THE DIVISION OF HEALTH OF MISSOURI

" vi' [ ' B ‘ .
V.5, No.300 f . a B
nr o | FUEDNOY B 1951  STANDARD CERTIFICATE OF DEATH ote i o, 3OO0
BIRTH %0, S ol J — 57 REG. DISY. NO. $2* piuary nec. pisT. no]‘_):[_]_.z_. ) ReplﬂmrlNa.........gg...l;:.Q
a I. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence bafore
a. COUNTY X a. STATE _ | ] b. COUNTY ad.aleion).
St. Louils Missouri
b. CITY (If cuteide corpursts timits, writs RURAL sad give ¢. LENGTH OF ¢. CITY (If ouside corporate limits, write RURAL and give township)
OR townahip! | STAY (in thie place? OR . % ?
a . TOWN gt, Louis - - - WN St Louls 2 2
= d. FULL NAME OF (If not in boapital or instiigticn, give street addrem or jocation) , aive
=) HOSPITAL OR ADDRESS . J
S INSTITUTION  Homer G Phillips Hospital / d
BT NAME OF — . (Finy b, (Miadie) e (Lash % 03;5 M) (Day) (Yoo
o (Type or Prine) . Paul Evans DEATH  Oct, 21 1951
& 8. SEX '}/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| # tndm | YA | @ tooen o o3,
g W[DO§I£D Di/oncso (Bpectty) - Laat birthaday) u.?.’ B M
; Male Colored /] 8/19/51 |
10a. USUAL OCCUPATION (Give kind of work | 10D, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btata or farsien sountry) - 12 CITIZEN OF WHAT
5 doaeduring most of working life, even if retired) DUSTRY . . . COUNTRY?
n. None None St. Louis, Missouri U.S.A
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
& I Leonard Eyans ] Rosetta Hollins None
i I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S|GNATURE OR NAME "ADDRESS
< (Yeu. oo, or unknowa) | {if yes, xive war or dates of sarvicn) NO, 6 - t . t
= None Leonard Evans 1506 Gratio
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 || Enteronlyonecauseper | I. PISEASE OR CONDITION _ h 30nsdrr¢uo DEATH
2 [ Line or oy, (by. and 1y | PIRECTLY LEADING TODEATH*(y _ Diarrhea ays
¥ *Thir daes not maean | ANTECEDENT CAUSES .
S || the mode of dsing, such | Adertid congitions, if ny, giving DUE TO (v __Malnutrtion 7 days
3 as heart fallure, asthenia, | rise to the abooe cause (a) stating - - T - P -
- e It the dix the underiping catiae last. -
- i DUETO (¢ Undetermined
™ eare, infury, or compliza- - — - =
iz || tiom which eavaed death, | 11. OTHER SIGNIFICANT CONDITIONS :
= Conditions contribuling to the death but not
e related Lo the disease or condition causing death. . .
ta 19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION ' ' 2, AUTOPSY?
2 TION
- . . YES D NO B
e [/21a AcCIDENT (Epaciy) 21b. PLACEOF INJURY (s.g.inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . |  (STATE)
. SUICIDE M home, fsrm, factory. streat, offlos hidg  eta.)
] HOMICIDE ]
g 214. TIME (Moath) (Day) (Year) (Hoan | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILEAT[™] NOT WHILE 0
J‘ TNJURY WORK AT WORX 7 7 2"
E 22. I hereby cer!sz !hat I attendcd the deceased from _.!-,9_:.20_, 19 ]; lo ]-OL, IQ_L that T last saw the deceased
= ___alive on and thai death occurred at 12 m., Jrom the causes and on the dale stated above.
g W A/ g/a/(/;:d (Degres ot title) | 23b. ADDRESS 2. DATE SIGNED
& M.D. 2601 N #hittier St 1 30-22-51
B ION us M| 6\\}.ALCREMA- 24b. DATE I 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o1 county) " (State)
Epedlly) .
§5 Removal & 10/25/51 Washington Park . St. Louis Mo.
DATE BY L%%AgL =, F OR' 8 S1GNATURE ‘ADDRE 28
2 1221 N. Grand




STATEMENT BY LICENSED EMBALMER

. . . Student Embalmer Nouusseesernoan Prartabasanans
working under my personal supervision.
Smﬂi%&ypp( ﬂ )
- —
Slgnedeseciicecansnnans Iy Licensed Embatmer Nn 4.,£76 6
Student Embalimer

P. O. Address_g_a?/ M (£ et i o

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.




