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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

c

7

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 12 1359
ﬁ:i. DI1ST. NO. ;l I!;

STANDARD CERTIFICATE OF DEATH

State File No.....: 1 .0218
PRIMARY REG. DIST. MNO. 1_0_03.. Registrar's No. ._2.4-54 R

!BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers ¢ d lived. If & 3 befors
N fall R LA | . AT - in n’
a COUNTY caT et a. STATE Missourl b. COUNTY adinimlon).
£. CITY (It outaide corporate limita, write RURAL and give ¢. LENGTH OF ¢. CITY 4. I Resldence within Umits of
OR w! STAY OR . a
Town St. Louils oty “Yggl  townSt. Louis & G
d. F#LL N'IBAMEOORF (It not in hosplial or Imatizution, give strect sddrem or loeaticn) S.Dr[?FEESS (If rursl, xive locstion)
o0& wstmution Ev. Deaconess Hospital .a %[ﬁ 7146 Mznchester Ave.
35‘5%?2%&% a. (First) b. (Middle) 7 o ¢ (Last) ] 4. DATE (Month) (Dsy} (Year
( Type or Print) FRED T. EVANS oears Mar . 11, 1357
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip yemra| W UMOER 1| YEAR | F UNDER & wms.
WED Dl ORCED (Specily) last hirtbday) ]Mouth’ Days | Bours | Min.
mele ¢ | white Wi == |"August 10,1885 7 l
mié Us?tﬁﬂﬁl%:fﬁi::ﬁdwmt 10b. KIRD OF BUSlNESSD%R IN- lI BIRTHPLACE (0.0 04 State or Foreign Country) 12, crﬁgﬁu?pmn
of PIcE " manager funeral home England eDed.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND'OR WIFE
Humphrey Evens Sidny Williams Ella Evéans
iplS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
8. 0o, or unknown) | {If yes. xive war or dates of service) . B e -
no. l|.89-18-930u M.J . Croghan,Jra © 7146 Manchaster Ave

18. CAUSE OF DEATH.
. Bnter only onecausaper | |- DISEJL‘SE OR CONDITION

DIRECTLY LEADING TO DEATH‘(,)

MEDICAI. CERTIFIGATION
g —

'INTERVAL BETWEEN
ONSET AND DEATH

o—/ﬁ&naauw

line for (a), (b}, and (¢)
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

*Thia does not mean
the mode of dying, such

rise to the above cause (o) dating

a# heart faflure, asthenia, e undertying catee fast.

de. It meana the dis-

care, injury, or complica- DUE 70 (¢)

1I. OTHER SIGNIFICANT CONDITIONS

COonditions contributing to the death but not
related to the discase or condition cousing dzdh

fion which caured death,
J oy

T

Jb2% T

19a. DATE OF OP‘FIROAIG 19b. MAJCR FINDINGS OF OPERATION

20. AUTOPSY? *g

ves [1 w0 ¥

TION, REMOVAL (Bpedty
lcregation
DATE REC'D BY LOCAL

MAR 12757

Mar,l4 1957

alhalla Cr

21a. ACCIDENT (Bpueity) 21b. PLACEQF INJURY (a.s.. s crabout | 21, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, factory, strest, offics bldg..ea.)
HOMICIDE
219. TIME (Month) (Day) (Year) {(Hour} Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[™} NOT WHILE
INJURY . WORK AT WORK ,
22, [ hereby certify that f tiended the deceased from q 2.8 19 Wla 3 - // . IH’_-Z, that I last saw the deceased
alive on = , 19877, and that death occurred ot _/_Oﬂ ., from the causes and on the date stated above.
233, [IGNATURE ({Degres or tltle) 23b. ADDRESS 23c. DATE SIGNED
Mﬂu : a7 A 7-‘%" }5-—“ 710-0 MM j'_é'z'-r?
24a, BURIAL. CREMA- | 24b. DATE 24 NAME OF CEMETERY OR CREMATORY 244. LOCATION (OCity, town, or county) (5tate)

;2);. Louis County
L ADDRE SS

148 Manchester_AVE




i}

-nn"}- JL ®, ,”nr- B * ) X _ . 1 ;.,_

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recérded on the reverse side of this certificate was embal

BY MNE, OF BY ottt iirtiet s et teaeairerce e raoaaa e taanernnns ceveeteneinen . Student Embalmer o [ AR \

working under my personal supervision..

- | // g/ 3
. /’ - l
Student.......... ke o Bk i Signed...... A YTV LT .. J"'ﬂ? ........

.P. O. Address . .7 TLOXTE
Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING. {Failu
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT -he also shall sign in his OWN handwntmg o .
1* this body is not embalmed, fact should be.so stated above. e S SR

- -al r r .




