MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAREBI-&-P
Registration District No. - ﬂmm I!egmnﬂon District No. 1_003__iegmr|r‘: No."

DO NOT WRITE
ON THIS STUB AMENDED

1. PLAI:‘E__OF DEATH 2. USUAL RESIDEMCE (Where decessed lived. |f institution: Residence before
a. COUNTY a. STATE b, COUNTY - - sdmission)
b. CITY (if outside corporate limits, give TOWNSHIP only) Langth of stay in 1b e CITY lnside Limits
OR ’
TOWN St.louis.l{o - TOWN st -Imig Yar K] No [J

¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET if cutside, give location) Resid F
e o i imi AR {if cu give location) eside on Farm

INST!TUTIOP:I G i H ital . Yes XX No [ BOK2 Northland Ave Yes [J No

© 3. NAME OF DECEASED . First - Middle Last 4. DATE Month Day Year
OF

(Type or print}
Andrew dames Evans DEATH 3 27 3

5. SEX & COLOR OR RACE | 7. Married X1  Never Married [J 8. DATE OF BIRTH | 7- AGE [last birthday) { IF UNDER 1 YEAR | IF UNDER 24_ﬂn

. Widowed [ : Divoread [ Months l Days Hours
M Negro 12-21-1906] 56 2l
10a. U OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT §

during most of working life, even if retired) Self-—emgloyed St Louj_s Mj_ss U S .

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSIAND OR WIFE

Anthony Evans Emmaline Davis Grace Evans - Cé
15, WAS DECEASED EVER IN U.S, ARMED FORCEST 16. SOCIAL SECURITY NO. |17, TNFORMANT . Address . :@

(Yes, no, or_unknown) | {If v iye war or dates of servic . )
Yas | @.W 3 Grace Evans 4962 Northland Ave - <

18. CAUSE OF DE&'I‘I'I {Enter only one cause per line TINTERVAL BE EEN

PART |. DEATH WAS CAUSEC BY: ' DEATH

IMMEDIATE CAUSE (a) W
‘ . ] ) 3
Conditiony, if any, DUE TO' (b) * :
. " which gave rite to )
© r.above cause ({(a), | S— é %
“steting, the under- . f
Iying cause last. DUE TO () -

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was femasle was
- diseass condition given in PART | (a) ¢ ¢;d there a pregnancy in last 90 days.

II:IYuI O Ne rD Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART 11 of item 18.)
PERFORMED? O O ] )
YES 0 NO Gl . . .
20c. TIME OF Heuwr Month, Day, Year - T
INJURY a.m.
p.m.
304 FJURY OCCURRED | 20, PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. {\';HH.%YAOCCU RaE?j farm, factory, sireet, offica bldg., sfc.}
NOT WHILE AT WORK:[]

21. | attendad the deceased fro / Mm’ nw‘ Bliv‘ on_LéqL\LL

p m on the date stated sbove, and to the bu! of my knowledge, from the causes stated,

VS 300
Rev. 4/59

TE AMENDED

S

B

i,

e b et

p—

DOCUMENT,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

5S 22¢. DATE SIGNED

USE BLACK INK

7, SIGNATURE =gy o title) : 22b. ADD V4 e

7 QL i ’Z AP AL TRAS
23a; BURIAL, CREMATION, V r;'/’ EOF eAERY oa REMATCRY 23d. JOCATIONACHTy, town, op.eefinty) . State)

AL (Specify) g .
REMOVAL (Specify) ationa Cametery Jefferso Barretks Mo

Hemoval —— e - : AR YEIGNAFORE
. DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |2%. RE GriRAT s
24, FUNERAL DI ‘ e e - MAR 29 1963 | f4 M /7 y.

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

{TEM NO.
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SN . Q;-\.m\g\\ e \\\\ 2y N sm'rmm aavkucsnssn EMBALMER
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\, '
[- he(r:gby cemfys\hat the body‘whose namr;ns recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

. Licensed Embalmer No. \.%W
T T s o ; o o
~ " LA - P. Q. Address /4 125

> Note: Tbe above MUST .BE SIGNED BY THE: LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
ﬂhg-above consmutes\grounds fo%revocahon of, license); Mo\ “\& \\&i_

-..$ -.:-\\‘WS.LQ

If eémbalmed by*a STUDENT he ‘also’ shali slgnqn his OWN handmmg
. If this body is not embalmed fact should be 50 stafed above '\2




