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

A

=B0CT

THE DIVIMON OF REALIR U MISUURI
STANDARD CERTIFICATE OF DEATH

15 195’

33175
8919

State File No

PRIMARY REG. DIST. NO100‘3

REG. DIST. NO, 3 |8_

: BIRTH NO. Registrar's N’a
1. PLACE OF DEATH 2, USUAL RESIDEMNCE (Whers decessed lived. If lostitotion: residence before
] e . 3 Jinisslon).
a. COUNTY ; _ 2 STATE 3 o gourt b. COUNTY adiniseton)
b. CITY (If cateids corpurate Umite; write RURAL and give ¢. LENGTH OF ¢. CITY (1f cutside corporsts limits, write RURAL asd ‘give township:
tawnahic) Sr Y (in thie place) _1}17
TowN  8t, Louis | Jrse TOWN  St. Louls -
d. FULL NAME OF (If pot is heapital ar L jon, give street add or loeation) d. STREET (If rura!, give location) [
HOSPITAL OR DRESS
INSTITUTION 20'Kingshighwax /. 4550 Cote Brilliante
3. NAME OF a. (Flost) b. (Middie) - ¢, (Last) 4. DATE (Mouth)  (Day) (Yesn)
(Typeor Prine) _ Arme 1da Evans DEATH Sept. 10, 1953
5. SEX 1'6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (ln yeare| ¥ THOON 1 TR | ¥ Gaour 20 ki,
=p WIDOWED, DIVORCED (Bpacity. : laat birthday} Mnml Dars | Houra | Min.
_Female | . o) July 206, 18992 61 | I
10. U USUAL OCCUPATION Qe kindof work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c;1y sy State or Foraign Comstry) ()lzbg&!ﬁr;or WHAT
Housaewlife same . Jefferson Clty, Mlssourl e Ssie

13a. FATHER'S NAME
Jerry Brin

ker Ida

|13b. MOTHER'S MAIDEN NAME
Kooncg

14. NAME OF HUSBAND OR WIFE

(Yeu. 85, 07 unknows)

No

IS. WAS DECEASED EVER IN U,S. ARMED FORCES? l

(I you. rive war or dates of service)

nonse

15. SOCIAL SE]:URNITJ1
‘1Zack Evang,

5 SIGNATURE OR NAME
4

7. INFORMANT ' ¢

ADDRESS

- ||. Enter only cnecatiss per

18. CAUSE OF DEATH
line for (a), (b), and (¢}

*Thkis doct nol meon
ths mode of dying, such
a# heard foflure, asthenia,
ce. It mecnia the dls-
cand, infury, or

DISEASE OR CONDITION
DTRECTLY LEABING TO DEATH (5

ANTECEDENT CAUSES

CERTIFICATION

Af DUE TO (b}
Rt ine abvor csuie e o)’ giind
the underlytng cause last

'DUE TO | (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS., LR
Condittona contribuing to the death bust nef
related L0 the diseare or conditien equsing deafd, i
19s. DATE OF OPERA: | 190 MAJOR FINDINGS 'OF. OPERATION. - iy - - e e e 20, AUTOPSY?
i TION - Rt . v wde o =) PR 5 S AU - I PR, [t I S U . L .
3 ves [).% ]
‘21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (sg..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) - (COUNTY . {STATE)
SUICIDE, houme, farm, [aetory, street, ofice bldg., eta) -
HOMICIDE , - ) ¢ e, Lo
21d, TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? y .
INJURY Woonk L1 "ok, 2 .
2. I hereby thyt 1 tgmdcd thg deceased from 19,21 to AERY 1653, ihat I last saw the deceated
it nd that death occiyred al (B m., jr the ses and on the date slated above,
‘ ftle) a 2 ﬁf“ P 7§IGN
R . O'MM& 2 oAt [(/;uq, %/
24a. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or eounty)' (State)
TION, REMOVAL (Bpeaity) . ot o i ;
a 8

DATE REC'D BY LOCAL

SEP15 1683

ﬁ,ﬁm;s_lmmngsmj
T m@ﬁ?wﬁ?w 71 - |

25 FUNERAL oln:crou‘s SIGNATURE ©

ChErles J. Gates, 4107 Finney Ave,

Side}




H

STATEMENT BY LICENSED EMBALMER

[ hereby nértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed w me, or by
Studant Enbaleer Ne,

working under my persona! supervision. . Z / / Y,
Signed ’MJ

dsnssmssumns

Student sevsccccsnsnananans

Student Embalmar . .
’ Lice balmer No.4259
P. O. Address_ 4107 _Finney Avenue

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

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




