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

FILED JAN 2§ jas2

r BIRTH RO,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CEAFTIFICATE OF DEATH

REG. DIST. NO.

State File No..ounrnoliil .5..8.
PRIMARY REG. DIST. MO, 3 Repirivar's No ......».&IQQ

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where decsassd lived. If inatitatlon: reskisace bef,

a. STATE /'4” Ssalkcy I’ b. COUNTY sdaaimiont

b. CITY (I catldy sorpursts limite, writs EURAL sxd give

3. WAS DECEASED EVER IN U.5 ARMED FORCES?
Y es. 0o, or unkoown) I (If pua, xive war or dates of sarvios)

l 16. SOCIAL SECURITY
NO.

§"rALv£NGTH OF ¢. CITY (If outide sorporate Umdts, write AURAL and give township)
town St. Louis . 9 “"“5“" i TOWN  St. Louis =2/ f
d. FULL NAME OF (11 not in boapltal or Lastitutlon. gire rirest sddrem of fomathont || d. STREET (IF rural, ghve locatlen) J
WNTOhoR  City Infirmary 4" 5800 Arsenal st
3. &ACME OF n. (First) b. (Middle) 4 o. (Last) & DATE (Manth) (Day) (Year)
(Type or Print) Johnnie Evans. DEATH _ January 16 1953
B, SEX V 6. COLOR OR RACE | 7. #IARRIED. l;laven MARRIED, DAYE OF BIRTH AGE un-n ¥ oo G | v v u
male colored ng""""’ 9 /S (£€¥ Th?a v il vt B
10a. wuﬁgﬁ\m (v tad ot wert | 105, gun ? BUSINESS OR IN. | 1. BIRTH (€107 s Bt or Foraign Coussrr) 12, CITIZEN OF WHAT
7‘?d. MMdn (e Fasslda S-g ﬂP Murphesboro, 111
kllan. FATHER'S NAME 13b. MOTHER'S MAFDEN NAME 14. HAME OF HUSBAND OR I'IFE
- Fred Evans Susie Baliet.

17. INFORMANTiS SIGNATURE OR NAME ADDRESS

City Inf. Records 5800 Arsenal St

m b\fd

7:-6 /5‘3

. oo [Cer

e, NAME OF CEMETERY OR CREMATORY

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly onstanss per I. DISEASE OR CONDITION ONSET AND DEATH
 Jine fov (a), (b), and () | PIRECTLY LEADINGTODEATH*(y _ General Paresis
. ANTECEDENT CAUSES ' . ' )
the ol of dpinp, sueh | Morbid conditions, § any, gitng DUE TO vy __Genemalized arterisclerosis
ar heart foilurs, asthents, | 1ise o the abowe cansg ra)
de. It means the diy. | he TReTiving couts lart
cass, injury, or complico- DUE TO (o) W:Lth ereebral and cardiac element.s
thers which cowsed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the decih bul not
Ioted to (bt disease o7 condition couring deepp, __ 1eading.
9a. DATE OF OPERA- | 9b. MAJOR FINDINGS OF OFERATION 20, AUTOPSY?
TION
vor [ w0 3

21a. ACCIDENT Cipadty) 21b. PLACEOF INJURY tag.. 00z abowt | 2lo. (CITY, TOWN, OR TOWNSHIP) OUNTY) " -  (STATE

SUICIDE bome, farm, (actory, street, ofiee bldg .. et0.)

HOMICIDE ] . . .
21d. TIME  (Meatth) (Dwy? (Yea) (How | 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCURT

iy - [mmar) e 025K
2. I hereby j!ytlultl m d from Mar. 17 IB.EZ.,!O..J.&ILJL..ID_S; that I last saw the deceased

alive on _U20. 10 . 53 and that death occurred at 3..20_Am Jrom the causes and on the dafe staled above.

sn NATU W aktitle) | 23b. ADDRESS Zk. DATE SIGNED
w 5800 Arsenal St. 1-16=53

sunm. b,

24d. LOCATION (City, town, of county) (Biate)

T Washmghn. - Conlerville Twe, TrY.

DATE REC'D BY LOCAL

JAN19 1255

—r,

'S SIGNATURE

-

Rt

. FUMERAL DIRE 'rci'l 1 GMATURE abohess 7(
97

(£, r ?‘oé wu).f‘tﬂ

sed " &

on Reverse Side)




- TSR I . ot e - - g memm e Lom e oL i byt i

! _ STATEMENT BY LICENSED EMBALMER

T hereby cértiiy that the body whose name is recorded on the reverse si_de of this ccrtiﬁf:ate was embalmed by me, 0 by — e

SQudont Embalmer %o.

& Me)

Licensed Embalmer No.. 9[54 é— g

POAddm_\gZ‘é‘M m

working under my personal supervision.

Student ceeenervrnarcsnaas . Signed.........
Student Embalmar

Note: The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply with
the above constitutes gronnd:‘{or revocation of license.)

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




