 13, Birthplace - SRy u‘) - which death
y OF, R0 or ureun couolry, h
g { . Maiden name 1 OB Co. Harieilles 2| Of sutopsy... L shouid be
" istically.
= Unknown rrance £ tistica
% 15. Birt D T ——— iaia o foreign sonmer) 22. If death was due to external causes, fill in the following:
16. (2) Informant Albert v. Evans (c) Accident, suicide, or homicide (specify)
(&) Address 1132 Halph Terrace — (5 Date of occurrence.
- - \ - - W 2
17, (@) = L}Qmoval " (b} Date thereof 4-16 () Where did injury occur (City or town) (County) (State)
(Bml- cramation, ot remaral}, CO?’S“I’;M (g“” (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place bunal or crﬂmnhnﬂ Denver, ado. 7
18. (a) S:znatu.re of funeral d-“""""'“’li ttelberg rune ral _lome While at wurk?___;_.__ftf_y t(?)n i'igﬁh:.;)of inj u.ry___./, I
1l @ “I « Lockwoo . '
» ¥y Slgnatureu (M, D, oretis’

19, (@)

%_7- ®
{Date rwuvad loce] trar)

19 & Lockwood Blvd.y

_. Dhate sign

iy

(l.ic:;nd Embalmer’s Statement on Reverse Side)



o -[,4@Tyair,ﬁ1W(_j,wfuﬂﬁ,. s S —— e

STATEMENT BY LICENSED EMBALMER

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

Regxstered Apprentlce No

working under my personal supervision,

Licensed Embalme tho 4343
7415 Zephyr Pi.|

P. O, Address.. UARPEOWQOG s 20 a oo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constxtutes grounds for revocation of license.)

-]f this body i 15 not embnlmed fact should be so stated nbove.
. " \é - -

i




