LED APR 25 1959 STANDARD

THE DIVISION OF HEALTR OF MISSOUR
ERTIFICATE OF DEATH

PRIMARY REG. DIST. KO]_O_D.S_ Kegistrar's No.

14241
3341

State File No

v

WRITE P'LAFN.T;Y—;-UBING UNFADING BLACEK INKE—MAEKE A PERMANENT RECORD

. BIRTH NKO. REG. DIST. NO,
1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Where deceassd lved. 1f § edo e
a. COUNTY a. STATE b. COUNTY admimiont.
- Missouri
b. CITY (If cutride corpurate Umits, writsa RURAL snd give ¢. LENGTH OF ¢. CITY (If outelde corporsts limdte, wrive BURAL azd ;mmm
. wownship)| STAY (in this place)
oW ST. Louis Yrg TOWN _ St, Louis = 2/
d. FULL NAHEOORF (I mot 1..-- fral o fnath give strast addrems or lomilon) d.ggggs - (f rurl, gve location) J
iNstiTuTion Homer G Phillips Hospital 5 { 2206 Cass Ave
3. NAME o% . & (Firsty b. (Middie) ¢. (Last) a, DSEE (Meath)  (Day)  (Year)
{Typeor Prit)  Frank _James Evans DEATH 4 = 5 =1952
5.5EX )| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE Oo yean| @ OWGER 1 TEAR | W OMOCA 01 At
WIDOWED, DIVORCED (Bpedity} birthduy) |Mosthe| Days | Hours | M,
COLe Married  / I - I = I502 gl al 1™
m:;" USUAL ﬁg?ﬂou J’(lwdtuk 10b. KIND OF Busmrsucl)g_r w‘; M. BIRTHPLACE (¢4 00 ¢ad State or Forsign Crestry) 12 cgm%r‘}?r WHAT
AutomohileCarliasher ! Automatioc CarWash! Benoit Mississippl TsSah )
{IS-. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Ighia Evans , Mary Evans t Eva
15, WAS DECEASED EVER IN U,5. ARMED FORCEST | 16, SOCIAL SECURITY | I7.JNFORMANT' § S| GNATURE OR NAME ADDRESS
(You. tw, o2 zoknown) | (f yes, slve war o7 datws of service) NO.
0] None 491-34=0783 2206, Carr Street
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEENR
.| Enter cnly coemumeper | I DISEASE OR CONDITION ONSET AND DEATH
1ias e (a3, (b, and (¢ | DIRECTLY LEADING TO DEATH® (5) Uremia 6 days
ANTECEDENT CAUSES .
*This does not mean | -
ke t20de of dying, such | Morbid conditions, if u“"m DUE TO (b) HmertenSive Heart mm
09 bearl feflure, cxthenta, | . rise fo the abose catise (o) .
‘de. It means the dla. | (A¢ umdeviying cousefosts - o= - -
¢an, infury, or complica- _DUE TO (c)
ficn which coused death. | 11 OTHER SIGNIFICANT CONDITIONS . .« ' - P
Conditions contriduting to the deafh buf ot
related to the diaeass or condition ¢ deefh. None
¥9a. DATE OF OPERA- | 150, MAJOR FINDINGS OF. OPERATION: - BT : 20. AUTOPSY?
. TION
. . , vs [ wE)
21a. ACCIDENT [P 215, PLACEOF INSURY (et bostaBem | Zle. (CITY, TOWN, OR TOWNSHIF ~ (COUNTY) tSlATE)
ICIDE home, larm, tastory, sirest, olfies bidg. ste) ‘ .
HOMICIDE ) - ) -
4. TIME (Moatl) (Duy} (Tmr} {(Houn | 2le. INJURY occuaam 21. HOW DID INJURY OCCUR? /#
"‘JURY : E m“D A‘-m N B P - #
a!hacbycmdﬂﬂgdl g deceased from T3-31 15 5200 =5 1652, that T lait eoed the deceased
i ,gﬂnd that death occurved of _ 38 30D m., from the causes and on ths date slated above.
¢/, (Depwmortitl) | 23b, ADDRESS o k. DATE SIGNED
/yb /O ﬁ@ A - 2601 N Whittier-St L-7-52
MA | 265, DATE™ Z4s. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o1 connty) (Btate)
a/10/ 52 Benoit

25 FUNERAL DIRECTOR'S $1GNATURE < ADDRLSS

)’ ﬂ.‘# (vt ‘..._‘Jf”: 2829, Washington Blvd

oanruSidﬁ



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by——....
Student Embelimer No.

working under my persona! supervision.
Sumcdm\.%z Mg—u

SRBUGENE sreenuussasnsnsmnssasnasnsoaarsanas
. Studmt Elbalnor . _
' - o - . Licensed Ernbalmer No ‘-‘//QM
T ' P. O. Addrm.‘é%sﬁ—xﬁdm

Note:™ The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilun to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

L




