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18, CAUSE OF DEATH [Enter only one cause line for (@), (D). and (¢).] ) INTERVAL BETWEEN
PARY I. DEATH WAS CAUSED BY: ONSET AND DEATH
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- Missourl : ,
]30506 ‘ b. C(l)"l;Y (tf outside corporate limits, give TOWNSHIP only) | Inside Limits c. ng\" ! Inside Limirs
Toon St, Liouls Yesd NoD Tome St Louls YesU MNow
c. FULL NAME OF (If NOT inhospital, givelocation)]Length of stay in 1b . : . ;
_ HOSPITAL OR d-d- TREET ) ()f outside, give location) Reside on Farm
=4 P) nsiTuTion 1819 Goyer Ave ,j&_a fir@?ness 1819 Geyer Ave., YesO Nem
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".?' 2 3. :al\::!:l‘ ::'o Firat Middle Leont 4. DATE Month Day Year
20 ) oF
25 {Tupe or print) David Benj amin Evans pEaTH 8 2;5 157
2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([ s | IF UNDER 1 YEAR |IF UNDER 24 HRS.
53 wrea €1 veven manmeo ] | o ) [ e
=: | Male White woouro (] owoncB 4 11./5/11900 ' 56 l
w ® ‘] 10a. USUAL OCCUPATION (@ire kind of work done | 104, KIND OF BUSINESS OR INDUSTRY | H. BIRTHPLACE (City and afate or counfry) C 12. CITIZEN OF WHAT COUNTRY?
£ _g during moat of working life, even if retired)
- Retired TLaborer Industraal DeSoto, Mo, UeSehs
-g- i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
> 0
3 .
P David N, kvans Loulsa Sparks
o 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? §6. SOCIAL SECURITY NO.|I7. INFORMANT Address
- (Yea, no. or unknown) | (If pea. pive wor er dates of aervice}
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- b= /ERFORMED?
€
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=2 ™ T T
® E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY ©CCURRED. (Enter nature of injury in Part I or Part 1 of item 18.) h
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g = [20c. TIME OF  Hour  Monfh, Day, Year
2 S INJURY o m, . . P e .
g E p.m, 34)_7/.._5] . L - .
¥ & | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or aboul home, | 20f. CITY, . OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, stregt, office bldg., gie.) i
E WORK AT WORK Bt »
— 2l. J attended the deceased from o . to and last saw :5:1 alive on
g .f, Death occurred at X: 1.0 H m on the date stated above; and to the beat of my knowledge, from the causes atated.
a. /zzaﬁlc TURE {Dedyee or titic) . 5 22b. ADDRESS ' . - "] 22c. DATE SIGNED
[ = .
; i -W/zj"dgfﬁ ST (o .  — | § [
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4 1AL, CR!SILCATI_ON‘. 235, DATE / . NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, town. or county) - /(SJ
REMOVAL (Specify E ,
o . .
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2 a 8/28/157 St, Trinity Cem, St, Louis County, Mo,
24. FUMERAL DIRECTOR ADDRESS 25. DATE RECOD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

MOYDELL FUNERAL HOME-1926 Allen K

{Liconsed Embalmer’s Statement on Raverse Side)
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v STATEMENT BY LIGENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certlflcate was e
by me, or by ............... S U !..., Student Embalmer No.........

working under my personal supervision..

Student ... ...l
Signature of Student Embalmer

Licensed Embalmer No, 33

P. O. Address‘%ﬁf_

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If thzs body is not. embalmed fact should be so stated above. 1 oo ' .




