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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED AUG

THE DIVISION OF HEALTH OF MISSOURI P :
STANDARD.CERTIFICATE OF DEATH . Svte it . P06 ‘

27 1949 ] ‘318 PRIMARY REG. DJST. NO._‘u- !‘:!;a' Kegistrar's No, }?-r .:3:'?;“"'-

. Enter only onecaise per

tine for {a), (b}, and {®)

*Thiz does nol meen
the mode of dying, such
ax heart fallure, asthenia,
ee. It meens the dis-
rase, infury, or complica-
tion which caused death.

BIRTH NO. REG. DiST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscosssd lived. If instirution: residence before
a. COUNTY a. STATE b. COUNTY : adinimion).
Missouri D 02
b. Cé'IF;Y (I outsida corpurate lmits, write RURAL and give §AI$RGTH OF c. C}JTY {11 outede oorporata limits, write RURAL snJ give township)/
is
Town St,Louts ekl FO°¥¥| 1own St.louls: ! ,Z
d. FHéSLPNAME %F (If ngtiFEeapitdl or institution, eive stroot addross gf location) d. ) (If rursl, give location) 7
INSTITUTION 3949 Cook ave: hSs 3949 Cook ave: LA
BDNEACRE‘.ﬁSOE% a. (First) b, (Middle) ¢, {Last) 4. Dg'lF'E (Month) (Dsy) (Y-B?l") R
(Twpeor Priny  WHEELER EVANS DEATH 8 18 3845
5. SEX 6, COLOR OR RACE | 7. mARF‘!‘.:ED. glzgggcgs%uw. J 8. DATE OF BIRTH 9. l:ﬁGS {In yeo ; uz:u )V YEAR | o UNDER U was.
3 Decl 11 ¥| ont Days | Hours Min,
Male Al Negro W'ower =2 Feb, 11 1878 "7t | |
10a. USUAL OCCUPATION (Givekindofwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn country) 12, CITIZEN OF WHAT
done during most of working life, even if retired} STRY COUNTRY?
anitor Church Russellville: Kentucky
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
Steve Evans Julia: Boyd Dead
:3 WAS DECEASEP E\‘.'IIER IP:{U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. BO, oF unkbown, yea, give war or dates of service) . .
none 487-14-1750 Cora Evans 3949 Cook ave
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

1. DISEASE OR CONDITION
ANTECEDENT CAUSES

Morbic conditions, if any, gieing DUE TO (
rise to the above canse (a) stating
the underlying cause last.

MEDICAL CERTIFICATION S ,
DIRECTLY LEAGING TO DEATH®(5) :Hl// W f
! WMM‘&

DUE TO ()
il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ot -
related to the disease or condition causing death.

19a. DATE OF QPERA-
TION

20. AUTOPSY?

YED NO

19b. MAJOR FINDINGS OF OPERATION

21a, ACCIDENT (Bpecifly} 21b. PLACE OF INJURY (o.g., In oraboat Zlc CITY, TQWN. OR TOWNSHIP) (COUNTY) (STA

SUICIDE homs, farm, fsatory, sirset, offics bldg., g14.) - .

HOMICIDE 5
21d. TIME (Month) (Day) {Year) (Houn . | 2te. INJURY OCCURRED OW DID [NJURY QCCUR? ) V% é;f-"

F : WHILEAT[—] NOT WHILE ;
INJURY = | work, L) a7wpsx —— i l -1 4

2. I kereby certifythat 1 auendecll the deceas, ' , Lo _LL , that I lmlé{w the deceg;:»‘d

alive on m., from the cau/e? and on the gate staled above.

7

2. s:emn‘uﬂn—:&/ A

K ~{Degroe pf title) zab ADDRESS W %7(
; .
3 ’

24c. I\A'VKE OF CEMETERY OR cREMATORY

# BURIAVL CREMA) Z4b. DATE 7 LOCATION (Olty, town, or connty) (sumé)
'iln:lrf-"&?m 8[2 2/49 wa‘Shington Park St.louls Coynty

D BY LOCAL

19?&9

25. FUNERAL D!lECFOI'l BIGNATURE Tabowress

Rl RAR'S NATURE
WM C.W.Roberts: 1416 N. Taylor ave

(tudeEW-&woanSo&)




i
! STATEMENT BY LICENSED EMBALMER

I he;eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O by eeomerecemen

P
— L "
-

. - Student balmer s e seanatacannn Cerrsatean
working under my persona! supervision. Embalmer No :

3ignede, s inranrrcncnnannan freerariraraen
Student Embalmer

T ' - : P. 0. Addres

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.) O /

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



