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Doctor, coroner, stc. must use cniy srgnd‘urd nomenclature in item 18. Mo symptoms will be listed.

All diseases in'Part | must be causally related.
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THE DIYISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

“.Eu JUL 1 7 195a:gis1raiion_ Disrict No.

59-02661.0

5T

ATE

1. PLACE OF DEATH
a. COUNTY

2. USUAL

JDENCE (Where deceased lived,
a. 5TA "

If institution: Rendence}b#ﬂm
b. COUNTY #Ho
St.L

b. CITY (i outside corporate limits, give TOWNSHIP only) Inside Limits c. C|T /’ eﬂ_lmns
TgaN > LO'IJ.iS YGIE Ne [ TOWN Elori Sant m ® L/OJ Ye Ne []
c. Fch)LFI; NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. DDRESS (I outside, %vn location) Reside on Farm
HOSPITAL OR X A
o hesunon Ste Anthony Hosp 20 BHrs 245 So. Jefferson | ve[ wo
3. NAME OF DE)CEASED First Middle Last 4. DATE Month Day Y ear
{Type or print OF
Anthony — Evans DEATH 6-29 1959
5. 5EX 6. COLOR OR RACE| 7. g 8. DATE OF BIRTH 9. AGE Q1 FUNDER | YEAR| IF UNDER 24 HRS.
MARRIEDD NEVER MARRIED ‘ n years
1ast birthday) | Menth Di Hour
Ii{ale ') mite b wiDOWED{ ] ptvorcen[ ] 6-2&.1959 ast birthday, nths | ays 203 » I m i
100. USUAL OCCUPATION (Give kind of werk done | 10b. KIN F BLISINESS OR 1. THPLACE (City ond stajs ar :Duﬂ'rﬂ 12. C OF WHAT COUNTRY? |
du f working lile, wven if ratired) |NDW g% t i 8 l{m

13a. FATHER'S NAME

Edward Evans

13b. MOTHER'S MAIDEN NAME

Patrisia Albers

14. NAME OF HUSBAND OR WIFE

6. SOCIWWTY NO.

15. WAS DE SED EVER IN U. S. ARMED F
(Yas, no, or ﬁﬁvmjilll you, uiuo war or dats: lvlcn)

dvard Evan8 245 SO

> “Frfferson

18. CAUSE OF DEATH (Enter only ore couse per line for (o) {b), and {c}.} INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY \ ONSET AND DEATH
IMMEDlATE CAUSE {a) —M" @ c WL-;R;-: Sther /-riz
Candltions, it any, . DUE TO (b) /"ﬂﬁ‘#&z’%‘x‘ ( 6/ > e )
which gave rise to }
abave cause (a}, é
tating th der-
z lying cavse lasr. 1 DUE TO (c) /o - S
o
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal diseass condition given in PART | () 19. WAS AUTOPSY D\
Py . R PERFORMED?
o . YES{ ] NO
21 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
uf e [ O c n U ———
S| 20¢. TIME OF .Howr onth, Day, Year
2 INJURY  am. ~
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, oifice bldg., etc.)
WORK [ AT WORK .
M 20: 1 attended the deceased from é'l}g /m (o 6&? L9 and last Saw m““" on 6/1 7/f7
Dueath occurred at ! /0v00 2 _mon the dule stated above; and to the best of my knowledge, from the cavses stated.
22a. SIGNATURE {Deogres or title) ” & fDREZ / 22c. DATE SIGNED
ﬂ:ﬁ‘z«a— b g B AR /3957
23a. BURIAL, CREMATIO . DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, GCATION {City, town, or county) " {Seare)

Higiai 6-30-19 59

St. Peter&Paul Cen/

Ste lLouis

Mo .

24. FUNERAL DIRECTOR

25 DATE RECD. BY LOCAL REG.

WINGBERMUEHLE 3839 'So Grand Blv4 JUIN3 059

Lol -2l . 1.0.

{Licenssd Embalmer's Stotement on Reverse $ide)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revgrse side of this ceptificate was embalmed

working under my personal supervision.

Student oo e e
Signature of Student Embalmer
Licensed Embalmer No.. § / /

P. O, Address

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

If embalmed by a STUDENT, he also shall sign in his OWN shandwriting. -— ~ - ’

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

[}




