" THE DIVISION OF HEALTH OF MISSOURI

ol T TIFICATE O 22327
v to.a6 FILED JUN 29 1956 STANDARD CERTIFICATE OF DEATH ~ _.,-,,,,F,,,,g‘

BIRTH MO gsg.-bisr. o, [} priasny nec. o1st. m-!ﬂ Registrar's No. __J_{éé_?_:_ —

I. PLACE OF DEATH ’ 1 2. USUAL RESIDENCE (Whers d d lived. If | resid before
a. COUNTY . STATE b. COUNTY dinterlon
St, Louis. : Missouri Hlimbston).
b. CITY m Lmiw, with R . LENGTH OF . CITY o el
oR . JAGYA w::i‘:-up) Eray m,_._ il © or O e o P imte ot
TOWN T Bay oM St. Louis | REETEET
: FUU. NAME OF (If not in hospltal or institution, Elve streat address or loeldnn) {11 rurat, give kcation)
- HOSPITAL O ADDRESS
~IKsTUnoN St. Mary's Hospital 13 4344 Gibson
SORESL o o B ['ME o om e
(oo i) S RAROA ] Evayc baH  Juwve 9 /95C
5. SEX 6,-COLOR OR RACE |} 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yeare| o voen 1 Iul & UNORR B RS
F WIDOWED, @CED (Bpacity} S_ last birthday) Monm, Honn' Min, |
10a. LIS!JALOCCUPATION 10b. KIND OF BUSIN OR _IN- | 11. BIRTH . : -
done during Imri.i l;g?::::‘:;‘:::dt = DUSTRY (City and Stats or Forsign Country) 12&855}%%’:,?': WHAT
ntant one_ St. Louis U.S:A.
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND/OR WIFE .
Richard Evans | Shellie Ferguson 1. Nend |
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY, | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS “
(Y. 00, or unknown) I (If yum, give war or dates of service) K NO;
No None Richard Evans, h3hh Gibson
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘g,’;“:t,‘ sgrn\:srz"u
. Enter only oneceuss per |. DISEASE OR CONDITION _‘ e
Iine for (), (b), and ¢y | PVRECTLY LEADING TO DEATH®
ANTECEDENT CAUSES : : ) ie
*This does nol mean X y '7
the mode of dying, such | Mortid condizions, if any, gising DUE TO (b) 7 M
o8 bear! fallure, asthenie, rine o the abote cquae (o) stating
de. It means the dise the underlying couse last. ‘
care, injury, or complica- i DUE TO (g) \
tiom tohieh caused death, | 11, OTHER SIGNIFICANT CONDITIONS K

Conditions contribuling o the death but not
related to the diseare or condition cauring death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION " 46‘ 2. AUTOPSY?
. TION . L
- e - ;VD mg

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g.Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE * hote, furm, [astory, straed, offios bldg_ e1s.) -

-HOMICIDE 4 . 4]
2td. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? o

. !mn.n'r NOY WHILE : :
- INJURY . : @ | “work AT WORK .
2. I hereby cerlj that I atlended the deceased from‘% 19_.6. lo 19& thet I lasl sato the deceased
» alive on ) 19:6_, and that deaz ed at 'Y, m. , Jrom couses and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORP h

23a. - Degres ot 4 23b. ADDRESS Zic. DATE SIGMED
. -
. 099087 Lrenwood - |Gy
%13 B EMI(J;LKLCREMA- b, DATE 24c. NAME OF CEMETERY OR CREMA_TDRY 24d. mTI.ON Olty, town.o:wup (State)
nria 6-12-19956 |Lake Charles Cem. St. Louis Co., Missouri
DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE - ~ ADDRESS -~ -

C-11-18" __V!cLaufrhlin F.H..Inc.,2301 Lafayette
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. Vs STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalry
by me, or by ............... e i M eaeiesisesesisssseemamnmeremrsasatraveeaeanastetasas PR » Student Embalmer No.............. 4

Signature of Student Exbalmer

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

If embalmed by a STUDENT, he alsc shall sign in his OQOWN handwriting.

1€ this body is not embalmed, fact should be so stated above.

Cow . -




