. THE DIVISION OF HEALTH OF MISSOURI
w1 FILEDAPR 291954 STANDARD CER IFICATE OF DEATH 003 State Fte .. 1‘3396

10.48

'BIRTH NO. REG. DIST. N_O PRIIARY REG. DIST. MO. .. Regisirar's No..o.. g—-ﬂg
0 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived. If institutlon: residence befors
. a. COUNTY a. STATE m sgouri b. COUNTY adwiwmlon).
b, CITY (I ontalde corporate Umits, writs RURAL snd give c. LENGTH OF ¢ CITY 4. Is Resigence within Lmits of
woahi| Y this OR a
8 Tomn St. Louis omiio) A ‘aay‘;'“f TOWN St. Louls R Y i T
d. FULL NAME' OF (If oot in hospital or inatitution. glve strect addrems or loeation) ». STREET (8 turs), sive locatio) | V’
E HOSPITAL O ADDRESS
S INSTUnioh Lutheran Hospital / 3967 Fillmore 2%
B O NAMEOE" e () - b, aiddie) e G COME (M (Dap (Y
b || (Tvpeor Py James . Willlam Evéns peary April 18, 1954
= 5. SEX O 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| o WOER | TEAR | o wmER M Mas.
g WIDOWED’, DIVORCED (8pesity), Laat birtbday) | Months l Days | Hours | Min,
3 D w Married Qctober 25, 1883 | 70 l
10a. USUAL OCCUPATION (Giveklnd of w 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE - . i
5 dnn-dwinxmko{yorkiulﬂo."mﬂmh:g - DUSTRY {City sad State or Foreiga Countzy) /C Iz.ccbﬁ%gf"‘lqo]-'WHAT
2 | Salesman Gen. Insurance 8t. Louis, Missouri U.5.4.
13a. FATHER'S NAME i3b. MOTHER'S MAIDEM NAME . 14. NAME OF HUSBAND'OR WIFE
James William Evans Serah Hennah Silence Esther Dorothy Evans,
E: WAS DEC;EASE;) EVER IN 1.5. ARMED FORCES? | 16. SOCIAL SECUR}:‘TJ 17. INFORMANT"® S SIGNATURE OR NAME ADDRESS
", 0O, orunknown,

e (1f yos, xive war or dates of ssrvios) - MrS . James W N E‘vma’ 3967 Hllmore

-i| 18. cause o peaTH ICAL CERT ICATION INTER U, BETWEEN
| Entar only onscauseper | |. DISEASE OR CONDITION A
e for (o5, (b, and (g | PIRECTLY LEADING TO DEATH*(5) %14 g gutééa St

*Thir doea not smean | ANTECEDENT CAUSES m / Z é / é- _
the mode of dying, sueh |  Morbie conditions, if any, giring PUE TO (b) 4‘ LoP2dey el

as heart failure, asthenia, | rite f0 the above cause (o) dating - ] ]
de. It meons the dis- | he underlying cause last.
case, infury, or complica- DUE TO ({c) )
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS )
Condittona contributing to the death but ot
related to the disease or condition causing deqth. .
19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION N :
2la. g&ml(]:PDEET (Bpedify) 21b. PLACEOF INJURY (e.x..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)}
b  faTm, faotory, street, ofice bldg., ets.)
HOMICIDE M e ~—— HI20F
21d. TIME (Moath) (Day) (Year) (Houn) 2je. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE \____-———\
INJURY . - m- | “work AT WORK

2] hereby :fg that I attended the deceased from _.&;f___ 19_% ___ZL 19.&?/ kat I last saw the deceased

alive on , and thal death occurred at1Q200pmn., from the causes and on the dale stated above.

/?sm j / J/M . (Degres or titl {) 23; _.th\;nﬂgss‘; m ‘ Be. D 7 /I‘GN‘;'%

WRITEFLAINLY—USING UNFADING BLA:CK INE—MAKE A P

%2} NBEER Ml 6\‘}.“CREMA; ﬂx! DATE Z4c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Ulty, town, or countyf ~  (State)
Remgval . | Apr- 21, 1954 Lakewood Park Cemetery 8%,Louis Co, Mo,
DATE RECD BY LOCAL | RESISTRAR'S SIgNATU 75. FUNERAL DIRECTOR'S 1 GNATURE AUDRESS
| : e~ Hoffmeister Colonial Mortuary, Ch%pewa.

, —7“ A (Licensed Embaltner’s Statemnent on Reverse Side)




A.H. Bindbeutel
5203 Chippewe St.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, or by .. .iiiiiiiiiiiiiiiiiieaeens e ., Student Embalmer No,.....-.-.-.

working under my personal supervision..

Student.....ooiiusiieniiiiiainaa e e Signedg ........... et . - 4&4

Signature of Student Embalaer
ensed Embalmer Nof?" .,z

P. O. Address .7)7}’,%

[
P

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

¥F this- body is not embalmed, fact should be so stated above.




