“STATE FILE NUMBER

DO NGT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2 USUAI. RESIDENCE (Whero deceased lived; |f institytion: Residence before
a. COUNTY a. STATE Missouri b. COUNTY admission)

b. C‘IJ‘Il"Y (If outside carporate limits, give TOWNSHIP only) Length of atay in 1b < 7Y . Inside Limits

VS 300
Rev. 4/59

TowN St. Louls TOSVN St. Louis Yes 0 Ne[J

. f{%éPTT?\TEOOF (1 NOT in hospital, .give Iocahon) V!mida Limits d. ASIE%%EE.ES ] {If cutsice, give location) Reside on Farm

SN Homer G. Philllps  |*=D O 524) Ashland - YO NeO

{{¥ATE AMENDED

3
S

3. NAME OF DECEASED First Widdie Tast % DATE Fonth Day Year
OF
Evans DEATH * 5 30 63

5. SEX 4. COLOR OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH %. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HRt
" th | [=] H in.
Widowed B Divorced [J -l ._18 e Months ays ours Min.

{Type or print) Ed

Male Negro

108, USUAL QCCUPATION (Give kind of work done IIOb. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) .
Miss. USA
13a. F. | 13b, MOTHER'S MAIDEN.NAME 14. NAME OF HUSBAND OR WIFE

Fdward Ewans Mattie Hannah Widowed

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAI SECHRITY NO. | 17. INFORMANT Addrass
[Yes, no, or unkno’wn]l {If yes, give war or dates of servi Jewel Crape _52],]_1 Ashland Ave,

18. CAUSE OF DEA‘IH (Enter_only one cause per line Tor (8], [B), #Ag (5. INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2} _ Cerebral Hemorrhage - Undet.

Conditions, -if any, DUE TO (b} Hypertensive Cardiovascular Disease

which gave rise to .
above, cause (a),

stating the under- x
Ilying cause last. DUE 'I'O (<}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rela?ed to Ihe terminal PART 111 If deceased was female was
disease candition given In PART { {a) there & pregnancy in last 90 days.

‘r[] Yes | Ll No | {1 Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICEDE 200 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1! of item 18.)
a a

PERFORMED?
YES O NO

0. TIME OF  Howl  Month, Day, Year |
INJURY  am.
© pm”

i

AMENDMENTS ON THiS RECORD ARE AS FOLLOWS
INSTEAD OF

W |~

o N

‘0

o

DOCUMENT

"MEDICAL CERTIFICATION

20d. INJURY OCCURRED 1 20e. PLACE OF INJURY (e.g., in or:about home, 204, CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bldﬂ atc,)

NOT WHILE AT WORK [ E l'
od 5+29=63~ 5=-30-63 and last saw Maliw on 5-30-63

o d d from

PO m on the dete stated above, and to the best of my knowledge, from the causes stated.

22b. ADDRESS 22¢. DATE SIGNED

2601 N, Whittier - o 5-31-63

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {S1ate)

. Durant;i- e, Misse

T e || owd Kl 2.

USE BLACK INK -

TYPEWRITER RIBBON

SHQOULD READ

BY AFFIDAVIT OF

ITEM NO.




7061 T STATEMENTBY; AICENSED EMBALMER -

AR 3 §7 tizen Yran

l hereby cerhfy fhat ‘the body whose name is 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 Embalmaer

- Licensed Embalmer No“ ¢?é";L ';"’/ : .
POAddress 3/0 o m

Note: The above MUST BE SlGNED BY THE LICENSED EMBAI.MER in hlS ‘OWN HANDWRITING. (Fallure te comply
with the above constitutes grounds for revocation of licensé).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.."

If this body is:mot embalmed, . fact>should be so stated above. -

-

~ o - -
cAnron Coey

¢ ‘.“ :‘I r-"-fat.h L8




