THE DIVISION OF HEALTH OF MISSOURI 1»79 5 8

.5. Mo.300 2] § »
5 .20 f&ﬁﬂ MAY 19 1952 \__STANDARD CERTIFICATE OF DEA{B 03 S Fer s
: BIRTH NO. REG. DIST. no.3_18— PRIMARY REG. DIST. NO. Registrar’s No 8
1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Whers decesssd lived, If institution: residence befo:s ’
a. COUNTY : . . ST . COUNT dictatont.
d * STAIR ssourd b COUNTY Atatont
b. CAEY (I outclde corpurnte limits, write RURAL and “:;M ¢. LENGTH OF ¢. CITY (I outalds sorporsta imite, write RURAL su.J give townahip*
L D}
. 5 TOWN St. Louis TOWN St. Louls 22/ 9
5 d. FHOL%P?.PAMLEOORF (1 cot in hoapital or institution, give strent nddresms or location) dASDT[;‘REEESrS ;1 ., (1 ramt, give location) d’ -
0 INSTITUTION  Homer G Phillips Hospital 2} 2816 Olive
8= NAME OF — . (Fi) b. (Middle) ) 4DATE  (Mauth) (Dey) (Yew)
o ( Type or Print) Walter . Evans DEATH  April 2L 1952
= 5. SEX 7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (lo years|  ThoEw 3 I | 7 bwoch u v,
E WIDOWED, DIVORCED (gpecity) Lo Birtider) uom-, Days | Hours | Min.
Male Negro Married / Nov. 25, 1900 | 51 |
é ID:;“ % EEELJ‘F:.'ATION (b led of xork 10b. K[D{D OF BUSINESS OR IN. 1. BIRTHPLACE  (¢;y) uad State or Foraigs Comntry) lzbglrmﬁlgt?r WHAT
& Porter Roshannpant Tupelo, Miss.,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Isapre Evans - | Clora Bla ckb mira Eveang 2816 Olive
i |[T5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
= (Yes. Do, or unknown) | {If yoo. glve war or datos of sarvies) 80.
= No 489-12-755 Almira Evans 2816 Olive
| If 18. cAuse OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
|- . Enter only opecanse per 1. DISEASE, OR CONDITION . . H
2 Il line for (a), (b, and (o) | DIRECTLY LEADINGTO DEATH" () Cerebral Hemorrhage _ . 15 4 days
:4 This docs not ANTECEDENT CAUSES
O |l the mode of dring, such | Afortic conditions, if an, giving DUE TO ® __Hypertensive Cerebr:Givascular Disedse  Undet.
ﬁ a# heari fatlure, astheata, | rise.to the abore cause (o) sating . - - .
B || ae. It means the dis. | M underiying couae lact. - o
o || csrinturs,or compiiea DUE TO (e_) Undetermm ed
-4 tiom which caused death. | 11. OTHER SIGNIFICANT-CONDITIONS- =~ "~ - o da s
- Conditfons contributing to the death bl not
g related o the ditease or condition cousing deats.  NODI@
- I || 2. OATE OF OPERA- | ©80. MAJOR FINDINGS OF OPERATION T ey e n e e w7 L a AUTORSY?
z ) TION
< C e e ves L] wo
o [|2'a ACCiDENT (Bpacity) 21b. PLACE OF INJURY {eg..lncrabout | 21c. {CITY, TOWN, OR TOWNSHIP) " {COUNTY) . (STATE)
L SUICIDE horme, farm, tactory, stceet, clios bide., e1a.) S, ey -
) HOMICIDE , . : : - :
g 21d. TCI:EE (Mowd) (Day) (Yea) (Houd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
] INURY - - T m | wome L] 4T WORK RIS LIL Lf} X
b
E 22, I hereby certify thﬁ] allended the deceased from _ U=18 __ 19 52,10 ___1;.2};.__ 19___S3hat I last saw the deceased
- aljog/on =2 , 19 aud,!ha! dealh occurred at i,_ha_a m., from the causes and on the dale sialed above.
g NATURE €/ (Degresortitle} | 23b. ADDRESS Z3%. DATE SIGNED
; p D. . 2601 N Whittier St - L-2L=52
E %Naum gv'h. CREMA- 1 24b. 'DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, o1 county) (State)
& Pped 5 4=29-52 Rirazmeresssessdes o Gotton. Platit;Arkangas
R.EC'DBY * f " 4. OR" S SIGNATURE




R

STATEMENT BY LICENSED EMBALMER

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

RO , Student Embdalmer No.

working under my persona! supervision.

Student ..................-.;.....-.. ...... Sizned.............-_. - =
Student Embalmer . -—
- ’ o Licensed Embalmer No._ﬁ_c.z..Q o

P. O. Addras__,qu'_.Q,(__zﬂ__..

Note: ~The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faihure to comply with
the above constitutes grounds for revocation of license,)

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




