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.48 HED SEP 1 1955 STANDARD CERTIF'CATE OF DEATH Stote File No. i susssecesmrssessism
BIRTH WO._____________ REG. OIST. WO, __318 rriumy rec. aisr. m.mgmgem&n N‘L_.QBAQ.
' 1. PLACE OF DEATH : . 2. USUAL RESIDENCE (Where deceased lived, If institotlon: residsoce before
f\ a. COUNTY a. ST}“ﬁi b. COUNTY adcabmlsn).
. . ssouri
b. CITY (it catsids corporste limite, wdunmx,mad:;u) %AL‘FN:T‘I‘}:DEF, c. CIC;PR( . ¢udammmm'u ’
to P. {l o8 a oty town?
TOWN St.louls y TowN 5t, Louis A - i E!,- —
P or e ross or loca STREET . “
0. FULL NAME OF (1 sot ia boupital or lestirotion, sire sreet  add oaation )| [ 4 - STREET. (X rosal, give location) ‘729‘,%0
STITGTION 3063 Thomag Street 3063 Thomas St
3, NAME OF s (Fint) b. (Middle) < (Last) 4DATE  (Momth) (Day) (Yew)
{ Type or Print) WILLIE . - EVANS DEATH Aug 3 1955

F UNDER | TEAR | o iomeR 4 WRS.
Moaths

5, SEX 6. COLOR (R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years ' N
R WIDOWED, DIVORCED (Bpasiiy] last birthdar} l Dayw | Hours | Min,
le Col Narried —1_5 117 I .

10a. USUAL OCCUPATION (@ tindof work: | 10, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (ciyy wad State or Poreien Comstry) / 12, CITIZEN OF WHAT

dons during most of working Eife, even If retired)

Service Man on Autog Hertu_m_ign_lng_ hreveport 7 {usa
iISn. FATHER'S NAME T13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Thomas Evans . 4 Sylvest She

ADDRESS

I5. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME
You, Mﬁnmknotn) I {If yws., give war or dates of servics}
0

o "' | 489-03-2615 | Gertrude Evaps 3063 Thomas St
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| ' wﬁud . .
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.
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o CAUSE OF DEATH [ 'ms'casz. E OR CONDITION
. Enter only onecauseper | 1.
line far (a), (b), and (¢} | D!RECTLY LEADINGTODEATH ()

This does mot mean | ANVECEDENT CAUSES

the mode of dying, tuch | Morbld conditiona, if any, gising DUE TO (B)
as heart faflure, asthenda, | Tie¢ to the abooe catace (a)} daﬂfw )

i dc. It meons the dip | D3¢ underlying couselast. . :
ease, infury, or compli DUE TO (g) : ~
tion och caused death, | 1. OTHER SIGNIFICANT CONDITIONS
i L | amwwﬁmmmmmmm
related to the di ¢ .
192, DATE OF op%?i 195, MAIOR Fmomes OF OPERATION _ e 20, AUTOPSY?
ot ._ Y342 | w0 el
21a; ALbH:mENT .- tﬁé-db) " | 21b-PLACEOFINJURY (et tnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
j A OMIcmE '\ . i : }cm;!nm._[n_mu.-m.oﬂub{d[..m’) . -

21d. TIME (Moath} (Day) (Year) (Hour) 2le. INSURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHII.EAT KOT WHILE

WRITE PLAINLY—-?USII-\I’G UNFADING BLACK INE—MAKE A PERMANENT RECORD

s INJURY - . 1 ! o, WDR)&
- [ .
B ||=eT bmby certtfy that 1 atlended the deceased from i , lo Usy 3 , 1905565, that I last satw the deceased
i dwe-cm , 19_2.5_, and thal occurred al i, ™., from the fauses and on the dale slated above.
23a. SIGNA {Degree or t‘tle) [ 23b. ADDRESS v ) ﬂc DATE SIGNED
%8 BURISJ..A.LCR MA- b. DATE 24c! NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, gown.crwunty) - (Stah)
) - . g
Kemoval =" | Aug 7 1955 ‘Shrev
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE .. | 5. FUNERAL DIRECTOR™ 8 $1GMATURE ADDRESS
UG 5 1958 "= dﬂ 3133 Bell

e -gutzmzm on Reverss Side)




STATEMENT BY LICENSED EMBALMER
. .;}X - f :

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo+ L S O UO , Student Embalmer No............

working under my personal supervision..

Student ... Signed.
Signature of Student Embslmer

Licensed Embalmer NO.QA.?
) P. O. Addresé]é.g.%

1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocafion of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




