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WRITE_ RLAMY—USING TINFADING BLACK INE—MAEE A PERMANENT RECORD

arsrn bILEC MAR -4 1954

T e s e §EWemes s s § ..

STANDARD CERTIFICATE OF DEATH .. 1

1. PLACE OF DEATH
a. COUNTY

arasminpitin

REG. DIST. NO. _m&nmmv REG. DISYT. NO. J:an Registrar's No 0971

2. USUAL RESIDENCE (Whate decossed lived. I inatitution: residence befors

. s d -
a. STATE Missouri b. COUNTY ad:niseion)

b. ColTY (I cutaids corpurate limits, write RURAL and give

c. LENGTH OF

townahlp) | STAY (in this place)

¢. CITY (If outstde corporata limita, write RURAL acd give township)

13a. FATHER'S NAME

Micheal Evans

13b. MOTHER' S MAIDEN

NAME
Mary Corcoran

TOWN  St.Touis TowN . St,Llouis . G
d. FULL NAME OF hoapital or § i R Ad ) . STREET i i
UL NAME OF af aot ia . or o, Eive stract or d. STREET. (i tura!, give iooation) Pl >
INSTITUTION.  Christian Bospital A#D 1125 McCauslend Ave :
3. gg%héﬁs%% g B. (First) b. (Middle) ¢, {Last) ‘ . 4. Dg}-g (Month) (Day) (Year)
(Twpe or Print)  JAMES JOSEPH EVANS - DEATH 1 28 . gl
5. SEX )| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE da s mﬁ- ' TOR | o UNoER W HE,
. , (8 y H Min,
Ma.le White P omad "EP ®= 6,/8/1893 S [28™ | ]
108, USUAL OCCUPATION (Glwekindafwork: | 30b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Biate or forsten sountey) a 12, CITIZEN OF WHAT
done diiring most of working Lifs, sven if retired) DUSTRY . COUNTRY?
Fireman St.louls Fire Dept St.louis Usa

14. NAME OF HUSBAND OR ¥|FE~

15. WAS DECEASED EVER IN U.5. ARMED
(Yea. 80, orunknown) | {If yes, give war or dates

Yes Wor ld Var

FORCES? | 16. SOCIAL SECUR;‘TC;(

W)

7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
Lee .Evans 1125 McCausland Ave.

18, CAUSE OF DEATH MEDICAL CERTIFICATION lmnv‘:li B
Erter only onecause 1, DISEASE OR CONDITION TH
fne for (a{ {b), and ]:; EIRE_CTL-_Y LE_AD!NG TO DEATH'(a) *a‘—'
*This does not mean ANTECEDENT CAUSES
fhe mode of dying, such-| Morbid conditions, if eny, gsmg DUE TO (b) =
o4 heart fallure, asthenta, | Tite 1o the abose cause (o) stating . . B .
e, It means the dfs- | the underlying couse last.
case, infury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bul not
related to the disease or condition cansing death.
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION -
. ves (K- wo []
21a, ACCIDENT (Bpecity) 21b. PLACEOFINJURY (s.£..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
%EECDFDE . home, farm. hm.orr street, office bidg.,eva) '

IHJURY N

Zld TIME ~, gumm mm.‘tru)\a__lw)- J21e, INJURY OCCURRED

“WHILE AT NOT WHILE]|
m. WORK AT WORK

ZIf. HOW DID INJURY OCCUR?

53ix

aliveon 1/28/8], 19 ___

2T here5y certify that” T attended the decessed from L 48 ~— 1953 to _IZEBZEB.:,I.‘;_:]@ I last sato the deceased
, and that death occurred ol Q26 P. m., from the causes and on the dale stated above.

Zia. HIGNATURE .

 FP?

(Degres or title)
‘M.D. 9

230, ADDRESS Z3. DATE SIGNED
1010 McCauslend ave | © 1/30/5k

TIONBURI AL CREWA- 1 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY  [-24d. LOCATION (City, town, or county) (Btate)
Bpediy)

Burial 2/1/51 Osk Grove Cemmetry- Ste.louis County Missduri °

DATE REC'D BY LOCAL | REBISTRAR'S SIGNATUR 25 FURERAL DIRECTOR' S SIGNATURE - AbDRESS

Hambruster Mortua-ry €633 Clayton Roa d




. -~ [
c ' - 4 er A .o A TH
Hla . - .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 01 bFm e

. P, Student Embalimer Noweeerwenonsoos
working under my personal supervision.

o Cotrie] 7
31gnedecsssensssnosrtrosssrstonnnnans verns

icens (74
Student Embalmer Licensed Embalmer No 4 {ﬂ

P. 0. Address

- Notes - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w;
the above constitutes grounds for revocation of license,)

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

ven



